2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A26684
1. Entity Nama
PENSACOLA APARTMENTS, LTD. . :
’ . FILED
Principal Place of Business Mailing Address 0] HAY - l PM '2 32
ey o = RILER DO ,
1002 W 23RD ST.. SUITE 400 1002 W 23RD ST.. SUITE 400 SE CRETAP‘!‘ OF STATE
PANAMA CITY FL 32405 PANAMA CITY FL 32405 TALLAHASS ml
2. Principal Place of Business 3. Mailing Address - | || nm ’Imlm |||" m” I‘II“’I” Im’ I‘I“ ’Il’
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59’28954% Not Applicabie
Zp Counlry Zip Country 5. Certificate of Status Desired $8.75 Aaditionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HENRY’ ROBERT F. Il Street Address (P.O. Box Number is Not Accel tablg_),
1002 W 23RD STREET A0 f ':,T' ey rEfl—_r'—
SUITE 400 ":.’:. 7237010 =0T
PANAMA CITY FL 32405 City ) FL | ZCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, ryped or printad name of registered agent and tille if applicable, (NOT Ragistered Agent signature requirec when reinsiating) DATE
9. Capital Contributions $95 00 10. Amount of Capit | Contributions 1. MAKE GHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. ‘ in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE 1NFOHMATION

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

12. GENERAL PARTNER INFGRMATION 13, ADDRESS CHANGES ONLY
pocument#  |598978 STREET ADORESS
NAME ROYAL AMERICAN DEVELOPMENT, INC.
STREET ADDRESS (1002 W 23RD ST., #400 CITY-ST-2IP
cmv-sT-2P - IPANAMA CITY FL
1]
DOCUMENT 4 STREET ADORESS
NAME
 STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMERT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
GITY-ST-2IP
DOCUMENT # STREET ADDRESS
NARE
STREET ADDAESS
CITY-51-21P
CITY-5T- 2P
DOCUMENT #
T STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
CITY-51-2IP o
DOCUMENTS
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
2ITy-S1-2p -

14. | hereby certify that the information supplied with this filing does not qualify fo the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repperig true and accurate and that my signature shall have ne same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustge emfowergd In exe P report as required by Chap er 620, Flonga Statutes

Daytime Phone #

4y 8L12100

CR2E003 (11/00)



