2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT A34000000164
1. Entity Name_‘ . B B o
WILLOW WICK APARTMENT HOMES, LIMITED PARTNERSHIP
N P T 5!‘ 3 ' ,' - ..,-'.‘r?' I o
Principal Place of Business Mailing Address
2320 5. THIRD ST.. #11 2320 S. THIRD ST.. #11
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-4057
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
: 58-3227747 Not Applicable
Zip Ceuniry Zip Country §. Certificate of Status Desired X ?ese'gfq ‘ﬁ:ﬂﬁanal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- a - - Name -
HARTMAN’ CHARLES E Street Address (P.O. Box. Nurmber is Not Acceptable}
2320 S. THIRD ST., #11
JACKSONVILLE BEACH FL 32250

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 of printed nams of registered agent and titla if applicable. {NOTE: Ragistered Agent signatura required when reinstating) . = sDATES : . .
9. Capital Contributions $300 000.00 10. Amount of Capital Contributions | 11. MAKE CHECK PAYABLE TO DEPTY. OF STATE
as Shown on record. it in FLORIDA {o date. __ SEE REVERSE SIDE FOR FEE INFORMATION
L . A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
~T . v L. NOTE: General Partners MAY NOT.be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
oocument# | P94000010053 : ) ADDFESS
NAVE MASON-PHILLIPS PROPERTIES OF FLA. l, INC. STRE
streer angiess |.2320 S. THIRD ST., #11. “in i - : o512
corv-sr-zp | JACKSONVILLE BEACH FL 32250
DOGUMENT # :
NAVE
STREET ADDRESS . S I=3251 4530 ——
-5t-2 — e R ] iy
OTY-ST-2P oTy-si-zp e/ T -1 1 T2=-017
* DOCUMENTA- - |- — - e = e - - - BRI T wEENILL 00
STREET ADDRESS
NAME
STHEET ADDRESS
CiTY - ST- 2P
Ty~ ST-2p
DOCUMENT # ADORESS
NAME
ADDRESS CITY - ST-ZP
CITY - 5T- 2P
DOCUMENT #
NAME
STREET ADDRESS
CAy-5T-2P
CAY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
E ADORESS CITY-57- 2P
LTY-5T-29 )

14. 1 hereby cenify 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 repart 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

SIGNATURE: USRI SEYSESrores— 32000  Qey/a70- 1054

snam?pﬁnuwpsn OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dhytime Phone #

|

EERLEL]

003 9/99)

CR2|



