2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  AQ5000001708

1. Entity Nams

960¥100

" LATELL TWIN OAKS APARTMENTS, LTD. FILED
CTeR1 16 P12 3G
Principal Place of Business Mailing Address H : b
C/0 GEORGIANA JOHNSTCON C/O GEORGIANA JOHNSTON SECRETARY OF STAT £
1901 LiNHART #10 1501 LINHART #10 TALL AHASSEE, FLORIDA
FT. MYERS FL 3390t FT. MYERS FL 33901 R
2. Principal Place of Business 3. Mailing Address Im I"“ II"IIN’ Ilm ||m m'”lm ‘II" ll’l! “ll "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%17927 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
8, Certificate of Status Desired Il Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATELL. FRANK A Street Address (P.O. Box Number is Not Acceptable)
1901 LINHART 10
FT. MYERS FL 33901 ‘
City FL Zip Code

8. The above named entity 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 printed name of registerad agaent and title if applicabie.

(NOTE: Registerad Agent signature requirad whan reinstating)

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$1,088,683.20

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION H KB ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADDRESS
s [T
ADORESS 1190y LINHART 10 CITY-ST-1P
omv-s1-2F|eT MYERS FL 33001 SO0000A0644 25 ——3
po—— ~04/24,/01--31030--D03
PO5000082079 STREET ADDRESS ****r'gﬁ 35 **;H;r“ | Ef“
N TWIN OAKS APARTMENTS OF LEE COUNTY, INC. : ——
STREET ADDRESS [yannq LINHART 10 : OATY-§7-2P
CTY-STZ¢ _|FT. MYERS FL 33901
DOCUMENT £ STREET ADDRESS
N — - - - - -

STREET ADORESS CITY-5T-2P
CITY-ST-2P —
DOCUMENT £ STREET ADORESS
NAME v
STREET AODRESS CITY-5T-2P
CITY-ST-2P ; e .
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS oITY-5T-2ZP
CTY-ST- 2P h
oo

UMENT £ STREET ADDRESS
NAME B
STREET ADDRESS "
CITY-5T-2P e

14, 1 hereby certify that the infori
indicated on this report is trug akd accurate &

equned byr&hapter 820, Florida Statutes

jon supplied with this fili ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
nature shall have the same legal effect as if made under oath; that | am a

(?eneral Partner of the limited partnership or

sl 58 8526 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GENENAL PARTNER

" Dat Daytime Phona #




