2000. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26376 o
1. Entity Name SF Pif{*{ttwu r
~SECRETARY 0OF SIATE
POND APPLE CREEK ASSOCIATES LIMITED PARTNERSHIP . migﬁ;g@‘” oF JD Rggsgjﬁﬁ%ﬂs
Principal Place of Business Mailing Address ODHAR - i PH 1'5: Iis
6515 GRAND TETON PLAZA 6515 GRAND TETON PLAZA
STE 210 STE 210
MADISON Wi 53719 ) MADISON W1 537191048
I S RN IRRA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
39—15?7626 Mot Applicable
Zip Country Zip Countr . . 8.75 ition
¥ 5. Certificate of Stalus Desired ® ?ae Roq Sf:dm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name e _ _
PLESKO,EJ : R “ [ Steat Address (PO, Box Number s Nol Acceptable) i
CiO POND APPLE CREEK
2449 SW 18TH TERR
FT. LAUDERDALE FL 33315 City FL | ZpCode

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agant and titte f applicable (NOTE: Registerad Agent signature réquired whan renstating} DATE
9. Capilal Contributions $2 mo 000 00 10, Amount of Capital Contributions + 11. MAKE CHECK PAYABLE TQ DEPT. QF STATE
a8 Shown on record. ! ! ' 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.

CR2FONA (9/69)

12. GENERAL PARTNER INFORMATION | K3 ADDRESS CHANGES ONLY
oouvent# | 507607 FESS )
NAVE E.J). PLESKO & ASSCCIATES, INC. ST 6515 Grand: Teton Plaza, Ste. 300
streeTADoRess | 6515 GRAND TETON PLAZA, SUITE 210 R .
ov-s1-2¢ | MADISON Wi 53719 : Madison, WI 53719
DOCUMENT #
STREETADDRESS
NAME :‘:3"’\:‘"&5“\:““‘1-":: 1 “:"lt"h;—"*s 4 ;"‘:: X
STREET ADDRESS CTY-ST-2P —13./1 d.frm—-ﬂﬁ e To I b -
- §7- 29 o N N
pocumenTs | T)?‘{., ‘ \ q U e oo vv?._,s_é,é_ kil .é::’:s"‘._c
. S SRS IR RV E7 ) . - .
v - - CTY-STeap T T - I
CITY-ST- 2P
DOCUNENT# STREET ADDRESS
NAVE
STREET ADDRESS
Cry-§7-2P GiTY-57- 2
DOCUMENT# STREET ADDRESS
HAME :
STREEY ADDRESS P
CY-§T-2P
. £ STREET ADDRESS
STREET ADDRESS
Y- 51-2P CITY-57- 2P

f4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gy signalure shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or

the Teceiver of irusies empoweredfio execuie His 1 as required by Chapter 620, Florida Statutes

SIGNATURE: SICAATRXZLBEQUIRE D Plesko & Assoc. Inc  1-13-00  (608) 833-7600

SIGNATURE ANDMR PRINTED HAME OF SIGNING GENERAL PaR IMER Date Daytima Phone #

- fN—




