2000 UNSFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002185 ._
1. Entity Name ' AT IR U
RY GF STATE
Principal Place of Business Mailing Address 00 FEB -8 PH l': 35
912 NORTH HIGHLAND AVENUE 912 NORTH HIGHLAND AVENUE
ORLANDO FL 32803 ORLANDOQ FL 32803-3205
I N WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3537882 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired ?rg‘.gesq lfi\::iec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BASGUE' JAMES F Street Address (P.O. Box Number is Nol Acceptable)
1637 EAST VINE STREET, SUITE E o
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title f applicable (NOTE" Registered Agent signature required when reinstating) DATE
9, Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
a6 Shown on recard. $3,914,700.00 in FLORIDA to dale. 3,714,700. OD| " stk 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.
12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
vocovente | P98000080001 :
NAME WOODCREEK APARTMENTS, INC. STREET ADLIRESS
street aporess | 912 NORTH HIGHLAND AVENUE ‘ — o —
CTY-ST-2F SOnO0=a1 25a g5 -
orv-sr.2¢ | ORLANDO FL 32803 5T e L B e
m"‘ﬂ“” STREET ADDRESS SRR I0 00 w535, 00
STREET ADDRESS TV-ST-2
CITY- S5-I GITY-S-
COCUMENT # STREET ADDRESS
NAME
CITY-ST-2P
CITY-ST-2P e
DOGUMENT #
N STREET ADDRESS
CIry-§T-2P
CITY-§T-2P =
DOCUMENT #
AVE STREET ADDRESS
CITY-S7-2P
Y- ST- 20 ~
DOGUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
J— CITY - ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ /s BAQEARE IRy 30D Yor- L45~4205~

s:aun'runé}nww wﬁugsn '}ﬁi o;s:cmuc GENENAL PARTNER ‘ Date Dayume Phone #

CR2E003 (9/99)



