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2003 LIMITED PARTNERSHIP =
UNIFORM BUSINESS REPORT (UBR FILED

PE(r?mCNl;JmIZA ENT # A98000000358 SER | 03 4R 25 Py 2 44
SAND LAKE POINTE APARTMENTS, LTD. B SELE T e 5o s
TAL| Al el ST ATE
ALLABASSEE FLORIDA
Principal Place of Business Mailing Address -
600 NORTH HIGHLAND AVE. SUITE 200 PO BOX 4369
ORLANDO FL 32803 ORLANDQ FL 32002-4961
N I RN
Suite, Apt. #, etc.‘ Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State Tity & State a. FEI Numoer 53-0374776 Applied For
Not Applicable
Zip Country ’ dp Couniry 5. Certificate of Status Desired O ?g'ggq lﬁsgétionat
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
N
BAC CORPORATE SERVICES OF CENTRAL FLA.INC e
390 NORTH ORANGE AVE., SU'TE 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and title it applicable. DATE
9. Capital Contributions $13,393.050m 10. Amaount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDAto date. g /-2 223 (354 A0 $SEE REVERSE SIDE FOR. FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSil' BE REéISTEFlED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nccument# . | PB7000106131 o
v SAND LAKE POINTE APARTMENTS, INC. STREET ADORESS —
staeer aooress | 800 NORTH HIGHLAND AVE., SUITE 200 S / 7
crv-sr-ze | ORLANDO FL 32803 S f R (
DOCUMENT # v / S
STREET ADDRESS
NAME
STREET ADCRESS
CITY-S$T-2P SEUG SR TR0
oimy-31-20 [ S A r11 P i l:‘; P A
o U e P L e 3 |20 A S AR ST P R
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS aityst
CITY-ST-2IP th-sT-2p
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
OITY-ST- 2P R
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTv-sT
CITY-5T-2IP “Sr-ar
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2IP

14. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certity 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; that | am a General Partner of the limited partnership or
the receiver or trustee empowared to execute this report as required by Chapter 620, Florida Statutes

¥ Savel LaKe fointfs Apavtments, Tac.

SIGNATURE: ___ SIGH HREQUIRED 4—/?—/5 ";’/7/&4’7— L

L4

NATURE AND NAMB OF SIGNING GENERAL PARTNER Data Daytima Phone #
ﬁwﬂw\,rﬁs._ e o . / —

AV 6690000

CR2EQ03 (10/02)



