STAPLE CHECK HERE

2005 EIMYTED PARTNERSHIP REINSTATEMENT

DOCUMENT # A27257

1. Entity Name
BEAUCLERC BAY APARTMENTS, LTD.

Principal Place of Business

3616 EMERSON STREET
JACKSONVILLE, FL 32207

Mailing Address

3616 EMERSON STREET
JACKSONVILLE, FL 32207

2. Principal Place of Business 3. Mailing Address

%/III\IH IR AE

Suite, Apt, #, etc. Suite, Apt. #, etc.

10172005 REIN-LP CR2E100 (6/04)
City & State City & State 4. FEI Number Applied For
65-0155001 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ) : - - - Namg - -
SEARS, CHARLES A
3616 EMERSON ST. Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

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. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title it applicable.

DATE

9. Capital Contributions
as Shown on record

$100.00 in FLORIDA to date.

10. Amount of Capital Contributions

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCUMENT # L75504
STREET ADDRESS
NAME BEALUCLERC POINTE INC
STREET ADDRESS | 3616 EMERSON STREET CITY-ST-2IP —y 1 N
am-st-2p | JACKSONVILLE, FL 32207 B0 39 6
DOCLMENT ¢ a7 SOF = =0Ta i Jal BRSIRU T
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP %w\i Q* & T
5T b 1G4 NS
CITY- ST- 2P Y [\1?% F/\Tf;!-‘:uh jﬁ{?g e — ,(nC}
Tt [ " ::x I >-—'1 f z
DOCUMENT # STREET ADDRESS =C-—Z—?==a:;.—,
NAME
STREEY ADDRESS CiTy-sT- 20
CINY-ST- 2P Yo
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21p
an-S-2e (ng ~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDREsS | ¥
CITY-s1-2I1P
CITY- 5T-2ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST- 2P
CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that | amn a General Partner of the limited partnership or
the receiver or trustae empowered to execute this report as required by Chapter 620, Florida Stawtes

SIGNATURE: 7@

SIGNATURE AND TYPED QR PRINTED NAME GF SIQNING GEMERAL PARTNER

=frofor

Daytimg Phone #




