-+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000001334

1. Entity Narme

THE PRESIDENTIAL ASSOCIATES LIMITED PARTNERSHIP il £ED
Principal Place of Business Mailing Address P 01 \-{AR \5 Mﬂ \: 35
-0
ROS-TITIN-STREETSOITE T Per-SOX-33TS -’3 STATE
2y ?Y 0
SARNOOA-FL-4 SABASOTA-FL-2420 pl 284 tCR'ET ’\ LQR\DA
A Horg m ‘
2. Principal Place of Business -| 3. MallingAddress I ‘m IHIII"“ m II“I““‘ m“"m “‘l' "ll“““ mnl‘ll ||I|
Bvihv Froguille W p  Bot Liyey
Suite, #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
A 4re T P(. .
City & State State F\ 4, FEl Number Applied For
42 dJom 650761423 Not Appiicable
Zip Country Zip Country " ) .75 Addi i
'b.‘ V\j b.{ v‘j ‘ 5. Certificate of Status Desired O geae Raquweclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - "3
HTO CARMEU.O 5 “ *“ 'TJ' d ey, Street Address {P.0. Box Number is Not Acceptable)
183 HAIN-G ) 2’7
-~
SARASOTA FL 34235 oA -
City Zig Code
Dottiore FL | "33va0 |
8. The above named entity submits this st_a_temi;t_?lhp_py_rp_osg of chan_gilgjts registered office or registered agent, or both, in the State of Florida.
S’I‘GNATUHE_ P ittt ? ‘““ 2o
- Signature, typed of printed r\arr’I of ragistey aﬁm and title if applicable. {NOTE: Registered Agent signature required when reinstating) M / DATE
9. Capital Contributions 21,480.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to 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.

CRZE003

12, GENERAL PARTNER INFGRMATION KB ADDRESS CHANGES ONLY
DOCUMENT ¢ L97m31 STREET ADORESS
NAME SEQUOIA ASSOCIATES.L.C.
STREET ADDRESS {1634 MAIN STREET N : =03 '3 sS993 ——=
em-st-ze (SARASQTA FL 34236 ' -13/20/ Dl——m lﬁb*“l:il.ﬁ
DOCUMENTY | PG7000044730 STREET ADORESS #EERS00 . 25 sEELeb. 25 -
NAME PRESIDENTIAL HOUSING AND APARTMENTS, INC.
STREET ADDRESS |9033 MAIN STREET, SUITE 101 S
Onv-STZP |SARASOTA FL 34237 i I
SDOCUMENTS - | v - w = e =T e — - ~ i o A s -
NAME
STREET ADDRESS o
CITY-ST-21P | B
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ™
CITY-St-79 em-st-2
DOCLMENT ¢ STREET ACDRESS
NAME
STREET ADDRESS
cY- S?:._ZIP CITY-ST-ZIP
DOCUM‘E-NT ¥ STREET ADDRESS
MNAME *~
STREET ADDRESS
CITY-ST-7IP CITY-S*-ZIP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorlda Stalutes. | 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; thyt | am a General Partner of the limited partnership or
the receiver or trustee empowered {o execute this report as required by Chapter 620, Florida Statutes

? As 1t vew,

SIGNATURE: AREQUIRE

SIGNATURE AND TYPEDPR PRINWE OF SIGNING GENERAL PARTNER Date Daytime Phong #

/

4 #811100

E003 (11/00)

——



