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2003 LIMITED PARTNERSHIP
_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001709 FLED o
1. Entity Name SECRETARY, 0" OE{ATmHS
LATELL PEPPERTREE APARTMENTS, LTD. mVlSION QF CORP
pafEB2l PH309 o Lt{
Principal Place of Business Mailing Address
1901 LINHART #10 - 1901 LINHART #10
FT. MYERS FL 33901 . FT. MYERS FL 33901
— — A A
Suite, Apt. #, etc. Suite, Apt. #, etc.
_ DUE BY MAY 1, 2003
City & State : City & State 4. FE! Number 65‘%17928 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae ;esq l:‘::’:&“””"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - _
LATELL, FRANK A B
1901 LINHART #10 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent. .

SIGNATURE ) ,
Signature, typed or printad name of registered agent and title if applicable. . DATE ‘ .
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $1,421,887.50 in FLORIDA 1o date. $1,421,887.50 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 INFORMATICN 13, ADDRESS CHANGES ONLY
DOCLMENT # ) STREET ADDRESS
HAME LATELL, FRANK A
steer aooness | PEPPERTREE APTS MANAGER, 3207 BROADWAY #77 A
crv-st-2¢ | FT. MYERS FL 33901 _
pocument £ | PSS000082073 STREET ADDRESS E‘P AL L et s WO
NAME PEPPERTREE APARTMENTS OF LEE COUNTY, INC. DA 03—~ 01 5005 ##505 o0
street aooRess | PEPPERTREE APTS MANAGER, 3207 BROADWAY #77 P —
CITY-87-71P FT. MYERS FL 33901
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS i 7 ITY
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
o CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Ty Sr.2p CITY-ST-2IP
* DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP

14, | hereby certify that thg informg
indicated on this report is trug
the receiver or trustee empo

ion supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)i), Florida Statutes. | further certify that the information
yd accurate and that my signature shalyMave th al effect as if made under oath; that | am a General Partner of the limited parinership or
& to execute this repord as required b ap&r 620, Florida Statutes

SIGNATURE:/ SINEELJRE %Ew PN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

BDL3 289 334 3299

)

~==}

P00 1MW

I

CR2E003 (10/02)



