2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A16686 P
1. Entity Name . ) ‘
UNIVERSITY GARDENS APARTMENTS PARTNERSHIP, LTD. . Fi L E D
00JaN 24 Py i: g
Principal Place of Business Mailing Address SECRE’
708 SW 16TH AVENUE 708 SW 16TH AVENUE TARY
GAINESVILLE FL GAINESVILLE FL 326018510 TALLAHA 9SE Em;"LS_ {-,}.?{]Tg A
— R MRV AC AR
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State T T Y Cysstate - T 4. FEINUMDE!  mn Anerann TTTT) [Aeniied For
53-2067802 | ropwedre
— - . B L L pplicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g}.ggqlﬁ:ied;tional
e _ 6. Name and Address of Curren Registered Agent  _ ] 7. Name and Address of New Registered Agent
) - Name i ’ )
?OT;EV;AWRTHGSTI:IS‘:I:E Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
Eity B o T FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and blle if applicable (NOTE: Registered Agent signatura required when remstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions +1, MAKE CHECK PAYABLE TQ DEPT. OF STATE
1,242,000.00
as Shown on record. ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a qural partner.

12. _ GENERAL PARTNER INFORMATION —— f13. ADDRESS CHANGES ONLY

DOCUMENT #

NAVE COLLER, DONALD M. STREET ADDRESS

STREETADDRESS | 708 S.W. 16TH AVE. aTy-ST2p

an-sr2e | GANESVLLE FL Ll 2000031 1SOFT——T
oM -D1/28/00~-01036--004
s l;;;?g\sm FRED A s lesakS25, 25 #RRHS26, 25
STREET ADDRESS . :

onv-s-z¢ | GAINESVILLE FL s (\ n{ /

m"‘m'«. L e - - B I ra s O — e em

N A

Y. ST.2P CITY-ST-2P

mmzm# ADDRESS

STREET ADDRESS )

i CITY-5T-ZP

mwﬂu STREET ADDRESS . ‘ .

STREET ADDRESS CITY-57- 29

CITY-$7- 2P

. muem# ADDFESS .-
‘i ______
1. STREET ADORESS

. CITY-ST-2P CITY-5T-2P

_\'?.aﬁ hereby certify that the information supplied with this filing does not gy
indicated on this report is true and accurate andthat my signature gha

TR

?ﬁy OF SIGNING GENERAL PARTNER Date Daytima Phone ¥
v ’

reporkas req
{55 m NRED [:20-00  352-32-(728

SIGNATURE:



