2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000337
1. Entity Name ’ e ILED
Y : SECRETARY OF STATE
COBBLESTONE APARTMENTS OF GAINESVILLE, LTD. QIVISICH UF CORPCRATIONS
OUMAR 24 AM 9: 56

Principal Piace of Business Mailing Address
6110 NW 1ST PLACE 6110 NW 15T PLACE
SUITE A SUITE A
GAINESVILLE FL 32607 ) GAINESVILLE FL 32607-6019 ' ||| m
N I TR e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-3247019 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

z:‘lﬁ)vill\ﬁl::? PLACE Street Address (P.O. Box Number is Not Acceptable)

SUITE A

GA'NE%“LLE FL 32607 City FL Zip Code

8. The abovp named entity submits this statement he purpose of changing its registered oftice or ragistered agent, or both, in the State of Florida.

:Q/\—Q‘%\OQ-A-—A' >~ 23- 0D

ered agent and tiﬁ?ﬂ aw:mla v {NCOTE: Ragistered Agent signature required when reinstating} DATE

SIGNATURE

gnatury, typed or printed nama of 1

9. Capital Contributions : $380'w000 \] 10,)Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE

as Shown on record.

in FLORIDA to 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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
pocumenT# | 346029 :

HAVE SHEY ASSOCIATES, INC. STREET ADDRESS

sweer aopress | 6110 NW 18T PLACE

crv-sr-z | GAINESVILLE FL 32607 Gy - 5t-2¢

DOCUMENT # ADORESS LT LT e s s o e S
v STREET ~;:|Ei..fﬁ4}l_n_|-v"—’?_i1|,1:;:11"’~—1_|1f
v N o T S T S e
CITY-$T-2P

mm* STREET ADDRESS

STREET ADDRESS

Cry-ST-2°P CiTY-57-2P

mMW# STREET

STREET ADDRESS

i CrTY-ST-2P

mMENT# STREET ADDRESS

STHE;RDDHESS

TY-ST-2P CTY-5T-2P

DOCUTRENT #

NAVE STREET ADDRESS

STREEF ADDRESS

CIY-ST-2P Cry-st1-2p

14. | hereby ceriity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repcyt is true and accurate and that my signature shall bave the same legal effect as if made under oath; that t am a General Partner of the limited parinership or

the receiver or trusted empowered 1o execute this repertasequired by Chapter 620, Florida Statutes
ko, Gf 3 23- 33 LR

Date Daytima Phone #

SIGNATURE:

4y 988700

CR2E003 (9/39)



