STAPLE CHEUK HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31675

1. Entity Name

- APARTMENT OPPORTUNITY FUND, LP., LTD.

i L ATh \- [_‘-
o OF 340
—————— y—— e CRED «5;‘;.- £ FLORIDA
rincipal Place of Business ailing ress TR oo
511 UNION STREET . 511 UNION STREET \f-\LL"h”
SUITE 2350 SUITE 2250
B llIl(INIIIIWIIIWIIINHIIIIIWIIIHIIIMNNIIIMIIIIIIIIIHIII
2, Principal Place of Business 3, Mailing Address
40 Burton Hills Blvd #420¢| 40 Burton Hills Blvd #420
Suite, Apt. #, stc. Suite, Apt. #, etc. oo
DIJE BY MAY 1, 2003
il
City & State | Cily & State 4. FE1 Number Applied For
Nashville TN 37215 ashville, TN 37215 62-1468688 ot Appiicabie
ap Country zip Country 5. Certificate of Status Desired ,D ?Eg'zesq L.lﬂ;::lec‘lzi’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
CAPITAL CONNECTION, INC.
417 EAST VIRGINIA STREET, SUITE ONE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

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 tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title ¥ applicable, DATE
8. Capital Contributions $600.000.00 10. Amount of Capilal Contributions AKEE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, VS in FLORIDA to date. —_— 0 SEE. REVERSE SIDE FOR FEE INFORMATION

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

-1V 5569100

CR2E003 {10/02)

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuments | B92000000061 STREET ADDRESS
NAME GENERAL CAPITAL ASSOCIATES, L.P., LTD 40 Burton Hills Blvd #420
steer aooress | 511 UNION STREET, #2350
“onvstze | NASHWILLE TN i §
Nashvﬂle::;riﬁ.r&f -1‘5l":=_= e g -I"l Powe

z:;ﬁmsm: ‘ STREET ADDRESS ' (4. 3U," D:ﬁ‘"‘U.ﬁ v "‘Udﬂ **141 25
STREET ADDRESS CITY-5T7-2I
CITY-ST-ZiP S ‘

DOCUMENT # I STREET ADGRESS .

NAME : :

STREET ADDRESS

CITY-ST-2P

CITY-ST-ZIP
DOCUMENT # STREET ADURESS |
NAME
STREET ADDRESS CITY-5T-7

CTY-ST- 2P -

Di

OCLMENT ¢ STREET ADDRESS

NAFAE )
STREET ADDRESS oyosT-2
v TY-5T- 2P

DOCUMEN

OCUMENT # STREET AUDRESS

NAME

STREET ADDRESS i

GITY-57-2P
CITY-ST-2IP .

14. | hereby certify that the information supplied with this filing does not Guality for the exemplion stated in Secticn 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 Pariner of the limited partnership or

the recelver or trustie eﬁzowe_ridgex ute 1h:5 re ort as reqmred Cha ter GSO F:Jiou(jiatutes
Lt £

SIGNATURE: by 3""““’@"3@7@ VAL,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daytime Phone #




