'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A28672

ANN-ELL APARTMENTS ASSOCIATES, LTD.

Principal Place of Businass
% LEON J. WOLFE

100 S.E. SECOND ST.. SUITE 3500

MIAMI FL 331372130

Mailing Address

% LEON J. WOLFE

100 S.E. SECOND ST.. SUITE 3500
MIAMI FL 331312148

‘,-‘;..{‘“ ;:c;; B

2. Principal Place of Business

S99 . PuTtwAam AVE,

3.I Mailing Address
£99 W, Purmnim avE

Sulte, Apt. #, etc.
IED FLooé

Suite, Apt. #, etc.
34> Freor

APPROYED
AND
FILED

OOMAR 30 AMID: 11

cCRETARY OF STATE
'Y.REE ARASSEE. FLORIDA

A

CO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 65'01 Applied For
GREENW LM, CT7 GREEN WL < T 35229 Not Applicable
._z'b'pz":sr 3o Co:itri a ;Ipé £30 COL:T)_{s P 5. Certificale of Status Desired O ?eae‘gfq lﬁ:’e‘ﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
7 ) . _ o Name e e
WOLFE, LEON) ™~ —_
Sireet Address (P.O. Box Number is Not Acceptable}
100 SE. SECOND ST.
SUITE 3500
MiAMI FL. 33131-2130 City FL [ Zrcode

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

SIGNATURE

Signature, typed of printad name of registered agent and titia if applicable.

(NOTE: Registered Agent signature required when reinstating)

] S

9. Capitai Contributions

$607,252.00

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

(o7 15&

L LPATE
11. MAKE _BAYARLE O DEPT,OF STATE,
U seE &%gm FEE INFORMATION

I

H IR

e ! A GENMERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
s Q_ NOTE:General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12- L

ADDRESS CHANGES ONLY

i GENERAL PARTNER INFORMATICN 13.
nocument# | MO7000000251 El
NAVE HOMESTEAD B & V RECAP ASSOCIATES OF CT LLC STREET ADORESS
smeeraooress | 11 MOLLY LANE
awv-st-z» | DARIEN CT 06820- omy-5T-2P
mmm# -
STRE CITY-5T-2P
ay-s1-2¢ : FO0003Z 05452 —
DOCUMENT # -1 801 0494 --13
N - . STREETADDRESS | -~ - EREELJE AT - RdDPR, 0%
STREET ADDRESS
CHY-5T-2P oy -ST-2¢
ﬁ”m' STREET ADDRESS
STREET ADDRESS
CITY-5T-7P CITY- ST-2P
mmmf -
STREET ADDRESS
CITY-ST-2P amy-St-29
mm' STREET ADDRESS
“STREET ADDRESS
WTY-57-2P GITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

- indicatéd on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that lam a Genera! Partner of the limited partnership or

the receiver or trustee e

SIGNATURE:

owered to execute this report as required by Chapter 620, Flarlda Statutes

SNGIRATURE REQUIRED

//)—f/é‘a

203-569-0%00

B (1A ¥ 73 AL 0/ TP VA o Y

Data

Daytime Phona #

NEBe it Gaurstl Pl fomesHst B, v

CR2E003 (9/99)



