2000 UNIFORM BUSINESS REPORT (UBR)

RES

r

DOCUMENT # A20363
1. Entity Name

SOMERSET PROPERTY INVESTORS 85-1, LTD. PR S A

‘.'J'f.fz.hch\ﬂ‘{ l*.“ o IR "s
DIVISIOH OF CORPORATION

Principal Place of Business Mailing Address y .
2 EATON STREET . 2 EATON STREET OOHAY -1 PHIZ 0
SUITE 1100 SUITE 1100
HAMPTON VA 23569 HAMPTON VA 236694094 | | |H '
R S— N CIERARE AR AR IMERR

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 54—0756254 Not Applicable
Zie Country <P Courtry 5. Certificate of Status Desired O ?g'gg‘ lﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e At [ ~Name S S R S = = =

cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed namae of registerad agent and titla if apphcable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. Capital Contribulions $363 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEF 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. GENERAI. PARTNER INFORMATION ADDRESS CHANGES CNLY

DOCLMENT # G16475

NAME SPI REALTY ASSOCIATES
smeeraporess | 2 EATON STREET STE 1100
crv-st-zp | HAMPTON VA

DOCUMENT £
NAVE JOSEPH, EDWIN A.
smeeraooress | 2 EATON STREET STE 1100
ory-si-z¢ | HAMPTON VA

DOCUMENT #
=ZNAME e —— e e I e S

STREET ADDRESS

Cry-ST-2P

~05/31/00--01815--025
T TSR I T T T XS

T m T TN el e TT = ~ i i

DCCLIMENT #
NAME

STREET ADDRESS
Cry-sT-2°P

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-29

DCEUMENT #
NANVE

STREET ADDRESS
oy zp
14. | hereby certify that the information supplied with (R

indicated on 1his report is true and accurate ang
the receiver or trustee empowered to execulg

9filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further gertify that the information
# my sigpagure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
yaer'ratuired by Chapter 620, Florida Statutes

SIGNATURE: ___ SIG) e O ks
SIGNATUR A EPD oft PRIYED NAME OF SIGNING GENERAL PARTNER Date Daytme Phore #

Aulbrou L Lowane  Hreadent Giaed Btlavitic  aubbwizecd aedint £ v Samercet Proovior b geknre C4 1

ALY

e,

oo Di2r 1 0D S



