2001 UNIFORM BUSINESS REPORT (UjBH)

DOCUMENT #
1. Entity Name A1 6686 emed
UNIVERSITY GARDENS APARTMENTS PARTNERSHIP, LTD. Fl L E D
Principal Place of Business Mailing Address 01 JAN 29 AM * i . 0 U
708 SW 16TH AVENUE 708 SW 16TH AVENUE ‘ '
GAINESVILLE FL GAINESVILLE FL SECIHETARY 0}- S"{ f\T[
TALLR Aﬁ u
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DC_) NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-2067802 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name .
STEWART, SUSAN Strest Address (PO. Box Number is Not Acceptable)
708 S.W. 16TH AVE. |
GAINESVILLE FL 32601
Ci:y| FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registerad agent and title if applicable.

(NOTE: Registerad Agent Isignalure required whan reinstating) DATE

9. Capital Contributions
as Shown on record.

$1,242,000.00

10. Amount of Capital Contributions
in FLORIDA to date,

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 1o change a general partner.

1z GENERAL PARTNER INFORMATION 13 | ADDRESS CHANGES ONLY
I |
ngcumm STREET ADDRESS
NAVE COLLER, DONALD M. HoHoOaa IS G125 1 =
STREET ADDR
e (708 SW. Egl?: :«VE- ov-st-2¢ -02/08/01--01034--1312
-5T- | . i~ r e
4 | ) .
DOCUMENT STREET ADCRESS
:::E . HARMS, FRED A.
FETAO0ESS | 708 W 16TH AVE. #103 ov-s1 29
orv-s-2P | A INEGWILLE FL ‘
|
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESE - . ‘cmf sf z|PV
CITY-ST-21P - ‘
DOCUMENT £ |
CuME STREET ADGHESS
KAME
STREET ADDRESS CITY-ST-2IP
CIY-5T-2F ]
DOCUMENT # |
STREET ADDRESS
NAME
STREET ADDRESS : ITY-5T-2P
CITY-5T- 1P e
DOCUMENT ¢ l
STREET ADDRESS
NAME .
STREET ADDRESS CITY » -
cIy-§1-2P e

14. | hereby certify that the information supplied with thls 1|||ng does not qualify fgehe exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ¢ ature shall hate the same Iegal effact as if made uncter oath; that | ar a General Partner of the limited partnership or
hapter 620, Florida Statutes

the receiver or trustee empowered 10 executs |s r (7 rt as [ quwed Ly
. 352-3%¢-¢?
SIGNATURE: EEIED) s /-20-01 B8
v ppEfo AT f SIGNING GENERAL PARTNER Date Deytme Phone #
z )@_74 (74

4% ££:0000

'CR2E003 (11/00)



