—_——

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE WOODS APARTMENTS LIMITED

A93000000010

Principal Place of Business
% GAINESVILLE REAL ESTATE MNGT. GO. INC.

2040 N.W. 67TH PLACE
GAINESVILLE FL 32653

Mailing Address

2040 NW. 67TH PLACE
GAINESVILLE FL 32653

% GAINESVILLE REAL ESTATE MNGT, CO. INC.

2. Pringipal Place of Business

3. Mailing Address

, 'w TAIE L/L%

'\'\S\

ARG MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY t, 2003

City & State City & State 4. FE! Number 59"3161288 Applied For
Nat Applicable
Zi Countr Zi Countr iti
i Y ks 4 5. Cortficate of Stalus Desred ~ [] - D8-79 Additional
- Fee Reguirad
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRUTCHER, KEITH A
2040 NW. 67TH PLACE Street Address (P.O. 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 Siate of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agent and tite if epphcable.

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$291,149.70

AL

11. MAKE GHECK PAYABLE TO FL. OEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS 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,

| IKER

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION
pocuments | P92000006734 STREET ADDRESS
NAME GAINESVILLE REAL ESTATE MANAGEMENT CO.,INC
streeT aooress | 2040 N.W. 67TH PLACE TOOO1449 527
E M CITY-ST-ZP fo s o Y e L e
orv-st-2¢ | GAINESVILLE FL 32606 A A03—~ 0 3-—-01d #1441
DOCUMENT # STREST ADDRESS
NAME ’
STREET ADDRESS
CITY-5T-21P
CITY-$T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADBRESS
CITY-ST-2IP
CITY-ST-2iF
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
oITY-ST-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-5T-71P
Ciry-§1-7Ip o
DOCMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-ST-2P e

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true apd agcurg

the receiver or trustee em I" g X

SIGNATURE: —

e and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
e-his report as required by Chaptet 620, Florlda Statutes

SRE R hAE L choes

3/ 73 3/;/147 7/8/

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER

Date Daytima Phone #

v 815000

CR2EQ03 (10/02)



