2000 UNIFORM BUSINESS REPORT (UBR) APP ,ﬁf,"" Ll

DOCUMENT #  A95000001707 | FILED "
1. Entity Nams ) ’ O :
LATELL CROIX APARTMENTS, LTD. OMAR 20 PHI2: 5|
bcCRt LY e 5‘[ APE
O e o
Principal Place of Business Mailing Address ALLARAS 35- E.FLG A ﬂ A
1901 UNHART #10 . - 1901 LINHART #10 \P,Q
FT.MYERS FL 33301 = - FT. MYERS FL 339016058
Suite, Apt. #, etc. Suile, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0617924 Not Applicable
Zp Country - e Country 5. Certificate C.Jf Status Desired O gg gg] L.::iedc;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ngﬁhmx‘:o - T T ) Strest Address {P.0. Box Number is Not Acceptable) -

FT. MYERS FL 33901

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nerma of registerad agent and title f applicable. {NOTE: Registsred Agent signature required whan reinstaung) DATE
9. Capital Contributions $667 636.20 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. , SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT # =
NAVE LATELL, FRANK A STREETADDRESS =
serraooress | PEPPERTREE APTS MANAGER, 3207 BROADWAY #77 =
orv-st.ze | FT. MYERS FL 33901 Gty-5T-2P -
oocuvent# | POS000082067 . &
NAVE CROIX APARTMENTS OF LEE COUNTY, INC. ADDRESS
smezvaooress | PEPPERTREE APTS MANAGER, 3207 BROADWAY #77
orv-sr-ze | FT. MYERS FL 33901 w-s-2e
mMEN" STREET ADDRESS QIS L OS2 —-— S
STREET ADDRESS =LRTTSE = =OTEE=—TI%
ATy 5T.2P : oy-st-20 ) bl 25 4R, 25
DOCUMENT #
NAMVE STREET ADDRESS
STREET AUDRESS | R
CITY-ST- 2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY- ST iry-ST-2¢
uowMEN‘T#
STREET ADDRESS
’DDRESS
.,r Fi 3 ory-S1-28

.+ kL | hereby certify that the informa
indicated cn this report is true
the receiver or trustee empowefed to exec

d accurate and that my s:gnature all have the same legal effect as if made under path; that | am a General Partner of the limited partnership or
Chapter 620, Florida Statutes

supplled with this filing does not qualify for the exemption stated in Section 119. 07(3)i). Florida Statutes. | further certify that the information

SIGNATURE: ./ SIGNASUL S 3liofon  S-334.3255

. SIGNATURE hIDTVFEIs OR PRINTED NAIIE OF SIGNING GENERAL PARTNER Date Caytme Phona #




