2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TWIN LAKES APARTMENTS, LTD.

A93000000301

Principal Place of Business |

10718 KIRKALDY LANE
BOCA RATON FL 33498

Matling Address

10718 KIRKALDY LANE
BOCA RATON FL 33498-6435

. 2. Principal Place of Business

Suite, Apt. #, etc.

City & State City & Stato 4. FEI Number Applied For
B . 65-0397589 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3. Mailing Address

Suite, Apt. #. etc.

L1100

FILED

O0FEB 17 PH 2: 28

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

0000

DO NOT WRITE IN THIS SPACE

i}

~J O fp g 7P 77 ]

VAPV il A

LICHTMAN, JONATHAN J
4800 N. FEDERAL HIGHWAY, SUITE D-100
BOCA RATON FL 33431

Street Address (P.O. Box Numbper is Not Acceptable)

| fozs8

It g B Y L AFPFET

8 The above named entity sukbmits this statement for the purpose nf changing its registered office or registered agent, or both, in the State of Florida.

doore

City

St Hgpgrerc

Zip Code
SLELS

FL
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siGnaTURE” % ﬁﬁ(
o Of o agent and titie i applcable.

{NOTE: Regstered Agent signature fequirad when reinstating)

igkeBriibutione™

9, Capi
as Shown on record,

A GENERAL PARTNER THAT 'IVS-I\-BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NO‘I‘E General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

10. Amount of Capital Contributions
in FLORIDA to date.

$90000000 |

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

12, GENERAL PARTNER INFORMATION I3 ADDRESS CHANGES ONUY
DOCUMENT # 594558
N TL APARTMENTS, INC. STREETADORESS
STREETADORESS | 10718 KIRKALDY LANE OTY-ST-7P
Gy - ST-2P BOCA RATON FL 33498
DOCUMENT # 15 £} — =
.t STREET ADORESS ) 4|_JDD‘-___-|!,QJ ,‘30_0010!:3;—1]13
STREET ADDRESS el T E T MYl &) 25
CITY-ST-2P CITY-§T-2P ****‘5 b
DOCUMENT # I
STREET ADDRESS
NAVE
STREET ADDRESS - L ;
oy-s-z |- -
CITY-ST-2P
, N
NAME STREET ADDRESS
STREET ADDRESS
i 7 ¢TY-ST-2P
DOCLIMENT # -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P eirY-ST-2P
STREET ADDRESS
STREET ADDRESS
CITY-§T-2P . ) omy-st-2p

14. | hereby certify that the information supplied with this filing does not qualify for 1he exemptlon 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 partnership or
the receiver or trustee empowered 10 exec

SIGNATURE:

caonoa (9/99)

ired by Chapter 620, Florida Statutes

(e s
Tl ﬁi/ﬁ).! Ll b PP~

)&/ e (S‘Z(/#/? s ?

/s@f.ﬂ'une ARCTYPED ﬁjﬂnﬂ‘Eo' NAME OF SIGNING GENERAL PARTNER W LLS 2 Pir T

Taytime Phone #

Date




