Slret oHELGN MERC

2003 LIMITED PARTNERSHIP ) GEFR p\«‘
UNIFORM BUSINESS REPORT (UBH) . ARD

DOCUMENT # A31077 FICED

1. Entity Name .
PARK AVENUES RENTAL COMMUNITY TWO, LTD. 3 ppp -2 ARI0: S|

e a RTATE
SECRL !r’fﬂ Ui th?li’%fﬁ
Principal Place of Business Maziling Address HL'L‘&\HA Stk Futint
8705 PERIMETER PARK BLVD. #8 - 8705 PERIMETER PARK BLVD.. #
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 . i
2. Principal Place of Business 3. Mailing Address |III|I1| ||I| l“l“llll“m |I||| l"‘ |‘m |[|1| I‘l” “l“ Ill" HI'”II‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
Wi AR, € e AP, € DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 59.30539 16 Applied For
Nat Applicable
2 Gountry “P Country 5. Cerlificate of Status Desired % $8.75 Addional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORT, DONALD C _
8705 PERIMETER PARK BLVD., #8 Street Address (P.O. Box Number is Not Acceptable)
l
JACKSONVILLE FL 32218
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name cf registered agent and title if appiicable. DATE

9. Capital Contributions $11 2% 824 65 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO FL. DEPY. OF STATE
as Shown on racord. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢ | $28268 STAEET ADDRESS
NAME PARK AVENUES RENTAL COMMUNITY TWO, INC. Sl e peeae e
sTheeT anoress | 8705 PERIMETER PARK BLVD., STE 8 CTY-51-28 149024 I_B*-—ﬂi!]’:a—“l 023 #%535. 00
orv-st-ze | JACKSONVILLE FL 32216
DOCUMENT # STREET ADDRESS
NAME
STREFT ADDRESS CITY-5T-21P
CITY-ST-21P -
DOCLIMENT # : . o -

STREET ADDRESS
NAME
STREET ADDRESS st-2p
CITY-S7-2IP i s
DOCUMENT #

STREET AUDRESS
NAME
STREET ADDRESS ST-2p
CITY-ST-7P e
DOGUMENT #

STREET ADORESS
NAME
STREET ADDRESS

CITY-5T-2IP
CITY-ST-2IP
DOCUMENT ¢4

STREET ADDRESS
NAME
STREET ADDRESS ,

CITY-ST-219
CITY-5T-70 \

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 it made under oath; that | am & General Partner of the limited partnership or
the receiver or trus!ee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: g&\\;ﬁm?@;?t’ (“ﬂR:RED - 5!51’06 CqOLF\ZaLH—owZ

SIGNATURE Al PED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ Date Daytima Phone #

1829000

1w

CR2E003 (10/02)



