2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ED PARTNERSHIP

A95000001587

THE COLLEGE PARK APARTMENTS OF GAINESVILLE LIMIT

FILED

02 0% 30 py g

CORET Ay o

Principal Place of Business
220 N. MAIN ST,
GAINESVILLE FL 32601

Mailing Address
P.O. BOX 13116
GAINESVILLE FL 32604

[

Loty

2. Principal Place of Business

3. Mailing Address

S
TALLARRS S 5}‘%{?5

i

DA

s

LT

Suite, Apt. #, atc,

Suite, Apt. #, etc.
P e DUE BY MAY 1, 2002
¥y -
City & State ’ City & State 4. FEi Number Appiied For
59—3349300 Not Applicakle
Zi G j it
® ountry Zp Gountry 5. Certificate of Status Desired $8.75 ddiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
COLLIER, NA S Street Address (P.O. Box Number is Not Acceptable)
reel ress {P.O. Box Number is Not Acceptable
220 N. MAIN STREET
GAINESVILLE FL 32601
- City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

DATE

T .

1V S&=2000

Signature, typed or printed nama of registered agent and title if applicaisle.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions

$3,350,000.00

10. Amount of Capital Contributions

as Shown on record,

in FLORIDA to date.

0

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 I 13. ADDRESS CHANGES ONLY
DOGUMENT # P97000016639 STREET ADDRESS 5-
NAME COLLEGE PARK APARTMENTS OF GAINESVILLE,INC )
smeeT anokess | 220 N. MAIN ST. orv-sr.ap g
CITY-ST-21P GAINESVILLE FL 32601 = lé-l
DOCUMENT # ;
STREET ADDRESS } oy ©
NAME | : .
STREET ADDRESS CTv.ST.2p ! 3”
CITY-5T-21P e '
RO S S T RS—1
DOCUMENT # —a e e ] N _ . o
e STREET ADDRESS 05100201005~
STAEET ADDRESS
CITY-ST-2IF
CITY-ST-2IP
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IP
DOCUMB’ ¢ STREET ADDRESS
NAME
STREET AIRESS N
GITY-ST-7IP =
DOCUM
OCUMENT # STREET ADDRESS
MAME
STREET ADDRESS CiTy-sT. 7P
GITY-$T-2Ip /] /\ i
' 14, | hereby certify that the infarmaio ipd Yith this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
| indicated on this report is true te and that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recelver or trustee empo t utelihis report as required by Chapter 620, Florida Statutes
21N & ﬁ(\ : ’
' SIGNATURE: oI LODWee Alz]oa -axﬁa—
Dat Caytim Phone # [ |

SIGNAY RF Ambrvpsu OR NNTED NAME OF SIGNING GENERAL PARTNER




