2002 UNIFORM BUSINESS REPORT (UBR) APEHY o

DOCUMENT # A94000000332 FILED

1. Entity Name

SEMINOLE RIDGE APARTMENTS, LTD. 0z APR 15 PMI2: 23
SECRETARY OF STATE
Principal Place of Business Mailing Address rELxL‘QH ASSEE, FLOR DA
730 BONNIE BRAE ST. 730 BONNIE BRAE ST.
WINTER. PARK FL 32789 WINTER PARK FL 32789

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. T T e A N
P P © o 7 DuEBY MAY 1, 2002 :
City & State City & State 4. FEI Numoer ' T TApplied For
59—3233475 Not Applicable
Zi Count i iti
P ounity Zp Country 5. Certificate of Status Desired Qa $8.75 Additional
Fee Required
ooz 6:-Name.and Address.of. Current Registered Agent —. ——— = |z = =0 .~ 7_-Name.and-Address of:Now. Registered Agent=c oo scoe .
Name
CAV UGH' THOMAS L Street Address (P.0. Box Number is Not Acceptabie)
730 BONNIE BRAE ST.
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signature, typad o printed nama of registered agent and titla if applicable. o~ -~ DATE .
L T —
8. Capital Contributions 10. Amount of Capital Contributions Dlp 7 §e) 11. MAKE CHECK PAYABLE TO DEPT.OF STATE ;..
as Shown on racord. $6'890’ 100.00 in FLORIDA to date. 6 d °: ;. SEE:REVERSE SIDE FOR FEE INFORMATION 250

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
DOCUMENT # P99000057268 STREET ADORESS
NAME SEMINOLE RIDGE, INC.
staeer aooress | 730 BONNIE BRAE ST. A o
arv-sze | WINTER PARK FL 32789 10D OS] —— O
— —i_:I'-fr.-’.-i- ,?i 9":,—;! AN -;Ll I
o STREET ADDRESS #EFESCE, 25 weERS2E. 25
STREET ADDHESS
CTY-ST-2IP
CITY-5T. 2P _ 3 ; et e - - :
DOCUMENT # STREET ADDRESS
HAME
SIREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
D 7
DCUMENT 4 STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITY-S7-ZIP
DOCUMENT ¢ STREET ABDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-ZP
DoC
UMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
)

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under cath; that | am a General Partner of the fimited partnership or

Indicated on this report is true and accurate and that/my Honature shall hav
pler 620, Florida Statutes

14. | hereby certity that the information supplied with this §
the receiver or trustee empowered to execute this repornt Hs required by

ERSFAN AT e s

. 20y

SIGNATURE: /AN /A W o= o

f’[ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #

AY  SHZDODD

CR2EQ03 (9/01)




