2001 UNIFORM BUSINESS REPORT (UBR) by buf”)

Sy e
DOCUMENT #  A94000000354 “~FILED
SPINNAKER REACH APARTMENTS OF DUVAL, LTD. 01 MAY -1 PH & 4
SECRETARY OF STAT
Principal Place of Business Mailing Address TALLA HASSEE. FLOF}’DEA
1002 WEST 23RD STREET, SUITE 400 1002 WEST 23RD STREE). SUITE 400 :
PANAMA CITY FL 32405 PANAMA CITY FL 32405
S — IR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3230285 Not Applicable
7w Country Zip Country §. Certificate of Status Desired $8.75 Additional
Feg Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HENHY' ROBERT F Il Street Address (P.O. Box Number is Not Acceptable)
1002 WEST 23RD STREET, SUITE 400
PANAMA CITY FL 32405
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOT _: Registerad Agent signature required when reinstating) DATE
8. Capital Contributions $7,816,452.00 10. Amount of Capil 1 Contributions 11. MAKE GHECK FAYABLE TC DEPT. OF STATE |
as Shown on racord, ' ' . in FLORIDA to ¢ ate. SEE REVERSE S!DE FOR FEE INFORMATION|

A GENERAL PARTNER THAT IS A BUSINESS EP TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY

DOCUMENTZ | 5G8978 STREET ADDRESS

wie | ROYAL AMERICAN DEVELOPMENT, INC. e S —

STREET AODRESS | 1002 WEST 23RD STREET, SUITE 400 CITY-5T-2IP DAL -'J-‘:l-—;;‘"j o

orsi2v__|PANAMA CITY FL 32405 ~05/18/01_-DIDDE- -1

OCUMENT # pedn 10T, 20 L HU
STREET ADDRESS .

NAME

STREET ADDRESS CITY-§7-2P

CITY-ST-2P

BOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS OITY-ST-2P

CITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STHEET ADDRESS - B ﬁ

CITY-ST-7IP .

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2F

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IF ersrar

14. | heraby certify that the information supplied with this filing does not qualify fo_the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a General Pariner of the limited partnershig or

the receivepa trustee ered tc execute reporl as required by Char :er 620, Florida Statutes
\ A S0\14- ggec
| 3 ¥ Daytime Phone #
(4

(¥}

SIGNATUR

Wk

Jv  £9i2100

CR2E003 (11/00)



