2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A96000001529

1. Entity Name
CAROL CiTY GARDEN APARTMENTS, LTD.

, FILED
00JAN3I PH I: |4

Principal Place of Business Mailing Address SECRETARY OF STATE
8585 SUNSET DRIVE. WEST ATRIUM 855 SUNSET DRIVE. WEST ATRIUM TALLAHASSEE. FLORIDA
MIAMI FL 33143 MIAMI FL 33143-3746

DR R RN

2. Principal Place of Business 3. Mailing Address
: > 9
£800 Sy o™ Strant
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
L %Y “fo g
City & State - fity & state 4. FEl Number . | [|Applied For
A 5-0687566 -
/ﬁamt ,¢ 6 7 | Inot 2 o
Zi Zi
P Country P try 5. Certificate of Status Desired O $8.75 Aqditional
"3‘5 l g < Fee Required
~ "6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
TTTT T s Name e e s e e o
T T e R e
WARD, KEITH - -

Street Address (P.O. Box Number is Not Acceptable)

8585 SUNSET DRIVE, WEST ATRIUM
MIAMI FL 33143

. City ' FL IZipCode o

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

SIGNATURE

Signature, typad or printed nama of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions $300,000.00 10. Amount of Capital Gontributions ' 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record.. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENEHAL 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 ﬂ!ed to change a general partner.

12. — GENERAL PARTNER INFORM@TION — | KB "ADDRESS CHANGES ONLY
DOCUMENT # P96000046401
NAVE CAROL CITY GARDEN APARTMENTS, INC. STREET ADDRESS SOOONS1 21 RS —— o
smeeraooress | 8585 SUNSET DRIVE, WEST ATRIUM AR fL" 01 10E~—-022 =
arv-sze | MIAMI FL 33143 om-st-2¢ FHEDE o0 Ly ator
DOCUMENT # S o
STREET ADDRESS
NAME
STREET ADORESS
Ty.S17p - £TY-S7- 2P
DOCUMENT # STREET ADDRESS
NAVE .
STREETADDRESS | o mire  ros - oo e . ) - 7
CITY-ST-ZP T o= CTY-ST-ZP - +.m - e 5/—\ﬂ -7 e o e
= | (N
STREET ADDRESS [ . [
CITY-S7-2P ety S-2
mm’" STREET ADDRESS o
2 STREET ADDRESS
CIY-ST-2P Grm-sr-2p
, DOCUMENTZ STREET ADORESS
M .
STREET ADDRESS T
CITY-S7- 29 omY-5T-2°

14. | hereby certify that the information supplled with 1h|s fili mg does not qualify for the exemnption staled in Section 119.07(3)i), Florida Statutes. | further certity that the lﬁfOfma“D”
indicated on this report is true and accurate and that my signature shallbave the same legal effect as if made under oath; that | am a General Partner of 152 Umicd zamnorthin
tha raceiver or trustee empowerad tgexegute this report as requir vy Chapter 620, Florida Statutes

SIGNATURE: —_CLORATFAL/ /e MUIKGEI, 7. W r.nR I§~OO (35 <3583




