. 2000 UNIFORM BUSINESS REPORT (UBR) S .

DOCUMENT # = A29124 o
1. Entity Name N FILED
PADDOCK CLUB LAKELAND, A LIMITED PARTNERSHIP
00 JUL -7 AM 9:08
Principat Place of Business Mailing Address . SECR E T}'}, RY OF ) TATE
6584 POPLAR AVE €584 POPLAR AVE TALLAHASSEE. FLORIDA
SUITE 340 SUITE 340
MEMPHIS TN 38138 MEMPHIS TN 36138-0637 .
2. Principal Plaﬁe of Business 3. Mailing Address ”mm ml ||||| ||||] ’llll "I"IIN m“ mu m"m" I||u|||" m‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-1845391 Not Applicabie
Zip Country 2o Country 5. Certificate of Status Desired O g‘g'ggq ‘ﬁ:jec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and tfe it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9, Capital Contributions $.|9 253 646 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
.38 Shown on regord, it infiinibig inFLORDAto date. 2R, 39,979 SEE REVERSE SIDE FOR FEE INFORMATION

Earg =t —yg————

i A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH 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
bocumenT# | F34000004077 : ' SO000=23213205——1
NAVE MID-AMERICA APARTMENT COMMUNITIES, INC. STREETADDRESS RS e T AT 11 T
sweer a00rEss | 6584 POPLAR AVENUE, SUITE 340 SERAE L O peaawCIE D
orv-se22 | MEMPHIS TN 38138 CITY-ST-2P 9##&;_#’;":;_3 ek 25 . 25
ey — ¥ P33, 55
STREET ADDRESS CITY-ST-2P
CITY-ST-2¢
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-S1- 2
DOCUMENT # STREET ADORESS
‘.M
+ STREET ADDRESS
:':C‘TY-ST-Z!P CITY-ST-2F
FDOCUMENT; STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.2P
CiTY - 57- 2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS »
CITY- ST- 2P ary-st-

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 Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ BIGNABYIRE BERWEE G Gan  9-3800  O0)1-L&i~lieoa

SIGNATURE ANDTYPED Off PRINTED NAME OF SIGNING GENERAL PARTNER. } \) Date Daylme Phons #

T

A

i

MR

TR



