2001 UNIFORM BUSINESS REPORT (UBR})

v 828£000

1. Entity Name
THE BRITTANY APARTMENTS, LTD. Fil—g@
Principal Place of Business Mailing Address 0‘ HAR ‘5 N‘ 3
3814 W. EUCLID AVENUE 3460 FAIRLANE FARMS RD.. SUITE 13 T{\{ UF w]xE
TAMPA FL 33629 WELLINGTON FL 33414 sE‘_GRE\ I‘ FLQR\DA
2. Prinmpaface of Bu3| 93 Mailing Address
b0 FAIRLANE FARMS PD
Smte Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SYr7£ 13
City & State City & State 4. FEI Number Applied For
W é L/ AVETO A/ FL _ 65-0392007 Not Applicable
i Country Zip Country 5. Certificate of Status Dasired (| $8'75 Additional
3 / é{ S ' Fee Required
6. Name and Address of (:urrent Registared Ageni 7. Name and Address of New Registered Agent
- - - - - - - - Name . e e
ROSEN PAUL Street Address {P.C. Box Number is Not Acceptable)
3460 FAIRLANE FARMS RD., SUITE 13
WELLING]‘\ON FL 33414
City FL Zip Code
B. 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 .
Signalure, typad of printed name of registered agent and llle if applicabla. (NOTE: Registered Agant signature required when rainstating} DATE
9. Capital Contributions $300 000.00 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 BE REGISTERED AND ACTIVE WITH TH!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 N KX ADDRESS CHANGES ONLY
ocument4 | PGB00004 1485
STREET ADDRESS
NAME THE BRITTANY APARTMENTS, INC.
STREET ADDRESS | 3460 FAIRLANE FARMS RD., SUITE 13 CITY-§T-71P
orv-st-ze | WELLINGTON FL 33414 '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-21P
CITY-ST-7P -
DOGUMENT # STH : 4UUL]Udd T
oo _ o EETADDRESS | -03/20/01 -——DIDSB“"‘UD'D
STREET ABDRESS e o THRRFSCE.E RHRRDCD. £
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS ~
NAME
STREET ADDRESS CITY-ST-2P
GTY-ST-ZP -
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS Cmv-s1-7P
Chy-ST-2IP -
DOCUMENT ¥
STREET ADDRESS
NAME "
STREET ADDFESS | + . CiTY-ST-21P
orv-st-aff | e -

prlied with this filing does ngt qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
curate and that my signa shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
i ed by Chapter 620, Fiorida Statutes

o Pl Aose 3-3-¢7 g7

SIGNATURE AND TYPED on‘ﬁnm‘ren NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

14. 1 hereby certify that the information
indicated ch this reportis frua an
the receiver or trustee empaower

SIGNATURE:

G'G

P



