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~% 2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25232

1. Entity Name

SUNFOREST APARTMENTS, LTD.

a0

Principal Place of Business

4311 W, WATERS AVE.
SUITE 402
TAMPA FL 33614

Mailing Address
4311 W. WATERS AVE.

SUITE 402
TAMPA FL 33614
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5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WILLIAMS, JOSEPH M.

4311 w WATEHS Shemnt Addemnn A Do Kbimbar In Kb Annantghle)

STE 402~ e T e =

TAMPA FL 33614 . —
¢ ‘ FL

. The above narmed entity suamits this staternent for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or reglstered agent, or both, in the State of Florida. | am familiar with, and actept

Signalure, typed of Rrinted name of registered agent and title if applicable.

[2ATE

9. Capital Contributions $99-00

as Shown on record. in FLORIDA to date.

10. Amount of Capital Contributicns
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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.
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