2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
" BOARDWALK APARTMENTS LIMITED FILED
Principal Place of Business Mailing Address 01 APR 23 PH 12 35
6039 RIVERSIDE DRIVE 6099 RIVERSIDE DRIVE .
SUITE 200 SUITE 200 SECRETARY OF STATE
DUBLIN OH 43017 DUBLIN OH 43017 1A .\ SEE i m
2. Principal Place of Business 3. Mailing Address m”ul m "lm |||" I‘l“ I’I" |||n I’"I 'III
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
31-1193319 Not Applicable
&ip Couniry e Country 5. Cortificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I el R . _Name -
VAUGHAN' DOROTHY A Street Address (P.0. Box Number is Not Acceptable)
1425 GULF OF MEXIC DRIVE
D102
LONGBOAT KEY FL 33548 City FL [ e Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - i
Signatura, typad of printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE.
9. Capital Contributions $2m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. QF STATE
as Shown on record. ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

‘-"a [

NOTE:’ General Partners MAYJNOT be changed an the form “an,amendment.
S W1 R TR AR

‘ADDRESS CHANGES ONLY“" £ 15‘\{

CR2E003 (11/00)s. " 1

2=

DOCUMENT # :
: STREET ADDRESS
NAME VAUGHAN-HITSMAN UIMITED
STREET ADDRESS [6099 RIVERSIDE DR., #200 CITY-ST-2IP
ciy-s1-2P  |[DUBLIN OH
DOCUMENT # STREET ADDRESS
NAME
TREET ADDR
STREET ADDRESS CiY-57-2P
CITY-51-2P
DOCUMENT # STREET AODRESS =210 ILlLJl l*‘—']— 1 E::;:.. QI--.,-_;-——-—':'
e ) SRR H S
pny B T
STREET ADDRESS L 7
CITY-ST-2P erry-§1-21P #H%141,05  wakl4],25
DOCUMERT # STREET ADDRESS
NAME
TREET ADDR "
STREET ADDRESS R CITy-$T-2P
CITY-ST-2P et
DOCUMENT ¢ STREET ADRESS
NAME e L I R T LI R O
STAEET ADDRESS
CiTY-87.7)
IDOCLMENT# - .- : : R - :
"rﬂh v : - STREET ADDRESS ) o
"E | i . e LICETTRCIRIE A . g = e e N
BIREET ADDRESS Cv-ST-2P R
CATY-ST- 2P e

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M [(J&)

SIGNATURE AND TYPEDyPRINTED MAME OF SIGNING GENERAL PARTHER Cate Daytime Phone #

1288100

av

i
1

[



