2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A16710

1. Entity Name

1850 APARTMENT ASSOCIATES, LTD.

1“.

o FILED
02FEB 25 PH 3: 20

.

AT m—

Al

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

SIGNATURE
Signature, typed or printed name cf registerad agent and litte if applicable. DATE
9. Capital Contributions $1 744.956.33 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. asShownonrecord. - . W HI44800:93 _ | i EiopiDatedate 2o s e e e b 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 general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | FOB000004886 : STAEET ADDRESS
NAME KILBRTIDE INT'L LEASING & INV. CO., INC. 100005044251 -t
stReeT A00RESS | P. Q. BOX 168 CITY-§1-21P ~03/0%5/T2--01062--016
omv-s1-2¢ | GREENVILLE VA 24440 k1. Y AT R . s oYk T
DOGUMENT #
STREET ADDRESS ;
‘ “N_AME,L I B UPU sy [ [ —_— ————
~ | TSTREET ADORESS - TY-ST-2IP ) )
:cnv_rs.r:z,lp_;c PN — i~ = = e S 707 = —— — = R A T A S R N S ————
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-ZP
CITY-ST-21P o : L =
DOCLMENT # STREET ADDRESS
NAME 4
STREET ADDRESS Cirv-s1.2p
CITY-S7-2Ip T
DOCUMENT #
. STREET ADDRESS
NAME * |
STREET ADGRESS CITY-ST-21P ;!/
CirY-ST-7iP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CIY-ST-2P h -

1y €886000

Principal Place of Business Mailing Address o )
1850 NE 49TH ST. 1850 NE 48TH ST. D|:=’=.J1€’N R IiQE:)ORAT]OP{S
SUITE 136 SUITE 138 ALLAHASSEE, FLORIDA
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
2. Principal Place of Business 3. Mailing Address HI"I" Im HIII | m ‘l"l I|’II“ Im"u“ III”I"" III" lm”m
Suite. Apt. #, etc. Suite, Apt. #. efc. DUE BY MAY 1, 2002
§ City & State _ _ __ Gity & State | A FEINumber e Applied For |
BN == SRR — ) = ' 59-2300668 1 Not Applicabla |
g | oy o [__Zp | Souny ___| 8. Certificate of Status Desired [ _4?62‘.%85(1?9‘::‘?“3‘ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUME & JOHNSON’ PA. Street Address (P.0. Box Number is Not Acceptable)
1401 UNIVERSITY DR.
SUITE 301
CORAL SPRINGS FL 33071 City FL | ZpCode

" { CR2E003 (9/01)

14. | heraby cerlify that the infermation shppliad with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thét my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowerad to'execute thig'eport as required by Chapter 620, Florida’Statutes

¢ w

\.

SIGNATURE: (L \NXCYNFN R« /7 D, Qooz I 051 3+

JE OF SIGNING GENERAL PARTNER Date Daylirns Phona #

N\



