2001 UNIFORM BUSINESS REPORT (UBR) APPREYEL

DO‘CUME_NT # AB8D00000765 oo FIEED

1. Entity Name

AND

Y

gy SLi0200

"

" MARIANNA HALL APARTMENTS, LTD. O} JUN 14 AM S

4 S RETARY SI#.T"E
Principal Place of Business ‘ Mailing Address ?REti?JAASRS}g TFL‘@R}BA
2067 ROSS CLARK CIRCLE P.O. DRAWER 6657
DOTHAN AL 36301 DOTHAN AL 36302

3. Mailing Address I ||I}||| Illl ‘lm |||l| ||m ““l ||“I ||||| ||”| II"I m’l ||||| |||| |||‘

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2382446 Mot Applicable
Zi C i iti
P ountry Zip Country 5. Certificate of Status Desired d $8'75 Add|taonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

HATCMER, ANGELA . _ _.. . | n_:
1931 BUSKFEILD DRIVE i Sq?b%jdrgsgﬁp‘%sown%be s EH“8° E’ifiaé)mae)d

= r. e e e T
PR = _— e

TName ™ R
CT Corporation System

— -

e " | Plantation FL | *§53%

8. The above named entity submits this statement for the purpose of changing ifs: Jrstdied off i agén
8, Thea , y purpose oy wegis! Ww,g i

beth, in the State of Florida.

+;
SIGNATURE (V- "o ASSISTANY VICE PRESIDENS .- 6 ' ‘ 7—,200 /
Signature, typed of printed name of registered agent and lite if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $1 43 000 00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record, ik ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

y
{

- ——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.

2. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
: =)
DOCUMENT # STREET ADDRESS ‘9:
NAME HALL, GARY 1
sraeet aporess (9967 ROSS CLARK CIRCLE CITY-§7-2IP g
crr-s1-z° |DOTHAN AL 36301 5
o
[oe
DOGUMENT # STREET ADDRESS ©
NAME
STREET ADORESS CIry-51-7IP T
- - — = -, Il
i SOonD0442394 rh—— o
- — T T —— =1
DOCUMENT # . B T e o
oo STREET ADDRESS S T aavs UPCLIRNE & 1 A0 SR
STREET ADDAESS
CITY-ST-2IP
CITY-ST-7P
nocmenT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
oy -§1-2p
DDCUldeNT 4 STREET ADDRESS
NAME! |
STREET ADDRESS ITY-$T-21P
CITY-ST-ZIP o
DOCUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-21P
Ciry-ST-ZIP -
14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reggired by Chapter 620, Florida Statutes
e/ ATy ﬂ ' // % %
SIGNATURE: ___ I/ 22l s34 22755

by by
SIGNATURE ANDTYPED ?1( P|1INTED‘NAIIE OF SIGNING GENIERAL PARTNER Date Daytima Phone #




