2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002170
1. E:%tity Name
CORTEZ APARTMENTS, LTD. ' FILED
Principal Place of Business Mailing Address 00 HAY | 5 PH h: 20
1416 CEDAR BAY LANE 1416 CEDAR BAY LANE : ' TATE
SARASOTA FL 34231 SARASOTA FL 34231-3200 SECRETARY GF Q) 1.A -lw
TALLAHASSEE, FLERIDA

s S AT A D

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4, FEI Number Applied For

. 65_0710159 Mot Applicable
Zip Country Zip - Country , 5. Cert‘wficafe of Status Desired O g‘g’gglﬁ:ﬁ;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo =l e e oo | NPERACTATEREGISTERED AGENT CORPORATION
CORTEZ APARTMENTS, INC. erAd;d al NJI ber is Not Ap 1ta i -
i I Al N X il
1416 CEDAR BAY LANE . FBYTERETT RVEnueE, SuTTE 3o
SARASOTA FL 34231 .o . ,
% ' “Yiami ' FL | 9%

8. The above named egéfs purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE j Je ‘ il a2
" Anepddo aq Netie ared agent and 1tla 1f bplicabie © (NOTE: Registered Agent signatuse requirad whan reinstating) ' DATE
9. Capital Convébutions m'm 000. / 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ( $5,000,000.00 / inFLORIDAtocate. $791,300..00 : 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 | EEX ADDRESS CHANGES ONLY
vocuventz | PO6000096043
NAVE CORTEZ APARTMENTS, INC. STREETADORESS
sreeraonress | 1416 CEDAR BAY LANE
crv-sr-ze | SARASOTA FL 34231 cry- s¥-2p
DOCUMENT #
STREEF ADDRESS : e ) J U DD4___DJ)4
CITY-ST-2P oY 5T-2¢ *ERESIS L #*#*’;F‘F‘{ iy
DOCUMENT # i
A STREET ADDRESS , . _
STREET ADDRESS .
oTY-ST-2P CITY-5T-2
DOCUMENT #
STREET ADORESS
NAVE
STREET ADDRESS .
oY -55- 7P Cimy-5T-2P
DOCUMENT #
STREET ADDRESS
NANVE
7 JFTADORESS
’&,‘ sap CITY-ST-2P
DA UMENT #
e STREET ADDRESS
NAME
STREET ADDRESS
Y- TP CATY-7-2P

14. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ Sijsla eﬂﬂw_ﬂmﬂ.ﬂmﬁ Y-21-00 __ G41-934-301 7

SIGNATHRE ANDQ TYPED OHP NTE| ME OF EgEPF ("E}JEHAL PARTNER Date Daylime Phone #
L]

DO WY,

e



