2001 UNIFORM BUSINESS REPORT (UjBR) _

DOCUMENT #  A93000000301 [T I
1. Entity Name G o,
] ‘E L. i .
"~ TWIN LAKES APARTMENTS, LTD. FI lrE: B s
Principal Place of Business Mailing Address 01 L_JAM-%Q--.,AM-!Q%.B 8
10718 KIRKALDY LANE 10718 KIRKALDY LANE L oL, i e -
BOCA RATON FL 334%8 BOCA RATON FL 33438 SECKETARY OF STATE 7
oo
2. Prjncipal Place of Busin 3. Mailing Address ) |||||I|
$00 Nomsv éfpéem, /Aa#.
Suite, Apt. #, etc. “Q‘ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
werviey Opree Sz o100
fy & State City & State 4, FEI Number ) Appiied For
Zg% ,gé}rd/f , ;Z- 650397589 Not Applicable
‘253 # 3 ) 00121}?% ¥ ap Country 5. Certificate of Status Desired ] ?eae'ggqaf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T s T A 7
LICHTMAN, JONATHAN J PA _ﬂﬂ,ﬁéz—éﬁ R S Vol s o . . : s 7V-) O

/4 réetAddress(P.O. Box Number is Not Acceplabie)
CHaves —2 M;L AeT#E, Jeigg D100

1
BOGA-RATON-FI-3343t ' L=
oMLYy HEOO Nt ery fe2ERBL /réé///dﬂ'
- | City 5 / ZRC
fPoeR ARzon FL | 3292/
8. The above named go# i thi t for the purpose of changing its registered oﬂii:e or registered agent, or hoth, in the State of Florida.
SIGNATU T G IE L 1T PRERS A LSS e ( S 2 p
Ttyped M narme of M and litle if applicanle, (NOTE: Ragistered Agen sigrature required when reinstating} DATE
9. Capita) ibuti 10. Amount of Capital Contributions 92 t1. MAKE CHECK PAYABLE TO DEPT, OF STATE
ag Afown on record $900'mn'00 in FLORIDA 1o date. | 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.

12, GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
pocumenT# | 594558 STREET ADDRESS
NAME TL APARTMENTS, INC.
sreeT aporess | 10718 KIRKALDY LANE CITY-5T-7IF
or-st-zp  [BOCA RATON FL 33498
DOCUMENT # |
STREET ADDRESS
NAME
STREET ADDRESS )
.26 CiTY-ST-7P
: COOD0IEE P LED——2
— =
DOCUMENT # STREET ADDRESS -02/8/01--0101B--016 :
e ber 141 05 wania] 25 |
STREET ADDRESS : - o i S ' '
CITY-ST- 21
CiTY-ST-21P
DOGUMENT # \
STREET ADDRESS |-
NAME :
STREET ADORESS .
CITY-ST-2P S
DOCUMENT # |
STREET ADDRESS
NAME
STREET ADDRESS 7P
CITY- §T-2IP o-st-2
DOGUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS g
CITY-ST-2P o 'ZI\P

14. | hereby certify that the information supplied with this filing does not gualify for the exemptién stated in Section 119.07(3)(i}, Florida Statutes. | further cenify 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 to execute this report as required by Chapter 620, Florida Statutes

AY > TL ArttrZXEATS, 117, ey ,:af,,w,
YT R NOAAS LAt e
SIGNATURE: & REONRes adover Se2ler  (spr) g7 2-=v>
N H HAH R Date

NTRG GEMET Daytime Phong #

4y 268000

CR2E003 (11/00)



