2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PROVIDENCE PLACE APARTMENTS LIMITED PARTNERSHIP

DOCUMENT #  A98000000886 A |/ /
7

Principal Place of Business Maiting Address
10202 ALTAVISTA AVENUE 1251 AVENUE OF THE AMERICAS
TAMPA FL 33647 36TH FLOOR

NEW YORK NY 10020

— R

1v¥  £415000

2. Principal Place of Business
ite, Apt. # ) Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number = Appl.:ied .Fer
59-3503743 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Addresas of Current Registerad Agent ~— . 7. Name and Address of New Registered Agant
Name
NRAI SERWCES’ INC. Street Address (P.O. Box Number is Not Acceplabie)
528 E. PARK AVENUE
TALLAHASSEE FL 32301
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 Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and utle it applicable. DATE
9. Capital Contributions $99 000.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 99,000 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.

CR2E003 (9/01)

-1

——

o W

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000030508 STREET ADORESS
NAE PROVIDENCE PLACE APARTMENTS, INC.
street anoress | 1251 AVENUE OF THE AMERICAS CiTY-ST-2P
CITY-ST-ZiP NEW YORK NY 10020
BOCUMENT # STREET ADDAESS 4UDC| SO0 =101
NAME :.;’." 3 1) a_‘.' -1 Jrﬂ"‘ﬂlq
STREET ADDRESS FEERLIL . 2D REEELSh, D
CITY-ST-ZP
CITY-ST-ZF
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
OOCUMENT £ / STREET ADDRESS
NWE
STREET ADDRESS
CITY-S7-ZIP
&ITY-ST-2P
DUCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
SITY-$T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | 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 cath; that | am a General Partner of the limited partnership or

the receiver or trystee empowered to execm? is repart gs required by Chapter 620, Florlda Statutes
gy mv. ﬂxc ﬁpaﬂmm i;

SIGNATURE: fy: &€ '& s Baiov Liaits A_'@Lz@%_/ﬁg/m BIANY0R-8929
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cata' Daytima Phono #




