EBOO UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  A28651 May 02, 2000 8:00 am

CITRUS MEADOWS APARTMENTS, LTD. Secretary of State
Principal F‘Vlace of Business Mailing Address
2216 - 64TH ST. CT. E. 2216 - 64TH ST. CT. E.
BRADENTON FL 34208 BRADENTON FL 34206-6437

A AR

2. Principal Place of Business - ' 3. Mailing Address
“Suite. Apt. #,8te. Sulte, Apt. #, etc, . DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
. ' 65—0141 137 Not Applicable
ap Couniry Zip Country 5. Certificaté of Status Desired [ $8.75 P_«dditional
R Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
EARDE,E' SAM F . e— -~ - . - . SueetAddress {(P.O. Box Number is Not Acceptable): . . . . _ o ;we. - .- -
2216 - 84TH ST. CT. E.
BRADENTON FL 34208
City FL Zip Code
B. 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 i ‘
| 7 Signature, typed or printed name of ragistered agent and litls  applicable (NOTE: Regisiered Agent signalure requirad when remsiating) DATE
I 9. Capilal Contributions $1 195,686.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
I as Shown on record. P in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT S 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 INFORMATICN 13. ADDRESS CHANGES ONLY
oocument# | K91589 '
NAVE CITRUS MEADOWS DEVELOPMENT ASSOC., INC. STREET ADDRESS
sreeraooress | 2216 - 64TH ST. CT. E. .S
crv-si-zp | BRADENTON FL =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CrY-ST-2P
DOGUMENT #
NAVE
STREET ADDRESS
€Y - 8T-2P
CITY-ST-2P
DODLME\IT# ~ - P I A~ - ol -
NAME
STREET — — A ok e ¥
_— CITY-T- 2P EDBUDBL’;B-\:E::L::Q{ —
crTy-sT-2P {5/ 12 00— 01007 -k _
L T TV T
DOGUMENT# STREET AGDRESS wenkoIE L 25 LD 2o
NAME
STREET ADDRESS
Cry-ST-2P
CITY-ST-2P
DOCLMENT # ADDRESS
NAME
% - ' - GITY-5T-2P
CITY - 5T- 2P : o ST N

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 shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or

the receiver or trustee empowered to execute this rep(a% reguirg by Chapier 62% Flor?da Statutes
: . %_m . =

SIGNATUREZS 72 0ATUNRE REQUIRED GaiSg-od  adl~ 2%~ 873

H-NAMEOF SIGNING GENERAL PARTNER Date Daytime #hons #

CR2E003 9/99)



