2000 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # A18127

1. Entity Name F !LED
NORTHWOODS (Il APARTMENTS, LTD. ' ’ . .
00 JAN 31 PH I+ 1b
Principal Place of Business Mailing Address SECRETARY OF STATE
798 PICCADILLY SQUARE DRIVE 798 PICCADILLY SQUARE DRIVE TALLARASSEE, FLORIDA
SUITE B SUITE B
MOBILE AL 36609 MOBILE AL 36609-5107
S S 10 A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber | |Applied For
o . 63-0887394 [ [t 2ga -
i o i | e 5. Certificate of Status Desired a $8.75 Additional
B i Fee Required
6. Name and Address of Current Registered Agent N ,,, 7. Name and Address of New Registered Agent
Nameﬂ C .
CPENBOEBRY, - .- ... - - LLISON LEMONS _
-~ : : Saia RS A dreSE (PO Box NUTDRT 15 NOTACCo Blable) === —
404+-EASTOHVEROAD

r4
PENSACOLAFL325TT Yoyl £ OLvE >
v Hnsacoca FL | "S55y

8. The abiove named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A'Lu SO CLEMOMS @(: ; LUQN- Qﬁl—”‘m‘\’(

Signature, typed or printed nama of registered agent and title if applicable. {NETE: Redistarad/agent signalure required when reinstating} DATE
9. Capital Contributions $45 200.00 10. Amount of Capital Contributions ) 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
| _ asShownonrecord. Al __inFLORIDA o 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 partner.

12, " GENERAL PARTNER INFORMATION [ - ~ ADDRESS CHANGES ONLY
DOCUMENT #

N STREET ADDRESS
HNAVE ANDERSON, ROBERT H. . - o

smeeTanoress | 793 PICCADILLY SQUARE DRIVE, SUITE B T T EEAFRE ST Sy e e
orv-se2» | MOBILE AL 33609 oSt 7r3 D 7'335};@%3@";}“%%:;_‘_51 g

DOCUMENT # - sdddlS, 15 seepd0s) 15
NAMVE KNIGHT, STILLMAN D., JR.
steer aooress | 1290 MAIN STREET, SUITE C

omv-s-z¢ | DAPHNE AL 36526

DOGUMENT #

STREET ADDRESS
CITy-§T-2P

STREET ADDAESS

. - o ) |
CITY - §T-2P ™ [ / '
ek S I il R ,L-—\ﬁ: / o -
STREET ADDRESS
M .

STREET ADDRESS

N e L .

STREET ADORESS \ \)
ITY - ST-2P :
CITY-§T- 2P - ST-21 V
#
NAVE 5%
STREET ADDRESS oT-ST.2p o )
CITY-ST- 2P ha
DOCUMENT #
STREET ADDRESS
NAME
ovaw | -
CITY-ST-2P ha

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes, 1 further certify that the information
indicated on this report is irue and accurate that my signature shall have the same legal effect as if made under cath; that { am a General Partner 5 <z STrsdsannInttin
the receiver or trustee empowered to axe: is report as required by Chapter 620, Florida Stalutes

SIGNATURE: ___ SIGA f}ﬂﬂf%#@ 7‘40./ /- 20-00 (555/)55\/535{7

SIGNATURE m?wpsn OR PRINTED NAME OF SIGHING GENERAL PARTNER Date Dagfroe Phane #

/




