2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002259
1. Entity Name -
THISTLEDOWN APARTMENTS, LIMITED PARTNERSHIP
Principal Place of Business ) Mailing Address
8641 BAYPINE ROAD. SUITE 1 8541 BAYPINE ROAD. SUITE #
JACKSONV[LLE FL 32256-75t5 JACKSONVILLE FL 32256-7515
e — SRR O A
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3544818 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired 0 ?g.gesqﬁﬁcé’tionaf
6. Name and Address of Cutrent Registerad Agent 7. N;me and Address of New Reglsiered Agent
Name
ROBINSON, MARY A ESQ. Street Address (P.O. Box Number is Not Acceptable)
£ AYN I
1 INDEPENDENT DRIVE, SUITE 2600 i
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE

. . ‘Sigr}ature. typed or printed name of registered agent and ttlg ! applicable (NOTE' Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $100.00 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIiDE 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, ¢ - e -GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 507167 -
NAVE REALTY SERVICES GROUP, INC. STREET ADDRESS
sreeranoress | 8641 BAYPINE ROAD, SUITE 1 S
CiTY- ST-2P JACKSONVILLE FL 32256-7515 SOONNSS 4G 14 E; e =
DOCUMENT # T ADDIESS 057050001035 -~-00%
NAE Akl41.25  wee%idl. 2%
STREEY ADORESS oy
CIFY-ST-2P -s-zp
" DOCUMENT # AOGRESS
NAME
STREET ADORESS CITY-5T-2P
CITY-S§T-2P ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Ty
GITY-ST-2P “sap B
COCUMENT # STREET
NAVE
STREET ADDRESS
Cv-s7-2p CITY-§T-2P
UMENT #
‘ STREET ADDRESS
PuE
ADDRESS
CITY-ST-2P oy -St- 2

14, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true ceurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee em 1y exec is report as required by Chapter 620, Florida Statutes

bR Larster, F //// bo  BTY. G

Date Dayume Phone #

| SIGNATURE:

srauiryfe A)D WWRINTED NAME OF SIGNING GEMERAL PARTNER
| ———

L L 00

Af

LN

A3



