SiarLk UHEL HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001587

1. Enlity Name

FILED
THE COLLEGE PARK APARTMENTS OF GAINESVILLE LIMIT
ED PARTNERSHIP 2003APR 23 AM 8: 23

rincipal Place of Business ailin ress WIJ } 1{‘
T At R AR EoRrORATIONS

GAINESVILLE FL 32601 GAINESVILLE FL 32604

S AU REAE AR

Iy 2284000

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, eic.
P e AP DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 803340300 Applied For
Not Applicable
Zi C Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLIER, NATHAN S
220 N. MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg!stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printerd nama of registered agent and titte it applicabla. . ' DATE
9. Capital Contributions $3 350,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. W in FLORIDA to date, 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.

CR2E003 {10/02)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | P97000016639 N someer aooress .
NAME COLLEGE PARK APARTMENTS OF GAINESVILLE,INC
stheer aponess | 220 N. MAIN ST. oy 1.2
cmv-sr-ze | GAINESVILLE FL 32601 ’ SOnisEatisnal =
DOGUMENT # 03237/03--T10eR—-124  ##14], 75
STREET ADDRESS
NAME
STREET ADCRESS
GITY-ST-2IP
CITY-ST-2IP
DOCLMENT ¢ STREET ADDRESS
NAME -
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-21P
DOCU
MENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1.2P
CITY-ST-2IP h
¢
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2P i
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-57-21P )
14. | hereby certify that the informatkon gipkliRc with tHs filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report is frue a Ut and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parmershlp or
the receiver or trustee empowerel td xddite this reéport as required by Chapter 620, Florida Statutes

SIGNATURE: SIOCNAVUR: RENIeFRBNS S - CDULER «*-\/\\‘D'E- 35;'}3'15-3.J

D

SIGNATURE AND TYREDGR PR1NTED\&§ OF SIGNING GENERAL PARTNER Daid Daytime Phone #

| -



