D larLeE LHELN HEhC

2002 UNIFORM BUSINESS REPORT (UBR)

AEPRUVL
AKD

DOCUMENT #  A94000000430
ASHLEY POINT PARTNERS, LTD.

FiLen

02 APR -1 PM |2 47
SECRETARY UF STATE

Principal Place of Business Malling Address

4255 BARWOOD DRIVE
ORLANDO FL 32009
CHAPEL HILL NC 27514

C/O RENTAL HOUSING PRESERVATION CORP.
121 SOUTH ESTES DRIVE. SUITE 101

T—AL-LA ASSEE, FLORIDA

A A AT

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State: ' 4. FEI Number Applied For
56-1871383 Not Applicable
- : . —
Zip Couniry 2P Country 5. Certificate of Status Desired O 58'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 M
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if spplicable.

DATE

9. Capital Contributions

$246,289.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record.

A GENERAL PAHTNEF! THAT IS A BUSINESS ENTITY MUST BE REGISTEHED 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
cocument# | PO4G00023937
STREET ADDAESS @\.‘
NAME ASHLEY POINT DEVELOPMENT, INC.
streer aporess | 121 SOUTH ESTES DRIVE, SUITE 101 P
crv-sr-z7_ | CHAPEL HILL NC 27514 CESIOSSETae )
¥ - = |
DOCUMERT # STREET ADDRESS L= i A0 T ¥ Vi '
HAME P v I
STREET ADDRESS =
BTY-ST-2P
CITY-ST- 2P
Di MENT £ —

OCUMEN STREET ADDRESS sSoODOs13a9s7T0E——0
NAME gn%gr Jix\) —HAa n‘:ui
STREET ADDRESS k o

CITY-ST-2IP ***#JEE 23 ****528 25
BITY-5T-2F
~ DOCRMENT b | s . N e U s i
NAME
STREET ADDRESS CITY-S§T-2P
CITy57-7P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P h
DQQUME!‘JT s STREET ADDRESS
RAME
STREET ADDRESS V-T2
CITY-ST-2P * -

14. | hereby cerlity that the infermation supplied with this filing does not gualify for 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 sffect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered

SIGNATURE(DZQ

execute this report as requir

by Chapter 620, Fiorida Statutes

 Aonapt o 3/6’7”/”L 709235 /235

EIMHE AND

ED OR PRINTED NAME OF SIGNING GENERAL PARTNE#

Datg Daytime Phone #

gy /206100

i
it

CR2E003 (9/01)

-
)




