2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ8000002809 -~ *
. Entity Name
" COLLEGE SQUARE APARTMENTS, LTD. FILED
EE 7Y Al
Principal Place of Business Mailing Address U | LIGIFAS LD !0- 5 l
4400 BAYOU BLVD.. STE. 528 P.0. BOX 9469 SECRETARY OF qTATE
PENSACOLA FL 32503 PENSACOLA FL 3258 14| | AHASSEE, FLORIDA
SR SE— UMD AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3208547 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired w ?ggfq l:::i;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T o ’ . ’ Name
NAPIER- PHILIP A Street Address (P.O. Box Number is Not Acceptable)
4400 BAYOU BLVD., STE. 528
PENSACOLA FL 32503
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad namea of registered agent and title if applicable. (NOTE: Aegistered Agent signature requirad whan relnatating) DATE
9. Capital Contributions 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on racord. $95' in FLORIDA to date. : 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # STREET ADDAESS
NAME NAPIER, PHILIP A
STREET ADDRESS 14400 BAYQU BLVD., STE. 52-B CITY-ST-2IP
on-st-2P IPENSACOQLA FL 32503
DOCUMENT # STREEY ADORESS
NAME
STREEY ADDRESS oTY-81-2IP
CITY-5T-2P
DOCUMENT #
STREET ADDRESS T T o= B

oo SOOO0E L EsEnns——1
STREET ADDRESS CITY-ST-2P “HaAl T2 “"Udt'ﬁr
CITY-ST-2IP RO L S RIS & 7 Rt
DOCLMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P
DDCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CTY-5T-2P
CITY-ST-2P -
DOCLMENT #

Fl STREET ADDRESS
NAMEY
STREE? ADDRESS CITY-ST
ciry-st-zp e

14. | hereby certify that the informatipa-stmylied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify thal the infarmation
indicated on this report is trye-dnd acglirate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiteg parinership or
the receiver or trustee emptwered tglexecute tpig report as required by Chapter 620, Florida Statutes

ROV o Nopiee  oY-lb-0) 50857188

SIGNATURE:

SFNM‘UHE mntpen OR an‘r‘n NAME OF SIGNING GENERAL PARTNER  © Deta Daytime Phone #

47 9005100

CR2E003 {11/00}



