" 72001 UNIFORM BUSINESS REPORT (UBR) APEROYVE

AN
DOCUMENT # A31675 FILEDD

‘ 1. Entity Name
" APARTMENT OPPORTUNITY FUND, L.P., LTD. 0V 2PR 30 f10: 03
SECHETARY OF srarr
Principal Place of Business Mailing Addrass I A’ UL AHA S‘S’F :Q ! l'"E EJ;‘JIE N
511 UNION STREET 511 UNION STREET =
SUITE 2350 SUITE 2350

NASHVILLE TN 37219 NASHVILLE TN 37219
e MGG

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62‘1468588 Not Applicable
Zip Country Zip Country " \ $8.75 Acditional
5. Certificate of Status Desirad O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION’ INC. Streot Address (P.O. Box Number is Not Acceptable)
417 EAST VIRGINIA STREET, SUITE ONE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE i —
Signature, typed or printed name of registersd agant and title il applicable. (NGY : Regsstersd Agent signature required when reinstating} DATE
9. Capital Contributions 10, Amount of Capl: 1l Contricutions 11. MAKE CHECK PAYASLE TO DEPT. OF STATE |
s Shown on record, $600,000.00 in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION l 13, ADDRESS CHANGES ONLY
DCCUMENTS | 892000000061 STHEET ADDRESS
NAME GENERAL CAPITAL ASSOCIATES, LP., LTD.
STREET ADDRESS 1511 (JNION STREET, #2350 CITY-ST.2P
CITY-ST-2IP NASHVILLE TN
DOCUMENT # STREET AQDRESS
NAME
STREET ADDRESS e IS a3 r——
CITY-§T-ZP GiTy-ST-2IP 0571701 --01017—002
et DTk w P R CD . D
DUCUMENT ¢ STREFT ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IP
CITY-ST-21P
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DICUMENT# STREET ADDRESS
NAME ¢
STREET'ADDRESS S ——
CITY-STE 2P U
DICUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2P st

14. | hereby certify that the information supplied with this filing does not qualify * i the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforrmation
indicatad on this report is true and accurate and that my signature shall hav : the same legal effect as if made under oath; that 1 am a General Partner of the limited parinarship or
the receiver or trustee empowered to execute this report as required by Che oter 620, Florida Statutes

Y VR - < -Maclin P. Davis, |1l 615 256-0231
SIGNATURE: _ 2 }8:¢ AT U “t)abloy
SIGNMATURE AND TYPED OR PRINTED E OF SFNING GENF AAL PAHTNEH_ Dats Baytime Phone #

4y Sce8lo0

CR2E003 (11/00)



