2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32907

1. Entity Name fea
ATLANTIC PINES APARTMENTS, LTD. &
Pringipal Place of Business Mailing Address
583 E. GULF TO LAKE HWY. 583 E. GULF TO LAKE HWY.
LECANTO FL 34461 LECANTO FL 34461
P.O, Box 10293

2, Principal Place of Business 3. Mailing Address

701 White Blwvd.

Lo RROLOE B

FILED

0t ocr -g P,i.] 217

SECRETA Ry v
TALLAHASESEEFQME

s

Suite, Apt. #, efc. Suite, Apt. #, etc.

DUE BY SEPTEMBER 26, 2001

. City & State  « | City & State Clearwater . FL 4. FEI Number 59’3147856 Applied For
Inverness, FL 34453 SrrernessFx X Not Appiicable
Zip Country Zip Country $3 75 Addltlonal
34453 . o] mUSe e o ) RUEB-33757~|= US = = el Cotfieato ot Status Desiied [ Fog Required. ® - —
] 6 Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
) 'Name ) - TTEEEE T e o
WILSON’ MAUREEN Street Address (P.O. Box Number is Not Acceptable)}
583 €. GULF TO LAKE HWY.
LECANTO FL 34461
City FL Zip Code

SIGNATURE

¢
/

8. The above named entity submits this statement for the purpose of changing j&registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of regisiered agent an litle if applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
__as Shown on record.

$2D4 671.00

_in FLORIDA

10. Amount of Capital Contributions

locate.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
... SEE_REVERSE SIDE FOR FEE INFORMATION... .

A GENERAL PARTNEFI THAT IS A BUSINESS ENTITY MUST BE REGISTEHED 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,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocuvent¢ | N31431 STREET ADDRESS
NAME FLORIDA LOW MCOME HOUSING ASSOCIATES, INC
staeer aooress | 583 E. GULF TO LAKE HWY A
omv-sr.z¢ | LECANTO FL e I e N i e e e oo
DOCUMENT # TEET ADDRESS 1012701 --101 D"‘}El*—*l_il B
NAME $R¥0A5 00 ##%¥535. 00
STREET ADDRESS
CITY-5T-21P
CITY-5T-ZIF
“DOCUMENT# [ -+ T —__ . T T S uninied et S S
NAME STREET ACDRESS™ --_;l i '.._I I.,.' L.l .q_ |,_' = 4 :3 “:_:. R
; H e et s
STREET ADDRESS CALd - T
gl oTy-51-2¢ Hd (1], 00 w00, 00
D $
OCUMENT STREET ADDRESS
NAME '€
STREET ADDRESS N
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS | !
NAME
STREET ADDRESS
; i CHTY-53-7IP .
BITY-SE 2P
DOCUMENT #
A STREET ADDRESS
HAME %
STREET ADORESS Y-S
CIFY-§T-2P GiTY-57-

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i 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 a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

st me EGsnEn

S-A7-499/ .ﬁz_ZAé:L/AZ_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Davtime Phone #

sl 1]

Iy

i

CR2E003 (5/01)

-~




