YIS SR
2002 UNIFORM BUSINESS REPORT (UBR) Al E{\i\gﬂ‘ -
DOCUMENT # A27938 FILED
1. Entity Name | ] 57
OR - t
CREEKWOOD APARTMENTS, LTD. 02 APR -8 AH
SECRETARY UF STAIL
Principal Place of Business Mailing Address TALLAHASSEL, FL.ORIDA
9095 SW. 87TH AVENUE. #777 095 SW. 87TH AVENUE. #777
MIAMI FL 33176 MIAMI FL 33176
e S RGN RRER VMR
Suite, Apt. #, etc. Suite, Apt. #, etc. " ' .DUE BY MAY 1, 2002 %‘
City & State City & State 4. FEI Numbér“ T Applied For
650113761 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [} gg;gesq ";g:‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlTCHELL’ JAMES R. Street Address (P.O. Box Number is Not Acceptable)
, 9095-19.W. 87TH AVENUE, #777
- MIAMI FL 33178
. City FL Zip Cede

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicablel DATE

|

11.MAKE.CHECK PAYABLE TO DEPT.OF STATE
<=+ SEE. REVERSE SIDE FOR FEE INFORMATIONS: -

9. Capitai Contributions $50 000 00 10, Al
' * in

as Shown on record.

ED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A BU
lust be filed to change a general partner.

NOTE: General Partners MAY NOT be ck

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATIO)|

DOCUMENT # 511577

NAME PROFESSIONAL MANAGEMENT, INC.
STREET ADDRESS | 8095 S.W. 87TH AVE, #777

CATY-ST-2IP MIAMI FL

CITY-§T-7iP

DOCUMENT #
NAME

STREET ADDRESS
CiTY-57-2IP

STREET ADDRESS

CIFY-ST- 21

OOCUMENT # — - —
STREET ADDRESS COOOnNsS 258325 ——I10
NAME T E'Lm ‘“"3 0

i1 inin|
STREET ADDRESS A e “ 00
CITY-ST-ZIP oITY-$T-29 EEE420, TS k435,75

DOCUMENT ¢
NAMES

STREET ADDRESS
CTY:ST-2IP

STREET ADDRESS

CITY-S1-ZIP

DOCUMENT #

NAME

STREEK ADDRESS
©

CITy-ST-21P

STREET ADDRESS

CITY-5T-ZiP

H e AT

DOCUMENT #
NAME'

STREET ADDRESS
CITY-5T-2IP

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 cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustea empowerll to execute this report as required by Chapter 620, Florida Statutes T T -

-:Jaines R. Mitcherll
03/18/02 305-270-0870

STREET ADDRESS

CITY-S81-ZIP

SN

SIGNATURE: ___~-.

v 0£90100

CR2E003 (9/01)



