2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000903

1. Entity Name

BOYNTON BEACH APARTMENTS ASSOCIATES, LTD.

Mailing Address
730 BONNIE BRAE STREET
WINTER PARK FL 32789-2609

Principal Place of Business
730 BONNIE BRAE STREET
WINTER PARK FL 32789

2. Principal Place of Business 3. Maiiing Address

T T

L g ——

Suite, Apl. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59—349971 J Not Applicable
Zi Countl i M ' iti
P ourtity Zip Country 5. Cerlificate of Status Desired O $8.75 Adaitional
. . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AR AT et e

~CORPORATION' SERVICE:COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptabl

[

TALLAHASSEE FL 32301-2525

City

Zip Code

FL

SIGNATURE

8. The above named entity subrmits this statement for the purpase of changing its registered cffice or registered agent, ar both, in the State of Fi

orida.

Signature, typad or printed nama of registered agant and title if applicable.

(NOTE: Regisiered Agent signature required when renstating) ‘

DATE

9. Capital Contributions
as Shown on record. -

. $61500,0m00 10. Amaount of Capita! Contributions

in FLORIDA o cate.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE 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

ADDRESS CHANGES ONLY

J67193 -
P.A.C. LAND DEVELOPMENT CORPORATION

DOGUMERNT #
NAVE

730 BONNIE BRAE STREET
WINTER PARK FL 32789

STREET ADDRESS
Criy-§T-29

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-29

DOGUMENT #

- e
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Cmy-S1-2P

=5 CE == To=—1Ic

BERRDI0. 25 wel2E, 25

DOCUMENT #
NAME

ATREET ADDRESS
ChY-§T-2P

¥ DOCUMENT # .
"NAME e

STREET ADDRESS
Cy-ST-2P

DOCLIMENT #
NAME

STREET ADDRESS

STREET ADDRESS
CiTY-ST-2P

CIfY - §1-2P

b, o ey,

14, | hereby certify that the information Supplied with this filing does not guality for the exemption s

the receiver or trusiee empowered 10 execute this report as required by Chapter 620, Florida $fatutes

SIGNATURE: ___ SIGNATURE REQUIREY

d in Section 119.07(3)(i), Florida Statu
indicated on this report is true and accurate and that my signature shall have the same legal efigct as if made und

oath: that | am a Ge

. 1 further certify that the information
al Partner of the limited partnership or

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL beTNER /

Date

s/

Daytime Phong #

151000

A

{9/ 1

SR



