o AFLE LHELr AhE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

AV ¥B62000

DOCUMENT # A93000001170 5l E
1. Entity Name ‘ l_ E D
BOUGANVILLAS APARTMENTS, LTD.
2003HAR 26 AM 9: 33
rincipal ce of Business \ aitin, res: ) ‘hh' -,.: ‘. { OfF COR l
100 S ILITARY THATL #19 100 S ILTARY TRAL #19 ” ?ﬁLEXﬁASéEEPSES}yg;&{S
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 !
N — RN
I8 Sovry Poweetine 72D.| ZiX¥ Jory porensire Ro
Suite, Apt. #, etc. Suite, Apt. #, stc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number - Applied For
Detrrieen JlescH FL | Dypecsed Fedew FE 650454618 Not Applicable
ZZI‘D?'% 2. Countr& \f }f? a > Countfry/ f 5. Certificate of Status Desired [2/ ?i-ggqg?:ci’lional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — —— = e T e e T :
SUHANDRON KENNETH " Soyuorvron | ferwerst

Street Addrass (P.Q. Box Number is Not Acceptable) :
100 S. MILITARY TRAIL #19 218 SouTr Powkerie JRons

DEERFIELD BEACH FL 33442

City ZipCode
DeLesses Tasen FL | " ZFes2

8. The above named entity submits this statement for the purposept changing itgregistered office or registered agent, or beth, in the State of Florida. | am {angiiiar with, and accept

the obligations of registered aW

2r/4
SIGNATURE , z/fézx_ﬂ 7, 7
Signature, typed or printed name of registered agent and wd it applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown an record. $1,300,000-00 in FLORIDA to date. ,Zﬁ oo 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 CNLY

CR2E003 (10/02)

pooument# | PO3000077681 :
STREET ADDRESS . .
AE BARCHRI, INC. U8 Sourdt Lovgeis vt Boss
STREET ADDRESS W ' CITY-ST- 2P C,jf-.
arv-st-2> | MARGATE-FE-33063 _ DEERVED TRACH (L ITG4Z
i
DOCUMENT STREET ADDRESS
NAME I '
STREET ADORESS
CTV-5T-2IP
CITY-§T-2IP
DOCUMENT #
STREET ADDRESS ‘ PRl gL
ERAME e e S e e __};.}J}J}{ﬁ___ﬁ?jﬁi_ﬂ?l bt
STREET ADDRESS I e N EE R A Y i LA
CITY-ST-7IP
CITY-ST-21P
MENT #
DOCUME ~ | STReET AD3RESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY - ST-ZPP
CITY-5T-7P ]
O
OCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-§T-2iP
CITY-ST-2P

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 certily that the infermation
indicated on this report is true and accurale and that my signature shall have the samg 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

SIGNATURE: SWMM Hlewsersd (i anseor { ,é/, /0.? P4 4282224~

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Date Daytime Phone #




