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7. -* 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A16710 L
1. Entity Name
1850 APARTMENT ASSOCIATES, LTD. _ LED
Z003FEB IT AMII: 99

T e, ol JOH OF SORPORATIONS
SUITE 136 SUITE 136 i ALLAHASSEE, FLORIDA
B B T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59'2388681 Applied For
Not Applicable
Zio Country - ap Country 5. Certificate of Status Desired [ fi-;’fq Additonl
- ~ 6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name

HUME & JOHNSON, PA. _

1401 UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)

SUITE 301

CORAL SPRINGS FL 33071 G FL [ 2 Cose

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and titl if applicabla, DATE
9. Capital Contributions $1 744,956.33 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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 general partnet.

Nifonnn

1%t

CR2E003 (10/02)

—~b.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocument# | FO6000004886
. STREET ADDRESS
NAME KILBRTIDE INT'L LEASING & INV. CO., INC.
saeeT anoress | P. 0. BOX 168 CITY-ST-2IP
erv-st-zp | GREENVILLE VA 24440
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-ZiP
CITY-5T-2P e~ e - - B : :
DOCUMENT # ‘ STREET ADDRESS 40001 2313604 - T
o N2/1 1/03--01046--013 _ #%526, 25 _|
STREET ADDRESS CITY-ST-2IP .
CITY-ST-2P - \
DOCUMENT #
OCUMENT STREET ADDRESS
RAME
STREET ADGRESS
CITY-5T-7IP
y| cv-st-ze
1 DocUMENT #
- STREET ADDRESS
<1 NAME
)| sTReET ADDRESS CITY-ST-ZP
51 ciy-sr-zp -
1| DOCUMENT #
] STREET AGDRESS
| NAmE
) [ STREET ADDRESS ’ CITY-ST-ZIP
CHTY-ST-2IP o

14. 1 hereby certify that the information suppligd with this filifg
indicated on this report is true and accurate and that my' s
the receiver or trustee empowered E

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
igrature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
Seaquired by Chapter 620, Florida Statutes

or

. -
SIGNATURE: ___ SINATE SOUYAED 28502 $40337 5%
. glemrunzmnnpsnon PRImWEML_mﬂER T Date Daytime Phong #




