S1AFLE CHELA HERC

Y

2003 LIMITED PARTNERSHIP ity

UNIFORM BUSINESS REPORT (UBR) : ;e

DOCUMENT # A25091 FARR R
1. Entity Name L i D
BRIARWOOD APARTMENTS OF VERO BEACH, LTD. £ |
03 %% 30 W0 33
Principal Place of Business Mailing Address
7865 SOUTHSIDE BLVD 7865 SOUTHSIDE BLVD S‘:C g Mgv a3 s‘{,‘m
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 FLQH
2. F'r_incipal Place of Business 3. Mailing Address Iml"m
i L#, etc. ite, Apt. #, efc. Ll -
Suite, Apt, #, etc Suite, Apt. ¥, etc ) DUIJEIE BY MAY 1, 2003
City & State City & State - 4. FEINumber RO-2834977 Applied For
Not Applicable
Zip Country Z Country 5. Certificate of Status Desired $ fi'gesql‘;:‘:é‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELIGMAN, KAREN J :
7885 SOUTHSlDE BLVD ) Street Address (P.O. Box Number is Not Azceptable)
JACKSONVILLE FL 32216
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E003 (10/02)

SIGNATURE .
Signatura, typed of printed name of registered agent and titls if applicable. DATE
9. Capital Contributions $386 368.(1) 10. Amount of Capital Contributions 1. MMEE GHECK PAYABLE TO FL.. DEPT. OF STATE
as Strwwn on record. f in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
- 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.
12. g GENERAL PARTNER EINFORMATION 13, ADDRESS CHANGES ONLY
vocumenT+ | G95219900054 TAEET ADDRESS
NAME tD HOUSING PARTNERS
sTReeT AopRess | 7865 SOUTHSIDE BLVD . B30T [0 Dc g ¥Raan, i —]
omv-st-zp | JACKSONVILLE FL ~r
—

DOCUMENT # T 7'=E1%icy
e STRET ADORESS 04730 T} (15028~ im0
STREET ADDRESS S
CITY- 7-2P -
DOCUMERT # STREET ADDRESS
NAME
STRFET ADDRESS

CITY-ST-ZP
CITY-$T-ZP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP T
DOGUMENT # STREET ADDRESS
NAME .
STREET ADDRESS -
CITY-ST-2IP oiTY-S7-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS S
CITY-$1-2IP em-sT-2

14, | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that [ a=n a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIS ZVREAAOILDED R/ 3 (8046 %+ 252

SIGNATURE AanpWﬁmn'reo NAME OF NING GENERAL PARTNER Dala Dayume Phone ¥

iv 993000



