UNIFORM BUSINESS REPORT (UBR)

2003 LIMITED PARTNERSHIP M
DOCUMENT #  A34000000430 5

1. Entity Name

ASHLEY POINT PARTNERS, LTD.

(7

Principal Place of Business Mailing Address
4255 BARWOQOD DRIVE C/0 H%NTAL HOUSING PRESERVATION CORP.
QORLANDO FL 32809 121 SOUTH ESTES DRIVE, SUITE 10d '
i RN A
2. Principal Place of Business 3. Mailing Address
410 Palm Avenue.
Suite, Apt. #, etc. Suite, Apt. #, etc. q D:i.liE BY MAY 1| 2005
Suide 15~ K i
City & State City & sgate ﬂz{r C ﬁ 4. FEINumber £6-1871383 :p:nied :':wu
i I" | a,. ot Applicable
Zp Country leq 3 0 / 3 Country” 5. Certificate of Status Desired O fge gesql.::ﬂ:gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name -
C 7 CORPORATION SYSTEM
1200 SOUTH: PINE-ISLAND ROAD- — - ———— - Street Address {P.0O.-Box Number-is Not Acceptable)——— ~ -~  ——
PLANTATION FL 33324
¥ . City FL Zip Code

t for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept

é%//o/ 2003

B. The above named entity submits this state!
the ohligations of .

SIGNATURE S|g;1alure lag name of reflsterdd agent and title if applicable. D%’E
9. Capital Contributio Y 10. Amount of Capital Contributions 1. MIlIﬁE CﬁECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recor;k/ $246'289 00 in FLORIDA to dale. l qqq‘ 1’ l 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.

12, GENERAL PARTNER iNFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P94000023937 STREET ADDRESS
e ASHLEY POINT DEVELOPMENT, INC. 410 Palpn Avenne  Ste B-Y
street aocress | 121 SOUTH ESTES DRIVE, SUITE 101 oStz ) 7
orv-stze | CHAPEL HILL NC 27514 Car ointeria. (A 23003
7 ML =

DOCUMENT # STAEET ADDRESS
NAME ‘
STREET ADORESS

CITY-ST-2IP
GITY-ST-2IP Di
DOCUMENT # STAEET ADORESS Ay
o 334,- 14/03—01 I_I _n:---'i Ild LR, S
STREET ADDRESS -

CITY-57-2Ip
CiTY-ST-7IP - C e e BN - A— - - - .=
BOCUMENT # ‘ STREET ADDRESS . '
NAME
STREET ACDRESS CITY-ST-2IP
CTY-5T-7IP -
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS

CITY-ST-21P
CITY-S5T-ZIP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

GCITY-ST-2ip
CITY-ST-2IP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furlher certify that the information
indicated on this report 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 parinership or

the receiver or trustee empowered to execute this report as reqwred I poter 624, Florida Statutes
‘I‘///W
SIGNATURE: )/ SIGNATUL A 0 2,

SIGNATURE AND TYPED OR Pm&TEb NAME OF SIGNING GENFHAL PARTNER Date Daytime PFona #

828100

an

CR2EQ03 (10/02)



