2002 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  A23747 L
1. EnmyNam% - | EI!:-ED

. AMBERGATE APARTMENTS, LTD.

Principal Place of Business Mailing Address EC BE Al o
801 UNO LAGO DRIVE 801 UNO LAGO DRIVE MLLAHASS‘_!_. Ui STATE
JUNO BEACH FL 33408 JUNO BEACH FL 38408 - E, FLORIDA.

2. Principal Place of Businass 3. Mailing Address tf
Two N. Rivegsive Flaza Siume, as G ~

Sulte, Apt. #, etc. Suite, Apt. #, etc. ’“m‘*u“‘*xm%y%'*:_
Swete Yoo ~OHen: L.Cupld ; @%QE@& MA}@ 2002

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

L'/] { C_J{éyb L 65313568 Not Applicable

Zip Country Zin Country . . $8.75 Additional

LJDU C) U A SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent = =~ - 7. Name and Address of New Registered Agent
Name

LEXIS DOCUMENT SERVICES INC.
3953 WW KELLEY ROAD

Street Adcdress (P.O. Box Number is Not Acceptable} -

TALLAHASSEE FL 32311

City FL Zip Code

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

SIGNATURE

Signature, typed or prinled name ol registered agent and itle if applicatle.

=t

9. Capital Contributions 10. Amount of Capital Contributions i/
as Shown on record. I 3,3 ‘75 in FLORIDA 10 date. 3 3 9 :

, 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.

iz GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # i 393000000 305 STREET ADDRESS
NAME "ERP Operating Limited Partnership
STREET ADDRESS [, Two. N Riverside Plazal CITY-S7-TIP
e-St-2¢ | 'Chicaen. T1. ANANA
MENT # ’
323; e FOOOOIQOOC}?ZG L R STREET ADDRESS
T ADDRESS ERP-QRS Ambergdte, Inc.__
ADDR
P Two N." Riverside Plaza _ CITy-ST-2IP
- _uhir- ggr\———TT—AnﬁnF\
DOCUMENTZ 1 . - - ) )
A ‘ STAEET ADDRESS
NAME
STREET ADDHESS CITY-ST-20P
CHY-5T-ZiF -
= =y =, — ——
— ~ SOOOOSI3IasSElS -
STAEET ADDRESS
NAVE
STREET ADDRESS CITY-ST-2P
CITY-51-2° _
DOGUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS CRY-5T-2P
CATY-ST-2IP ‘
DOCUMENT # STREET ADDRESS BK
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-21P -

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. | further certify that the information
indicated on this repart 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 trustee empowerad 10 execy is report as required by Chapter 620, Florida Statutes

Iv¥ 881100

CR2EC03 (9/01)

DEIB Day‘hmn Phone #

SIGNATUFIE:X

SIGNATURE AND TYPED OH PHINTED KAME QF SIGNING GENEHAL PAR
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