20017 UNIFORM BUSINESS REPCRT (UBR) :

j
DOCUMENT # A21231 !
1. Entity Name : F,L ED
LE MANS APARTMENTS, LTD. | o
’ 01 ap
o PR 26 Pi & 28
Principal Place of Business Mailing Address SECE'Z' TA!?Y GF STf TE
b1, p ) AT H g
P. 0. BOX 6271 P. 0. BOX 6271 TALLAHASSEE, FLORIDA
1501 SHEPHERD ROAD. #5 1501 SHEPHERD ROAD. 45 i .
LAKELAND FL 33807-6271 LAKELAND FL 338076271 ’ }
2. Principal Place of Business 3. Mailing Address : H"‘I” ml “||| ’ml "III‘“I‘ HI’ |||" I‘I" Il ” I‘l”lll” ||||| ‘"’
Suite, ApL #, slc. Suite, ApL. #, tc. : DO NOT WRITE IN THIS SPACE
1
City & State City & State : 4. FEI Number Applied For
i 59-2605003 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. | . 5. pertlflcate of Status Desired [ Fee Raquired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name .
i
CHRITTON, CHARLES P. Street Address (P.O. Box Number is Not Acceptable)
§300 SOUTH FLORIDA AVENUE : !
LAKELAND FL 33813 !
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ite registered cffice or registered agient. or both, in the State of Florida.
!
SIGNATURE

Signature, typed or printed nama of registered agent and tile it applicable. (NOT : Registsred Agent s:éna!um required whan rainstating) DATE
9. Capital Contributions 868.00 10. Amount of Capil 1l Conlributions E 11. MAKE CHECK PAYABLE TO DEPT. OF STATE :
as Shown on record. $485! . in FLORIDA to ¢ te. ; SEE REVERSE SIDE FOR FEE INFORMATION'

A GENERAL PARTNER THAT IS A BUSINESS Eh TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ﬁ ADDRESS CHANGES ONLY
DOCUMENT ¥ |HB1105 STAEET ADDRESS |
NaME 1ST AM.PROP SEBRING CORP .
streel ao0Ress | 1501 SHEPHERD ROAD, #5 orvsze |/
orv-sT-2P | AKELAND FL i( 1
| Bl
DOGUMENT # STREET ADDRESS ' St
NAME % p-
STREET ADDRESS P ; ARY )
OITY-§T=2P )
CiTY-5T-2P T : .
zg;lémemi T STREET ADDRESS | : ) 7
STREET ADCRESS CITY-ST-2IP PO ST S oo
CIFY-ST-ZP ) ~05/14/01 __01014"_i:|19
Lo o i d Y b | ke ot 25 b T ot s T
DOCUMENT # STREET ADDRESS b
NAME .
STAEET ADORESS CTY-ST-2IP ;
cinv-51-2p
DOCUMERY ¢ STREET ADDRESS '
NAME :
STREET ADDRESS CITY-ST-2IP l
ciry-s1-2e ] !
DOGUMENT # STREET ADDRESS |
NAME !
STREET ADDRESS CITY-ST-ZP E
CITY-5T-2P o !

14. | hereby certify that the information supplied with this filing does not qualify fc - 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 jat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receivar or trustee empowered to execul s report as required by Chay 'er 620, Florida Statutes !

JURE REQUAE; Carlton D. Hodges 4/20/01

BRE AND TYPEC OR PRINTED NAME OF SIGNING GENER 1L PARTNER I Date Daytims Phone #

SIGNATURE ...

Jv  +8S0i00

CR2E003 (11/00)



