2001 UNIFORM BUSINESS REPORT (UBR)

[}

8
£

DOCUMENT #  A97000000069 FILED °
1. Enfity Nama . . % . 3

MEADOW CLUB APARTMENTS, LTD. 01 J -1 pypp: 04

SECRETARY oF

Principal Place of Business Mailing Address TALLAH;} SSEEQ{-FE gngEA
1032 EAST LAKE CLUB DRIVE 1032 EAST LAKE CLUB DRIVE ’
OLDSMAR FL 34677 OLDSMAR FL 34677
S S A

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

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

GWW 1475 Naot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired‘ | fg'gesql':g:ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
) _’MQ_MBACB: GEQFFHN_E,YWS,E_EQ‘, - :_ :__i_:_—::_\“_ '.:-V -.’ o :S_t;em Aéd.reSE (F."D._;;x_N;J_m.l)erAiS:‘l—\lﬁt‘;!;Ac:‘;;;t:blei _—::___j ‘_: -_ - T
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE FL 33394
City FL Zip Code

8. The abova named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NCTE: Registered Agent signatura required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$990.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE. TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT.IS.A BUSINESS. ENTITY.MUST .BE REGISTERED AND. ACTIVEWITHTHISOFFICE. _ - .
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 13, ADDRESS CHANGES ONLY
|
pocument ¢ [PS7000001744
e STREET ADDRESS
NAME MEADOW CLUB APARTMENTS, INC.
sTreer aooress (1032 EAST LAKE CLUB DRIVE CITY-ST.21P
crv-s-zp |QLDSMAR FL 34677
DOCUMENTF | -
STREET ADDRESS - o ——
e aOOna44205 3 —~1
STREET ADDRESS R =B/ T4/7Ui—Iliuz=—Juo
n-stap skl 41.25 eeenldl, 25
DUCUMEET ? STREET ADORESS
L - . .- e mmmm e -
STREET ADDRESS CiTY-$T-2IP
Cry-S1-71p ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
GITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CIY-ST- AP o
DOCUMENT #
E] STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-7P
CITY-57-2IP T

14. | hereby certify that the informajjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is tru

d accurate and that my s
the receiver or trustee empo i

nature shall hava the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Statules

NEQUIRED

N - AW

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING GENERAL PARTHER

Y Date

a\\‘&"l\o\

Daytime Phons #




