__—

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A93000000301

1. Entity Name

TWIN LAKES APARTMENTS, LTD.

FILED

02 48 18 py 53

szcnmm
TALLAASSEE -5 WATE

TN

Principal Place of Business

4800 NORTH FEDERAL HIGHWAY
SANCTUARY CENTRE. STE. #D-100
BOCA RATON FL 33431

Mailing Address

10718 KIRKALDY LANE
BOCA RATON FL 33438

2. Principal Place of Business 3. Malling Address

v

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

RPN

I

FL

City & State City & State 4. FEI Number Applied For
65‘0397589 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desied ~ []  $8-7D Additional

Fee Required

_6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

UCHTMAN' JONATHAN J PA Street Address (P.O. Box Number is Not Acceptable)
4800 NORTH FEDERAL HIGHWAY
SANCTUARY CENTRE, STE. #D-100
BOCA RATON FL 33431 City 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

Signature, typed or printed name of ragisterad agent and litle if applicable. DATE

9. Capital Contributions 10. Amounit of Capital Contributions f
as Shown on record, $900’m0'00 in FLORIDA 1o date. 9” oY, v

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 WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # $94558 STREET ADDAESS
NAME TL APARTMENTS, INC.
smeer Apoaess | 10718 KIRKALDY LANE CITY-ST-2IP
CITY-5T-2(P BOCA RATON FL 33498
DO
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
| om-srze _ _ ‘ 1 HDBCJ ng%? I—%‘%m 1 5:2;-:" LI
DOCUMENT # -7 - -7 meTaoteess | BALTA ¥5
oo STREET ADDRESS »:*»:*:SEL-,. FREFSIE 25
STREET ADDAESS CITY-ST-2IP
CITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
| cmv-st-ze
:
' pacument # STREET ADDRESS
| mame
| smheer sboress CITY-§T- 2
| ciry-sT-zp
\
| pocuven ¢ STREET ADDRESS
| e
| STREET ADDRESS CITY-ST-ZIP
CmY-55-2p -

indicated on this report is trye
the receiver or trusteg @

erfort as required by Chapter 620, Florida Statutes
/t TS rE0m7  FL AAPr ST, e

SIGNATUR R CEG LAl ) Artraia 3 reloe

14. | hereby certify that the information supphed with thrs filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes,  further certify that the information
By signature shall have the same legal effect as if made under oath; that ¢ arn a General Pariner of the limited parinership or

ﬂso’ /) t97 —owiz

IRy ;
Cate

~“Davtima Phone #

CR2E003 (9/01)



