2001 UNIFORM BUSINESS REPORT (UBR) |

:
DOCUMENT # A24113 ! .
1. Entity Name
\ ! FILED
LEMANS APARTMENTS, LTD./LAKELAND | o
. ! ] .
| 01 A4PR 26 PH & 28
Principal Place of Business Mailing Address R :
P. 0. BOX 6271 P. Q. BOX 6271 | TSA%IJ.{}\? | ;H% (GF STATE
.0 . 0. | {ASSEE: FLORIDA
LAKELAND FL 33807-6271 LAKELAND FL 33807-62M ! . EE' FLOR’DA
l 4
1
2. Principal Place of Business 3. Mailing Address |
i
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
]
]
City & State , City & State 4. FEI Number . Applied For
[ 59-2781308 Not Applicable
T - : | .
Zip N | country _ Zip Country 5. Certficate of Status Desired 0 ?gg?q lﬁ;ﬂ:énonal
6. Name and Addfess of Current Registered Agent - 7.’Name and Address of New Registered Agent
Name !
CHHHTON’ CHARLES P. Street Address (P.O. B_ox Number is Not Acceptable)
5300 S. FLORIDA AVE.
LAKELAND FL 33813 , _
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag:ent. or both, in the State of Flerida.
!
SIGNATURE ;
Signature, typad or printed nama of registered agent and title if applicable. {NOT : Registered Agent s:gnature required when re‘insiating) DATE
9. Capital Corttributions 99,625.00 10. Amount of Capit 1 Contributions | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorg. $4 WLy in FLORIDA to ¢ ite. ! SEE REVERSE SIDE FOR FEE INFORMATION |

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

. GENERAL PARTNER INFORMATION 3. ! ADDRESS CHANGES ONLY
DOCUMENT ¢ | H74463 STREET ADDRESS '
NAME FIRST AMERICAN PROPERTIES SHEPHERD ROAD CO .
smeet oress 1501 SHEPHERD ROAD, #36 sz | )y \
CITY-ST-2IP LAKELAND FL /L L 1/

i
DOCUMENT + STREET ADDRESS ; \\) \ b
NAME :
STREET ADDRESS CITY-5T-2P r
CIrY-ST-2P ' ‘ o

‘. . 7 _ —
DOCUMENT T T T N STREET ADDRESS
NAME
STREET ADDRESS R =
CITY-ST-ZPP ' Eljl:'ﬂl?"q-%il E‘ﬁ? 2——1

CITY-ST-21P « s : 45714 -1 14--{120

; e L ; Ny
DOCUMENT # STREET ADDRESS - : ****SEE'ZJ ****52&;.?5
NAME —
STREET AUDRESS i

v CITY-57-7P |

CITY-ST-7P :
DOCUMENT ¥+, STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP 1
CITY-ST-2IP - E

!
DOCUMENT # STREET ADDRESS i
NAME i
STREET ADDRESS CITY-ST-2IP F
CiTY-5T-2IP - :

14. | hereby certify that the information supplied wit FHiling 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 a8 thAt my signatura shall have the same legal affect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to exea € report as required by Chap er 620, Florida Statutes i ’

I

SIGNATURE: JAINRE Fz';@@&}ﬁ“D.??Hodges i 4/20/01

/ SIGNATURERD TYPED OLMRINTED MAME OF SIGNING GENER L PARTNER i Date Daytima Phone #

4v  S8E0LO0

CR2E003 (11/00)



