2001 UNIFORM BUSINESS REPORT (UBR)

;
i .
E
DOCUMENT # A26799 ' O F
1. Entity Name jl 'L ED
I
LEMANS APARTMENTS LTD,/LAKELAND I | 01 apr 2g
. ' i o ‘ PH & 2 7
—— . " E SECHE TARY
Principal Place of Business Mailing Address ; TALLA ASSE t STA TE
1501 SHEPHERD RD. P.0. BOX 6271 i £, RIDA
STE. #5 : LAKELAND FL 33807-6271 i
LAKELAND FL 33811 | '
. MO ERTRAV AR RO
2. Principal Place of Business 3. Mailing Address |
!
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number Appiied For
} o : 59-2903355 No: Ao
. . ) pplicable
zp || Country ‘ -Zip Country 5. éertificate of Status Desired ] ?g'ggqgf:;ﬁ""ai
6. Name and Address of Current Reglstered Agent - ~7. Nam.e ar:d Address of Nmﬁ Réglstered Agent
Name : : !
A
HODGES' CARLTON D. Street Address (P.O. Box Number is Not Acceptable)
1501 SHEPHERD RD.#5 |
LAKELAND FL 33811 ;
City ! FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
]
i

SIGNATURE !

Signalure. typed or printed name of registered agent and title it applicable. (NDi *: Repisterad Agent signature required when re;nnstating) DATE
9. Capital Contributions $574,000.00 10. Amount of Capil 1l Contributions ; 11. MAKE CHECK PAYABLE TO DEPT; OF STATE *
as Shown on record. ' " in FLCRIDAto ¢ ate. ' SEE REVERSE SIDE FOR FEE INFORMATION !
A GENERAL PARTNER THAT IS A BUSINESS EM 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.
12. GENERAL PARTNER INFORMATION I 13. ] ADDRESS CHANGES CNLY
DOCUMENT#  |MBT275 STHEEY ADDRESS f \
N 1ST AM.PROP.LAKELAND COR N,
staeer a0DRESS | 1501 SHEPHERD RD. S 7 ’ i ] % \ A/
orv-s1-2¢__|LAKELAND FL 33811 2 \/
BUCUMENT # STREET ADDRESS i
NAME |
STREET ADDRESS . ‘
CITY-S1-2IP k
i CITY-ST-21P ) : :
Pa— T — i — ———— —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS F—— ‘
oirY-ST-21P _ BOoOOOD4213828——71
ooCuMENT - -Us/13/01--UI014=-1T3
NANE STREETA o kS5, 25 seekS2E, oG
T STREET ADDRESS ' B )

: CITY-ST-2IP ‘
omi-s1-2P

[ ¥
ToLUMENT £ STREET ADDRESS :
NAME :
STREET ADDRESS CITY-ST-20P )
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME |
STREET ADDRESS . ]
EIry-ST-2IP 1Fy-ST-2IP |

v

5 filing does not qualify fc - the exemption stated in Section:119.07(3)(i), Florida Statutes. | further certify that the information
ndhat my signature shall have the same legal effect as if made under cath; that | am a General Partrer of the limited partnership or
s report as required by Chas ter 620, Florlda Statutes I ) .

SIGNATURE: __CIGEZoRIRE AEGIIS O Hodees  + 4/20/07

»  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMEF 4L PARTNER ' Date Daytima Phona #
i .

14. | hereby certify that the information supplied
indicated on this report is true and accur

the receiver or trustee empowered to cute

4v  9820L00

CR2E003 (11/00)



