2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A2411

LEMANS APARTMENTS, LTD./LAKELAND

3

Principal Place of Business

P. 0. BOX 6271
LAKELAND FL 335076271

Mailing Address

P. 0. BOX 627
LAKELAND FL 33807-6271

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc. ,

Suite, Apt. #, efc.

FOR

il :
iisinn OF

00 APR

AR AR SR RN

ot, A 309

DO NOT WRITE IN THIS SPACE

CHRITTON, CHARLES P.
5300 5. FLORIDA AVE. -
LAKELAND FL 33813  ~

City & State City & State 4. FEI Number 59'278 1 308 Applied For
Not Applicable
Zi i c i
P Courtry ZIp ountry 5. Certiicate of Sialus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 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, cr bath, in the State of Florida.

Signature, typed or printed name of registered agent and tila it applicable

{NOTE: Registerad Agem signature required when reinstating)

CATE

9. Capital Contributions
as Shown on record.

$499,625.00

10. Amount of Capital Contributions
in FLORIDA to date.

499 G45.a>

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 ACTiVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be tiled to change a general partner,

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION | EE}
pocuments | H74463 ‘ )
NAVE FIRST AMERICAN PROPERTIES SHEPHERD ROAD CO STREET ADDRESS
smeeTsooress | 1501 SHEPHERD ROAD, #36
crv-sr-z2¢ | LAKELAND FL uiry-§T-29
mm&m STREET ADDRESS
STREET ADDRESS
oTY-5r.2 CITY-ST-2P
mmmf - - STREET ADDRESS - - = -
STREET ADDRESS . Z2OO0N= = .
CITY-ST-ZP . N o ———
CITY-5T-2P . hE fﬁf’?‘ﬁ“u!&ﬁ}ﬂj"' e T
oo STREET ADORESS FERESIE. 25 apawng, 0
STREET ADDRESS
CrY-5T-2P oy -ST-2P
mmm' SYREET ADDRESS
STREET ADDRESS
CIFY-&T-7P CITY- 5T- 2P
[OCUMSENT #,
e STREET ADDRESS
STREET ADORYSS
CITY-ST-2P |; G- st-2P

the receiver or trustee empowered 10 exec

—,

a4yis report as required by Chapter 820, Florida Statutes

TUE TN O ..

14. | hereby cerlify that the informatior: supplied with this filing does not quality for the exemgption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partinership or

feXND TYPED OR

| SIGNATURE:

PRINTED NAME OF SIGNING GENERAL PARTNER

//éa/m SB3 & vy vidfs

/ Date

Daytime Phone #

CR2E003 (9/99)



