2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000010

00

FILED
KAR 23 P 3 00

1. Entity Name Srf\['CT”’Y ’]C (.TA C
-‘, X A Do {' J A ‘_
THE WOODS APARTMENTS LIMITED Wiy s enre BN
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
% GAINESVILLE REAL ESTATE MNGT. CO. INC. % GAINESVILLE REAL ESTATE MNGT. CO. INC.
2040 N.W. 67TH PLACE 2040 N.W. 67TH PLACE
o e I|||II" 'l[l ||||| ‘”” Ilm II“I Ilm "“I II“| III“ II'” "m II" ,"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-3 161288 Not Applicable
2 Couniry Zp Country 5. Certificate of Status Desired ~ [] 98-/ Additional
Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CRUTCHER, KEITH A
2040 N.W. 67TH PLACE

Street Address (P.C. Box Number is Not Acceptable)}

GAINESVILLE FL 32653

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 Fiorida.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle it epplicabie. (NOTE: Registered Agent signature required when reinstating) -

DATE

9. Capital Contributions $291 , 149'70 10. Amount of Capital Contributions /e/

as Shown on record. in FLORIDA fo date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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
pocument# | PS2000006734 .
NAME GAINESVILLE REAL ESTATE MANAGEMENT CO.,INC STREET ADDRESS
strecT anoress | 2040 N.W. 67TH PLACE
crv-s-ze | GAINESVILLE FL 32606 crry-5T-2p SOOnN03219ss 1 P——T
DOCUMENT 4 -4 708/ 00~--G1061 10
e s omes #HR(41, 05 peeel41.25
STREET ADDRESS
y-sr.p CrrY-ST-2P
mﬁwmmf -
STREET ADDRESS »
CTY-5T-2P .- §T-
mmmf ST
sreares ——
mm# STREET ADDRESS
STREET ADDRESS
CITY-S7-2P CrY-ST-ZP
»
mMm“i STREET ADORESS dc.:-
STREET ADORESS »
oTY-ST-ZP " oy~ &

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily 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 cath; that | am a General Partner of the limited partnership or

the receiver aor trustee empowesed o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Q‘:’ XSATURE REQUIRED Kedh Caucher  fi6foe 352 31b443g

SKSNATURE AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER

Date Daybma Phone #

A\l

CR2E003 (9/99)



