2001 UNIFORM BUSINESS REPCRT (UBR) {

DOCUMENT # A28651 . B o
1. Entity Name é

CITRUS MEADOWS APARTMENTS, LTD. FILED

3] H
Principal Place of Business Mailing Address L 1 it R 30 PH lz L}Z
2216 - 64TH ST. CT. E. 2216 - 64TH ST. CT. E. e TATE
cCRETARY QF S
N FL

BRADENTON FL 34200 BRADENTO! 34208 TAL | AH ASCEE FLORID A
2. Principal Place of Business 3. Mailing Address ”"‘I I”” "Iml" m” I’I" m” ||||”m| (“‘

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

65.0141 137 Not Applicable
Zip Couniry Zip | Country B ) $8.75 Additional
. 5. Certificate of Status Desired Il Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~HARDEE; SAM F. T T T Street Addréss (PO, Box Nimber is Not Acéeptable)” ~~ ~ 7~ T
2216 - 64TH ST. CT. E.
BRADENTON FL 34208
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, typad o printed narne of registered ageni and title if applicabie. {NOT  Registerad Agent signatura required when rainstating} DATE

9. Capital Contributions 195.686.00 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |

as Shown on record. $1 in FLORIDA to ¢ 1le. SEE REVERSE SIDE FOR FEE INFOHMA‘I’!ON'

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 { ie form; an amendment must be filed to change a general partner.

T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOZUMENT+  |KG1589 STREET ADDRESS
NaldE CITRUS MEADOWS DEVELOPMENT ASSOC., INC
STREET ADORESS | 2216 - 64TH ST. CT. E. CIFY-ST-ZP
CITY-ST-2IP BRADENTON FL
DOCUMENT # STREET ADDRESS
NAME
— e FOOOTA S TEET =T
CITY-5T-2IP -05/ 13"’{”1”_“1['5':’_—{)1 3-
: FHHF LD . O TR £
DOZUMENT # STREET ADDRESS
NAME
STREET ADDRESS L CITY-§T-2P
CIfY-$T-2p
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS
] GITY-ST-2IP
CITY-ST-2
DOCUMENT# STREET ADDRESS
wME B,
STREET ADDRESS )
CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STFEET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP

14. 1 heraby certity that the information supplied with this filing does not qualify fo 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 t am a General Partner of the limited partngrship or
the receiver or trustee empowered to execute this report as required by Chag "er 620, Florida Statutes

Y L3S FGERL J?l-ldm-é:e e OIS 2e !t AN{ T €6 1977

PF.'6 OR PRINTED NAME OF SIGNING GENER \L PARTNER Data Daytime Phone #

SIGNATURE:

¥ 66¥L00

CR2EGC03 {11/00)



