2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AG5000001530 . .

1. Entity Name \
. .
UNIVERSITY PLACE APARTMENTS, LTD. P E I L. E D
Principai Place of Business Mailing Address 01 MAR 2 8 A,‘t T; | 5
8641 BAYPINE ROAD. SUITE 1 8641 BAYPINE ROAD. SUITE 1 ' )
JACKSONVILLE FL 32256.7515 JACKSONVILLE FL 322567515 ! SECRETARY OF STATE
’ AL Lt Ial
2, Principal Place of Business 3. Mailing Address ' Hlm" ’III Illn | mmll I“""“ ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
1
City & State City & State ' 4. FEl Number Applied For
- 53-3338554 Not Applicable
- " = : L
Zp Country P Country 8. Certificate of Status Dasired ] $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e R " —~Names—— e & e - T e e T S
ROBlNSON MARY A Eso Stre:el Address {P.0. Box Number is Not Acceptable)
C/0 FISHER; TOUSEY LEE & BALL, PA. :
ONE INDEPENDENT SQUARE, SUITE 2600
JACKSONVILLE FL 32202 - City . FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE ..
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agant s_ignalura required when remnstating) DATE
9. Capital Contributions ) m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
asShownonrecord. 9 1/964,266. in FLORIDA to date. ! SEE REVERSE SIDE FOR FEE INFORMATION _

S et ot = 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

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# (10684 STREET ADDRESS
NAME LIMITED PARTNERS OF TALLAHASSEE, INC. ,
STREET ADDRESS 18641 BAYPINE ROAD, SUITE 1 CITY-S7-2P ¢ Zys o
omv-s5-20__| JACKSONVILLE FL 32256-7515 ' .o el d
: = 0oy L fo- et
DOCUMENT # i x
oy STREET ADDRESS WHEESOE, 05 iR, 25
STREET ADDRESS CY-5T-7P
CiTY-5T-2P -
DOCUMENT # STREET ADDRESS
e . . o N D,
STREET ADDRESS . CITY-ST-2IP
om-st-ap |, -
JocuMenTe | STREEF ADORESS
NAME "
* STREET ADDRESS | 2 CITY-ST- 2P
CITY-ST-2P i '
DOCUMENT # STAEET ADDRESS
NAME '
STREET ADDAESS CTY-ST-2P
ciry-s1-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTy-s
CITY-81-2IP e

Upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
igcrate my signature shall have the samae legal effect ag if made under oath; that | am a General Partner of the (imited partnership or
i’ this report as required by Chanter 620, Florida Statutes

(s Siwollegisren Yrsh( B 1Y G900

i w PV AT
SIGNATUQMIjWPED OMBRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

14, | hereby cerlify that the informatie
indicated on this report is trye
the receiver or trustee emp

SIGNATURE:

4 241100

CR2E003 (11/00)



