2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A24133

1. Entity Name

TOWNHOUSE APARTMENTS, LTD. LLLP

Principal Place of Business

5600 SW 68TH COURT
MIAMI FL 33156

Mailing Address

TOWNHOUSE APARTMEN 'S. LTD
P.O. BOX 330478
MIAMI FL 332330470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

U

A Hiw i
AR[
FILED

01 MAY -2 M1 07

_SECRETARY 0F STATE
FALLAHASSEF, FLORIE}A:

TR

DO NCT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2767 1 46 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Dasired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAUL OXLEY Street Address (P.O. Box Number is Not Acceplable)
1541 BRICKELL AVENUE
APT. #A401
MIAMI FL 33128 City FL | ZrCoce

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 Flarida.

SIGNATURE

Signature, typed or printed nama of registerad agant and litle if applicabie

(NOT " Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$1,500,000.00

10. Amount of Capit 1} Contributions

in FLORIDA to ¢ ate, $1,500,000.00

1. MAKE CHECK PAYABLE TO DEPT. OF STAIE !
SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN 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 | EE3 ADDRESS CHANGES ONLY
DOCUMENTZ  |P14314 STREET ADDRESS
NAME CHATEAU ELIZABETH, INC.
STREET ADORESS |ONE E. LIBERTY ST., #416 CITY-57-71P
CITY-ST-ZiP RENO NV

NT #
z(:;léME STREET ADDRESS T D T e e —

- 5 Hrrrn B o
STREET ADDRESS CITY-ST-2P IR B T e R
emy-sT-2p e E EE N S "
DOCUMENT # STREET ADDAESS
HAME
STREET ADDRESS CITY-81-212
CITY-ST-21P _
DOCUMENT # STREET ADDAFSS
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
; CITy-5T-210

CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify fo 1he exemption stated in Section 113.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report s 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 empowered 1o execute this report as required by Chap er 620, Florida Statutes

ngnL@ Es ':Ji, r%@&gzﬁli 0§ley,

SIGNATURE:

4/26/01 305-859-9337

Pred¥dent" 6 " EHa'

€an” £] Tzabetr , 1hc.

Date Daytime Phone #

dv  GELEL00

CR2E003 (11/00)



