STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = A93000000012 FILED

1. Entity Name

SUMMER PLACE APARTMENTS LIMITED s
02 MAR 26 PM 3:20
: ATE

Principal Place of Business Mailing Address ?LCREE{\S%YFSFFEER‘D A
%GAINESVILLE REAL ESTATE MNGT. CO.. INC. %GAINESVILLE REAL ESTATE MNGT. CO.. INC, TALLA -
2040 N.W. 67TH PLACE 2040 N.W. 67TH PLACE
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2. Principal Place of Business 3. Mailing Address HIImI m”ll" m"llm Il"l Ilm m" ||m III“ ||l|’ ’Imlm ’I"

Suite, Apt. #, etc. ite, Apt. #, etC.

uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number | TApplied For
59—3 161284 Not Applicable
Zp Country Zip Country 5. Cerficate of Status Desied~ []  98-79 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUTCHER’ KEITH A Street Address (P.Q. Box Number is Not Acceptable)

2040 N.W. 67TH PLACE

GAINESVILLE FL 32606-3265

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.
SIGNATURE
Signature, typed or printed name of registerad agent and titia if applicable. " DATE

9: Capital Contributions $138 074.47 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0O DEPT. OF STATE

as Shown on record. A in FLORIDA to date. ‘SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
.t 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
vocument# | PO2000006734
STREET ADDRESS ¥ 58—
e GAINESVILLE REAL ESTATE MANAGEMENT CO.INC 200005131 1585
staeeT aporess | 2040 N.W, 67TH PLACE S e Uesbe e e
erv-stze | GAINESMILLE FL 32606 s k141,25 #ee¥l4].205
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITy-Sr-2IP
Di
UCUMEEG‘T 4 STAEET ADDRESS
NAME T
STREET APDRESS
= CITY-8T-2IP
CITY-ST-71P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST7-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 Partner of the limited partrership or
the receiver or trustee empowgred jp execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _/ A

7aYa
gy s bedh Coudchen #ahz a5 3t oy

SIGNATURE AND TYPECMOR PRINTED NAME GF $IGNING GENERAL PARTNER Date Daytima Fhona # 1

1y 919000

CR2E003 (9/01)



