2001 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # A16995 :
1. Entity Name ; F \LE_ D
UNIVERSITY VILLAGE ASSOCIATES, LTD. — o: 30
A o1 wat - PR
Principal Place of Business Mailing Address E(‘RE'\ ARMY QF ST ATE
241 N. UNIVERSITY DRIVE 241 N. UNIVERSITY DRIVE TSM LAHASBEE. FLORIDA
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3304 Rk :
S S R RIRE R AR R
Sute, ApL ¥, etc. Suite, Apt, #, et. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2422647 Not Applicable
_ 4m ‘ Country Zip | Country 8. Certificate of Status Desired O gg';‘?qlﬁ:’;ﬂ“"“al
i ___6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
- . - . _ — —— | Name ) )
ATLANTIC 18T PROPERTIES' INC. I Street Address {P.O. Box Number is Not Acceptable)}
245 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024
City - FL Zip Code

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

SIGNATURE
A Signature, typed or printed name of registared agent and title if appliceble. {NOT- Registered Agent signaiure required when reinsiating) DATE
9. Capital Contributions $1,235,000.00 10. Arnount of Capit | Contributishs ™ . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE -
as Shown on record. It add in FLORIDA to d de. SEE REVERSE SIDE FOR FEE INFORMATIDN'
) A GENERAL PARTNER THAT IS A BUSINESS EN MNTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1! e form; an amendment must be filed to change a general partner.
1z. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
nocuMent+ | JG6428 ’
STREET ADDRESS
NAME ATLANTIC 1ST PROPERTIES,
sTreer A0cREss | 245 N, UNIVERSITY DR. CHY-§T-2IP
on-st-ze | PEMBROKE PINES FL
OCCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ] | CITY-S1-7P
CITY-ST-21P
DOSUMENT # N N N e e i =
, STREET ADDRESS . 052 M ~=TEE -7
A i R l,_ Jr‘jﬁ_l._x‘ LH & Ub - _ih |
P T T Y A p e, e T
STREET ADORESS CITy-ST-2P ¥Rk, c RELCh, O
CITY-ST-21P . ‘
DOCUMENT £ ) STREET ADDRESS
NAME
STREET ADDRESS Nl CITY-ST-2IP
CITY-ST-21P L ’ -~
DOCUMENT # STREET ADDRESS
NAME e
STREET ADDRESS ' ITY-ST- 7P
£ITY-ST-71P -
DOCUMENT # e STREET ADDRESS
NAME
STHEETADDHE‘SS CITY-ST-2IP
CITY-$T-2P -

14. | hereby certify that the information supplied with this filing does not qualify it - 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 that 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 execule this report as reguired by Chay ter 620, Florida Statutes

il - ‘f{//{% Y

D NAME OF SIGNING GENEF AL PARTNER Daytirme Phone #

, SIGNATURE:/ :

ENATURE AND TYPED OR BR

a9 2.08000

CR2E003 (11/00)



