2003 LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # A98000000293 . :
FILED

b Egmggw CREEK APARTMENTS ASSOCIATES, L.
03JAN3 1 AHIO: 3l

Principal Place of Busingss Mailing Address o ‘ - PP i

730 BONMIE BRAE STREET BSNNIE BRAE STREET SECKRETARY OF Siadc

WINTER PARK FL 32789 WINTER PARK FL 32789 TAVEAHASSEE FLOR] {, A
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number £9-3834410 Applied For

Not Applicable

Zp Country Zp Counry 5. Certificate of Status Desired [ ?ge.ggq L»:::::I:‘;tional
6.. Name and Address of Current Registered Agent - : <= = '“‘ =7 Name and-Addrees of New Registered-Agent
CAVANAUGH, THOMAS L e ’
730 BONNIE BRAE STREET Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL ZipCode

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and lille if applicable. DATE
9. Capital Contributions $50 (m_m 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. * in FLORIDA to dale. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS 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 | EER ADDRESS CHANGES ONLY
DOCUMENT # 467193 STREET ADDRESS o N
wwe | PAC. LAND DEVELOPMENT CORP. , OO0l 151510
STREET ADDRESS 730 BONNlE BHAE STREET UirotAali—=Ullbn—1l#4 EEC f'fﬁ
orv-sr-ze | WINTER PARK FL 32789 e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
D
QLUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2P
CITY-ST-2IP
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2Ip
CITY-57-2IP
DOCUMENT ¢ STREET ADDRESS ' ‘TH
NAME m OMAQ
STREET ADDRESS ' '
CITY-§T-2P .
CITY-57-2IP _

14. | hereby certify that the information
indicated on this report is true
the receiver or trustee empo!

SIGNATURE: __ SIGMETURE REQUIRED

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING GENERAL PARTNER '

accurate ind that My signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
red 10 execu ort as required by Chapter 620, Florida Stapites

|e¥wth this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information .
t

SZQUOJ\;LU%L\ -390

VN EEYE Dayima Phons #

AV $080000

_ CR2E003 (10/02)



