SlArLE LHELRA HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000007
1. Entity Name F ﬂ gm E
PINE RUSH APARTMENTS LIMITED
03 APR -1 AM10: 39

Principal Place of Business Mailing Address
%GAINESVILLE REAL ESTATE MNGT. CO.. INC. %GAINESVILLE REAL ESTATE MNGT. Q.. INC.
2040 NW. 67TH PLACE 200 N.W. 67TH PLACE
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ’ Suite, Apt. #, etc.

DUE BY MAY 1, 2003
City & Slate City & State 4. FEI Number §Q-3161291 Applied For
) Not Applicable
4p Country Zp Country 5. Certificale of Status Desired [ gg-:fq&f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. MName

CRUTCHER, KEITH A _

2040 N.W. 67TH PLACE Sireet Address (PO. Box Number is Not Acceptablle)

GAINESVILLE FL 32653

City FL Zin 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.

StGNATURE

Signaturs, typad or printed hame of registered agent and titte il epplicable. DATE
9. Capital Contributions 10. Amounit of Capital Contributions 11. MAKE CHECX PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $976’437'40 in FLORIDA to date. /9/ SEE REVERSE S1DE FOR FEE INFORMATION

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

" CR2E003 {10/02)

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
cocumenT ¢ | P92000006734 STREET ADDRESS
wve | GAINESVILLE REAL ESTATE MANAGEMENT CO.,INC
sTREET a0DRESS | 2040 N.W. 67TH PLACE CTY-S17P
crv-st-ze | GAWNESVILLE FL 32606
po—— ) o LD A I e B s S
) STREET ADORESS 7 T T
NAME 0451, meniIH ~-011  #id4], 2%
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-ZiF
CITY-ST-21P oresre
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-ZIP
CITY-ST-1P ) e M m%s
DOCUMENT 4 STREET ADDRESS -
NAME : s
STREET ADDRESS
cm’v'ﬂ-zlp CITY-ST-2IP

14. | hereby certily thal the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this report is true and ag uraje and that my signature shall have the same lega! effect as if made under oath; thal | am a General Partner of the limited partnership or
i he eport as required by Chapter 620, Florida Statutes

SIGNATURE: ‘ [ ' N _,RE PK@I’ ' m‘rﬁb CM&AW ?/7/03 zflwy 7/3/

EGnaTuRe ANDTYPED OR PRINTED NAME OF SIGKING GENERAL PARTNER Dad /)awms Phone #

1v 215000



