STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A980000026%7
1. Entity Name
PR APARTMENTS UMITED PARTNERSHP FILED
7007 HAR -5 AMI0: L8
Principal Place of Business Mailing Address ) . )
1951 NE 191 DRIVE 8707 SKOKIE BLVD. DIV O 'IQRPOR.’XT!ONS
NORTH MIAM! BEAGH FL 33179 SUITE 103 TALLAHASSEE, FLORIDA
SKOKIE It 60077
N N [N VAT
Suite, Apt, #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & Stato City & State a. FEI Number — | [Appliea For_
362473843 Not Applcanle
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent.
Name
KURZER, MARTIN Street Address {P.Q. Box Number is Not Acceptable)
1951 N.E. 191 DRIVE
NORTH MIAMI BEACH FL 33179
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
Signature, typed or printed name of registered agent and litre if applicable. CATE
9. Capital Contributions $2 956,760.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ! ! ‘ in FLOR!DA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC:I'IVE 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 I 13. ADDRESS CHANGES ONLY
oocument# | PO80000SE275
STREET ADDRESS
NAME QKFLA CORPORATION
steer aochess | 8501 NORTH LOTUS aTv-s2
cmv-st-z¢ | SKOKIE IL 60077
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS K _ —
CITY-5T-2P CITY-ST-2P . SOOODSOaTS s ——
Iy N e 3w e s | [y [ o POy e ]
Taae’ g’ 4 P 4 Ay g e . vy LA
z:;gMEN” ) ' STREET ADDRESS - kehoh, 25 dkkRSeh, 25
STREET ADDRESS
CITY-ST-2IP
CiTY-5T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITy-57-2p
CITY-5T-2P
DOCUMENT #
ocy _;E STREET ADORESS
NAME [\
STREET ADDRFSS S
oTv-st-zp ¥ e L‘ 74
DOCUMENT # {
STREET ADCRESS
NAME
STREET ADDRESS oTy-s-1p
CITY-ST-2IP . =

14. | heraby certify that the inf
indicated on this report |
the receiver or frusiee

as A0t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
uired by Chap#r 620, Florida Statutes

2/27/02 847-966-0350

~ ¥ S)GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phana #

SIGNATURE:

gv 0966100

CR2E003 (9/01)



