2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000000622 "
1. Entity Name - EiLE0
o SECRETARY OF STATE
VILLAGE SQUARE APARTMENTS LIMITED PARTNERSHIP DIVISIN OF CORPGRATIONS
Principal Place of Business ) Mailing Address 09 HAY -2 PH I : 3 3
3411 GLARK ROAD 980 N. MICHIGAN AVE.. SUITE 1675
SARASOTA FL‘34231 CHICAGO IL 60611-7541
2. Principal Place pf Business 3. MaiI\:ng Address ”"(l” ml m" I"" |||” III" m" III“ |I”||I|’| Inlllml “ll ml
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FES Number Applied For
364140532 Mot Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
' 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions § 1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,200,000.00 in FLORIDA to date. INfeloNolale, SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE;REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genetral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuMeTs | P97000022507 .
e VS APARTMENT CORPORATION RERTAORES _
smeTaccress | 980 N. MICHIGAN AVE., SUITE 1675 aTy-5T-2 oo Za2oos Ll T——<
ov-52 | CHICAGO IL 60611 D6/ 14/00--0104E--020
mm, ‘ R #AR¥SC0, o HEERDIE, o
STREET ADDRESS )
CITY-5T-2F CIY-8T-2P
DOCUMENT # .
NALE STREET ADDRESS
STREET ADORESS
p— Cry-§1-2°P
mMENTI STREET ADDRESS
STREET ADDRESS
CITY -7~ 2P CTY-ST-2P
DOCUMENT #
NAE STREET ADDRESS
STREET ADDRESS
CITY-5T-7 GITY-ST-2P
DOCUMENT #
a STAEET ADDRESS
STREET ADDRESS
OIFY4 ST-2F GrrY-ST-2p

14. | hereby certify that the information 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 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 parinership or
the receiver or trustee empowered to execute this report as required byChapier 620, Florida Statutes

SIGNATURE: \)%gﬁg‘ﬂ A REQUIRED 4D HssE-USSY

SIGNATURE AND T\'*D OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone &




