STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001708 FILED

1. Entity Name

LATELL TWIN QAKS APARTMENTS, LTD. 02 MAR 1L PHI2: 25
SECRETARY OF STATE
Principal Place of Business Mailing Address Tﬁ\i ! AHA SSFE- FLOR |D.ﬂ
/o (_iEORGIANA JOHNSTON C/O GEORGIANA JOHNSTON , _gﬁdﬁ
19;)1 LINHART #10 1901 LINHART #10
FT. MYERS FL 333901 FT. MYERS FL 33901 !
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & Stale City & State 4. FEI Number ' [ [Applied For
65‘%17927 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O §8‘75 Additionai
ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) L .. R N R) Name B o
LA KA 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 registered agent and title if applicable. DATE
9. Capital Contributions $1,088’683.20 10. Amount of Capital Contributions 11. MAKE CHEC¥ 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 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
DOCUMENT #
TREET ADDRES
NAME LATELL, FRANK A s 5
stree aooness | 1901 LINHART 10 [
crv-stze | FT. MYERS FL 33801 jj CiTY-sT-
DOCUMENT # P95000082079 ' - SO ——2
 STREET ADDRESS 0= 1 i 2
NAME TWIN QAKS APARTMENTS OF LEE COUNTY, INC. : 05457 40201 R B[
sweet aporess | 1901 UNHART 10 : e - a5
CTY-ST-2IP B .-jEu . 3._ wRd¥n0h, 55
cmy-s-ze | FT. MYERS FL 33901 :
DOCUMENT # | STREET ADDRESS
NAME - . R ;
STREET ADURESS
CITY-ST-21P
CITY-ST-2P
DOCUMENT # STREET ADDAESS
HAME
STREET ADDRESS
GITY-5T-2P
CITY-5T-2IP
DOCUMENT ¢ STREET ALDRESS
NAME
STREET ADDRESS
A CITY-5T-2IP
ClTY-ST-f.?
DOCUMENTS STREET ADDRESS
NAME [}
STREET ADDRESS
CITY-ST- 2P
CITY- ST-ZP

does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
| have the same legal effect as if made under oath; thafN am a fieneral Pariner of the limiled partnership or

14, | hereby certify that the informgtio?\ supplied with this filing
the receiver or trustee empow Xed 1§ axecutq i Chapter 620, Flarida Statutes

SIGNATURE:~ __ SIGNAZIRINA! m AR 07— 38 B4 W j>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAY PARFNERY | Cate Daytire Phone #

1y 8esy100

CR2E003 {(9/01)



