2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002650 .. °

' =
1. Entity Name

CEDAR GROVE APARTMENTS, LTD. - .

FILED
02 HAR 22 AMII: )

Mailing Address

C/O AFFORDABLE LANDMARKS. INC.
1130 WASHINGTON AVE.. 4TH FLOOR
MIAMI BEACH FL 33139

Principal Place of Business

C/O AFFORDABLE LANDMARKS, INC.
1130 WASHINGTON AVE.. 4TH FLOOR
MiIAMI BEACH FL 33139

>ELRETARY
TA !LAHASSEE FE&?JEA

AR R O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

City & State City & State 4. FEl Number Applied For
65’0881088 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] 2%;’2, lﬁfﬂ“"”a'
5. Namae and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name '
~ _‘ROJ_O' FRN‘!CISCO N . e |. Street Address (P.O. Box Number.is Not Acceptable). . .- . < ——oo
|” ~ C/O"CEDAR GROVE APARTMENTS, INC.
1130 WASHINGTON AVENUE, 4TH FLOOR
letMl BEACH FL 33139 . 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

DATE

Signature, typed or printed name of registered egent and titls if applicable,
9. Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE

10. Amount of Capital Corgribylions
as Shown on record. w’sm'm'oo in FLORIDA to date. % % q %?); 00 D SEE 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.

AV £221000

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY "
DGCUMENT ¢ P38000100148 &
STREET ADDRESS 2
NAME CEDAR GROVE APARTMENTS, INC. =
TREET ACDR p—
staeeT ADDRess | 1130 WASHINGTON AVENUE, 4TH FLOCR Vo517 OOOOnNS1 T TSR0——T| 8
CITY-§7- 2P MIAMI BEACH FL 33139 =04 /01 A0R=--010 3007 Ljﬁ
3:;;’“5"“ | swmeT anoRess wbeR30. T HeEeREE. 75 |O
STREET ADGRESS ; [P
_|-CImy-5T-21P. .} - - - - ¢ 'ST:B
"1 oocuments R ;{ﬁ?fﬂlﬁ- ==
o0y | STREET ADDRESS g f[ji é—-—l leJ 4=~{HR
E T E LR,
STREET ADCRESS [ FAIT. 0] FEFmg (. ol
_{ _CITY-ST-4IP - _ - _ R .. _H . [ .
DDCU’:‘EN” H  SIREET ADDRESS
NAE '
Py s “”DRESS A CiTv-sT-7P
u e ! h
L
] =
L | DOCUMENTY f STREET ADDRESS
| NAME .
D SteET ADDREss ; J—
5| cv-st-ze '
Y1 vacument #
o STREET ADDRESS
Z| e
‘N STAEET ADDRESS -
CITY-5T-ZP S

14, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 parnership or

the receiver or trustee empowered 10 exacute this report as required by Chapter 620, Florida Statutes

[ TR fu, TR
,1\-'%.# L '_L“-lc.w'/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAIIEBF SIGNING GENERAL PARTNER
.

’ﬁayumtho # ! 7)_'5




