2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000001929

- 1. Entity Name

POINCIANA LANDINGS APARTMENTS LIMITED PARTNERSHI F‘ LE D

Principal Place of Business ' Mailing Address 01 MAR ‘2 M“ ‘0' 38

C/0 PALMETTO STATES PROPERTIES. INC. G/O PALMETTO STATES PROPERTIES. INC,

I - STATE
1201 SE 2ND COURT. #1104 1201 SE 2ND COURT, #104 SECRETAERS\%ETF%.OR‘DA
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 TALLAHASSEL,
2. Principal Place of Business 3. Mailing Address “llll“ ml mll m" |“| II]" II’“ I|”| |||I| "Ill ||””|||”I” ||||
Suite, Apt. #, elc. Suite, Apt. #, atc. : 00O NOT WRITE IN THIS SPACE
City & State City & State 4.” FE! Number Applied For
65'0856443 Not Applicable
Zip Country Zip Cournry 5. Certificate of Status Desired | g(g'zgql':?eﬂﬁo"al
6. Name and Address of Cutrent Registered Agent . L __ 7..Name and Address of New.Registered Agent S e e -
- ’ Name
DOERING, RALPH H Il Strect Address (PO. Box Number is Not Acceptabla)
1201 S.E. 2ND COURT, #104
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE .
Signature, typed or printed name of registered agent and itle it applicable. {NQTE: Registered Agen signature required when reinstating} DATE
9. Capital Contriputions . 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $100.000.00 in FLORIDA to date. /08, 000 . ou SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT4 1 PO5000083892 STREET ADDRESS
NAME PALMETTO STATES PROPERTIES, INC.
STREET ADDRESS | 1201 SE 2ND COURT, #104
. CIy-§1-2P s = —_
uny-sT-2° | FORT LAUDERDALE FL 33301 SO00003851 265 ——53
=37 Tasul—— Ul He==1r1c
DOCUMENT ¢ -
b STREET ADDRESS R0 26, 25 - sh2h, 25
STREET ADDRESS OITY-ST-2P
GITY-ST-2P _
oocumente ) .. o | stheer apoRess
NAME ) N N T R L
STREFT ADDRESS CTY-ST-2P
C;rY-ST-ZlP -
DOCUMENT 4 -
3 STREET ADDRESS
\ HAME
STREET ADDRESS GITY-8T-ZP
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1- 2P
CAY-57-2IP "
D)
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS | CITY-ST-2IP
CITY-5T-2P -

14. | héreby certify that thé information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowereg to execute this report as required by Cl‘?ter 620, Florida Statutes .
(g

es. o F C.ﬂ .
7 "‘{M-;’f\m‘%r @%ﬂ?/”?a}/% ,@') %/d/ GrY -£2502/0
A v

SIGNATURE AND TYPED ORFFPRINTED NAME-OF SIGNING GENERAL PARTNER , # pate Daytime Phone #

SIGNATURE:

4v  S619000

(11/00)

“CR2E003

comanoia HTm g,



