__—
2002 UNIFORM BUSINESS REPORT (UBR) '

LErL00

A26799 C
1. Entity Name - F I L E D >
LEMANS APARTMENTS LTD./LAKELAND Il :
02 4PR 29 PH & 34
Principal Place of Business Mailing Address SE h L i A f UF STf TE
1501 SHEPHERD RD. P.O. BOX 621 TALLAHASSEE FLORIDA
STE. #5 LAKELAND FL 338076271
LAKELAND FL 33811 |
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) ite, Apt. #, elc.
uite, Apl etc Suite, Apt. #, elc DUE BY MAY 1, 2002
City & State Ciy & State 4. FE! Number Applied For
59-2003355 Not Applicabio
Zi Countl i iti
® ountry 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ] - Name i
HODGES, CARLTON D. | Street Address (P.O. Bo -P:L:mbe; is Not Aceeptab_le)
T RN X
1501 SHEPHERD RD.#5
LAKELAND FL 33811
City FL Zip Code
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 of printed name of registerad agent and title if epplicable. DATE
9. Capital Contributions $574 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
2 Shown on record. in FLORIDA to date. 5 7 : SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG&TERED 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, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
socuments | MBT275 IREET ADORESS =S
NAME 1ST AM.PROP.LAKELAND COR =)
swreer aporess | 1501 SHEPHERD RD. —_— g
orv-st-z¢ | LAKELAND FL 33811 A §
; B
OCUMENT # STREET ADDRESS K ©
NAME
STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP o
A0S ] Do
poawente . . e - STREET ADDRESS | . . - ~05/07/02--D1053--013 -
NAME . b T A L T D L arc
STREET ADDRESS . e
CITY-5T-2IP GITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-TIP G- s1-2p i
OOCUMENT #
] STREET AGDRESS
NAME ~
STRELT ADDRESS
CIW-ST;ZIP CITY-ST-ZiP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P / CITY-ST-2IP
14. | hereby certify that the information supplied with thisiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angethat sgnature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execulerthis regh aquired-by-Chapter 620, Florida Statutes
7 N
Sipa iGariton D. Hodges 43503 (%3 )bl-Ye8
SIGNATURE: S &7 REQUICAron D. Hodges 49S-03 (863 )bY6-Y6E0
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date D,yume Phone #




