2001 UNIFORM BUSINESS REPCORT (UBR) C

4Y 8481400

DOCUMENT #  A30764 e

1. Entity Name B
" ARBOR VILLAGE LTD. OF TALLAHASSEE '

, OYMAY -1 PM 525
Principal Place cf Business Mailing Address ‘ SECRE T'C\RY ofF STATE
2750 OLD ST. AUGUSTINE ROAD 2750 OLD ST. AUGUSTINE ROAD TALLAHASSEE. FLORIDA
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 :

G

2. Principal Place of Business 3. Mailing Address
. ] ': = R
\ #lJii

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
63-1029313 Not Applicable
Zi Count Zi Count iti
® v ouniry P ountry 5. Certificate of Status Desired [ | $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Reglstered Agent -~ -
Name
BOOTH' EDGAR Street Address (P.O. Box Number is Not Acceptable)
1424 EAST PIEDMONT DRIVE, SUITE 201 .
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable (NOTE FRegistered Agent signature required when reinstating) DATE
9. Capita! Contributions 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAJE |
as Shown on record. $760:00000-0.00 | i FLoRIDAIO . e SEE REVERSE SIDE FOR FEE INFORMATIDN |

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION T ADDRESS CHANGES ONLY .
Q
DOCUMENT Y [P31581 STREET ADDRESS ?‘
wwe  |ARBOR PROPERTIES, INC. g
st onfess 9750 OLD ST. AUGUSTINE RD. —— g
orv-st-2¢__TAl| AHASSEE FL 32301 - = o
BOCUMENT # ST S rBEd— A7 |/
- STREET ADORESS -05/14/01-~01121 028 “l
STREET AGDRESS CITY-ST-2IP LA 62 el
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CImy-ST-2IP -
[
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZIP
orv-51-28° -
0
OCUMENT # STREET ADDRESS
HNAME
STREET ADDRESS CITY-8T-2IP
CITY-51-ZiP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-ZIP
CITY-ST-2IP s

14. | hereby certify that the Information supplied with this filing does not qualify for he 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 ti e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapt r 620, Florida Statutes

- e BT el Thasas 2. 4fz7b] (g9)6cs- %67

Daytime Phene #

SIGNATURE: __ <t~

SIGNATURE AND TYPED OR PRINTED NAME OF SMGNING GENERAL PARTNER




