2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enfity Name . .
MANDARIN' LAKE APARTMENTS, LTD.

A20400

Principal Place of Business

437 EAST MONROE STREET
JACKSONVILLE FL 32202

Mailing Address

437 EAST MONROE STREET
JACKSONVILLE FL 32202-2853

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

00FEB28 AM T: 27

CRETARY OF STATE
TAS‘ELAHASSEE. FLORIDA

IR MR

DO NOT WRITE IN THIS SPACE

WILLIS, LYNWOOD G.
437 E. MONROE ST.
JACKSONVILLE FL 32202

City & State Cily & State 4. FEI Number Appliea For
59—2587666 Not Applicable
Zi Count Zi 1 iti
P Ly i Country 5. Certificate of Status Deslred w $8.75 Additional
Fee Required
_ __ 6. Name and Address of. Current Registered Agent.. - — e -~ 7. Name and Address of New Registered Agent
’ Name

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

City

Zip Code

FL

SIGNATURE

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

Signaturs, typed or printed nama of registerad agent and ttle if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

9. Capital Contributions * -, |~ ’ :
as Shewn on record. - 99950

10. Amount of Capital Contributions
in'FLORIDA to daté.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

" "A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'?IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must ke filed to change a general pattner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuments | F39213 . ., . Ly
wme | DUKE PROPERTIES, INC. - STREETADDRESS
smreer ovress | 437 E. MONROE ST.
orv-st-ze | JACKSONVILLE FL 32202 crmy-57-2¢
et STREET ADDRESS — - e e T L _
- EARIRR R s N o
STREET ADDRESS iu] » l_n_l_ T Tl =
om-&r-ap s k150,00 #e150, 00
DOUUMENT £ .- = - - = - - = —
- STREET ADDRESS
NAVE
OTY-§T- 7P CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
GITY-ST-2P CITY-5T-2P ,
DOCUMENT #
STREET ADDRESS
ST? ADDRESS
of-gr-mp CITY-ST-ZP
DLRUMENT #
m','-.f STAEET ADDRESS
STREET ADORESS
CAY- 529 Crfv-ST-2P K\_n" NQC &Q_\kg

indicated on this report jo
the receiver or trustee ¢

SIGNATURE:

bdh¥s Vi FaTalinl

‘.

1 -

DE PEQUIRED

14. | hereby certify that the 'mformatioﬁ supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
is-ug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the timited partnership or
nd to execute thig report as required by Chapter 620, Florida Statuies

1-25-00 904-358-3898

ED NAME OF SIGNING GENERADRARTNER
o~

Date Daytime Phone #

L TTINVOLA/LS

WFr T Fo
e wWILDDLO1LD

CR2E003 (9/99}



