2§01"_‘UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # . A97000001311

1. Entity Nama

FOUNTAINHEAD APARTMENTS-NATIONAL, LTD.

L

R

FILED

Principal Place of Business

G/O FOUNTAINHEAD APARTMENTS
417 FOUNTAINHEAD CIRCLE

Mailing Address

200 PARK AVENUE. EAST BUILDING. 20TH FLOOR
NEW YORK NY 10017

F e 1

1 B0 NG SE
SECRETARY OF STATE:

KISSIMMEE FL 24741 T .GLL:"-\' Il at ppes [“’ronm
I s TR AW A
¥76_Braaduny 3100_Monheellp
Suite, Agt. #,_gic. ite, Apt#, etc. DO NOT WRITE IN THIS SPACE
237 Floor iTe 200
City & State City & Stat 4. FEI Number N Applied For
New Vork N \‘f Dallas TX 13-39%F%3 D_“k _ Not Applicable
IZBO 10 / Country %6‘ 205 Ci%n, 5. Certificate of Stalus Desired [ fg':esq lfi‘:’:d'“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registe

SIGNATURE

red agent, or both, in the State of Florida,

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

{NOTE: Ragistered Agent signature required when reinstating)

DATE

10. Amount of Capital Contributi
in FLORIDA to date.

9. Capital Contributions
as Shown on record,

$10,000.00

£10, 000 .00

11. MAKE CHECK PAVABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION )_J

| e TS SR te p GENERAL-PARTNER THAT IS A BUSINESS ENTITY MUST BE'REGISTERED AND ACTIVEWITHTHIS OFFICE.™

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a géneral partner.

1z GENERAL PARTNER INFORMATION KB ADDRESS CHANGES ONLY
DOCUMENT# | PET000051562
STREET ADDRESS d
wve [FOUNTAINHEAD, INC. [776 Broadwsy | 23 Fieor
STREET ADDAESS 1280 PARK AVENUE, EAST BLDG., 20TH FLOOR CITY-57-2P u oo
omv-st2¢ NEW YORK NY 10017 ew Vork , Ny 19019
7 7

gﬂumn STREET ADDRESS

STREET ADDRESS SOOI SR T =
CITY-ST-2IP CITY-ST-ZIP 2O 42T E Dk

-sT- e 0 -~-01081 =123
adenke W i

3:&[;MENTJ STAEET ADDRESS #HRE108. 7T k] 5B TS
STREET ADDRESS CITY-ST-ZIF

OITY-ST-21P -

DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS TY-ST-2P
CITY-ST-21P e
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS CITY-5T-2P
CITY:‘ST-ZIP -
o L

OCUMENT # ‘ STREET ADDRESS
NAME,
STREET ADDRESS CITY-ST-2IP

CiTY-ST-ZIP o

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Floridta Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered 1o execute this report as required by Chapter 820, Florida Statutes
LS

SIGNATURE: VY Kathey

2)4-599- 2200

ENERAI, PARTNER ’

n Mansfield H-9-01

Daytime Phona #

4 Peosimn

CR2EC03 (11/00)



