2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001046 FILED
1. Entity Narne I t.”u Ly
SECHETARYHF STATE
ABR VILLAGE SQUARE APARTMENTS, LTD. DUVASHIN OF CORPORATIONS
-
Principal Place of Business Mailing Address 00 HAR I 3 PH 6' 05
7110 TUDOR LANE 4102 B QUIXOTE BLVD
PORT RICHEY FL 34663 TAMPA FL 33613-4848
2. Principal Place of Business 3. Mailing Address ”I”I“ml II[II ["“ "“l"m "'u "“”Im “I"II“I Iml Im lll]
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3446181 MNot Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [l $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
e [ —— = - —j~Namg——" SR T T T -
SALVATOR, LEO J Street Address (P.O. Box Number is Not Acceptable)
0. Box Nui cc
4501 NORTH TAMIAM! TRAIL, SUITE 300
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and tive if applicable. {NOTE: Registerec! Agent signature required when rainstating) DATE
9. Capital Contributions $691 200.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 ADDRESS CHANGES ONLY

CR2ED003 19/99"

DOCUMENT # ADDRESS

e REED, ROBERT M I et

orv-sr-ze | TAMPA FL 33613 - r} K 1

DOCUMENT # .

~ s | 7 ||

STREET ADDRESS TN

GCfTY-ST-29 oS

DONENT _ T ADDIN21BRIESg——2 |
DO - el STREET ADDRESS 2 i e ) ;rff_-'-,rggr..m 1T4==017"" -
wm;n;m S ARHHL L, T FEERL D, Jo
mMENTI STREET ADDRESS

STREET ADDRESS ST

CITY - ST-2P e

mMENTI STREET ADDRESS

STREET ADDRESS

o CITY - ST-2F

mMENT‘ STREET ADORESS

STRET‘ADDRESS

CY-$1-2P e

14. Lhereby certily thal H tion supplied with this fiing does not quallfy far the exempticn stated in Section 119.07(2)(), Flarida Statutes. | further certify that the information
indicated on thisTeport is true acgurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
the receiver of trustee empgwered\to hxecute thistgport as required by Chapter 620, Florida Statutes

RTURSKBREQZIRED 1 I/q /o«

SIGHATURE AND TYFED OR aTED HARE OF L PAATHER

SIGNATURE:

Qate Daytime Phona #




