2000 UNIFORM BUSINESS REPORT (UBR) ',

DOCUMENT #  AG8000000765 e .
1. Entity Name F \‘L_th
' Y
MARIANNA HALL APARTMENTS, LTD. \ \}s{réﬁ‘m“ﬂcﬁﬂ?aR ATIORS
o . .
it , 1: 29
Principal Place of Business Mailing Address OQ JUN 26 P“
2967 ROSS CLARK CIRCLE P.O. DRAWER 6657
DOTHAN AL 36301 DOTHAN AL 36302-6657
S S I A UMD
Suite, Apt. #, atc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number 58=2382445 Apptied For
APPLIED FOH Not Applicable
Zip i Country ap Country 5. Certificate of Status Desired | geag I-:‘;esq 3?:&1'0"‘5'
6. Name and Address of Current Reglisiered Agent 7. .Name and Address of New Registered Agent
Name
L MATALICD AMOAETA = —
— BATCHER-A ™ - N Sireet Address (P.0. Box Number is Not Acceptable) _'
49 SEOGEFRLDROND /7 3/ W L
TALEAHASSEE FL 32311
City FL Zip Code

8. The above named ermty subm:ts this statergent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE "éﬁ/ bbﬁ()é‘-/ Oﬂ/& a/ﬂj @/5

\gnaidre typed or printed name of ragistered agent and title / applicable. {NOTE: Regl }9d Agent ;(gnature required when reinstating) DATE
9. Capitat Contributions $1 043,000.00 10. Amount of Capital Confributions -t 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA tc date. SEE REVERSE SIDE FOR FE£ INFDRMATIIJN

= = T 7 "~A'GENERAL PARTNER THAT IS'A'BUSINESS ENTITY MUST 8E REGISYTERED AND “ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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

DOCUMENT # ) STREET ADDRESS

NAVE HALL, GARY

sTReeTADDRESS | 2987 ROSS CLARK CIRCLE aTv-ST-28

cmv-s-2» | DOTHAN AL 36301 1oo0on=2=1=3v1 31—

DOCUMENT # ~07/05/ U{]--Ul 102--0321
STREET ADDRESS

NAVE i g oYl AT . 3, 1, Yok T

STREET ADDRESS

CITY-ST-ZP oy 1- 28

DOCUMENT #

NAVE - STREET ADDRESS

=R ADDRESS | o e e : P . — s e - s SR —

Ty - ST-2°P CY=§T1-8°P " e

DOCUMENT # ‘

e STREET ADORESS

STREET ADDRESS

Y-S 2P QY- 5T- 29

DOGLIMENT #

WE < STREET ADDRESS

STHETAD[;RESS

iy . CITY- §T-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

oTY-§T-2P G- S1-2P

14, | hereby certify that the informatian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
5 /// 0 F34-702-J53

-
Date Daytima Phone #

SIGNATURE:

el

\lJ

CR X000 A



