2002 UNIFORM BUSINESS REPORT {UBR) Al z-'ﬁl\xﬁiﬁ L
DOCUMENT # A97000001046 F1LED
1. Entity Name
_ : : 724
ABR VILLAGE SQUARE APARTMENTS, LTD. o2 PR 15 PHIZ 2
| wupy OF S1ATE
CRETARY OF S1s
Principal Place of Business Mailing Address ‘?\EEQ\HASSEE F LﬂRlD i
7110 TUDOR LANE 4102 B QUIXOTE BLVD
PORT RICHEY FL 34668 TAMPA FL 33613

s 5 el T

_ 630 Rowaw Rooy
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002 ‘
City & State City & State 4. FEI Number Applied For
Wew fort Riche, ££4 59-3446181 Not Applicable
Zip Country Zip Countef / " : $8.75 Additional
? yé 5_3 F s 0 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SALVATOR" LEO J Street Address (P.O. Box Number is Not Acceptabie)
4501 NORTH TAMIAMI TRAIL, SUITE 300
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. DATE
9. Capital Contributions $691 200.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT, OF STATE
.as Shown on record. ! ' in FLORIDA 1o date. 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.

streer sooress | 4102-B QUIXOTE BOULEVARD CY-ST.2P
crv-s-zp | TAMPA FL 33613 N/ e/ PO P 7” R ul C}’Ie_y }C/ _?}/653
DOCUMENT # STREET ADDRESS 7/
HAME
STREET ADDRESS CITY-ST-71P
|ansae b e e e o R =
: ——= SIS SIS S S S
ﬁg;'éME“T d STREET ADDRESS e J.FE;,_Z_';'J;.[E-:—-;:I 1004--p03_

L] LY S Ly i

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CONLY
DOCUMENT #

STREET ADDRESS
NAE REED, ROBERT M Il 66 30 Rowan Road

STREET ADDRESS -
CTY-5T-2IP
CITY-5T-2IP
OCUMENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
Cry-s1-71p
D
GCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IF
CITY-ST-2IP -~
DOCUMENT #
CUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-8T-z1P

14. 1 hereby certify that the information suppiied 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 ag nd that my signature shall have the same legat effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute g reportas required by Chapter 620, Florida Statutes

Eﬁ = \)?{ o .

vy

SIGNATURE: ___ SIGRADURN

SIGNATURE AND TYPED OR PRI NAME OF SIGNING GENERAL PARTNER ! Dats [ Daviirne Fhona #

1y  ee65t00

CR2E0G3 (9/01)




