2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A98000002809

COLLEGE SQUARE APARTMENTS, LTD.

Principal Place of Buginess

4400 BAYQL BOULEVARD. SUITE 52-B
PENSACOLA FL 32503

Mailing Address

4400 BAYOU BOULEVARD. SUITE 52-B
PENSACOLA FL 32503

2. Principal Place of Business

3. Mailing Address

1V 8969000

02 BPR -8 AM
o CRETARY UF STATE
m&iﬁ%fx SEE. FLORIDA
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

o DUE BY MAY‘! 2002

City & Stave City & Stale 2 FE Numper Applied For
59‘329854? Not Applicable
Zp Lountry ZIE - - Country - 5. Certificate of Status Desired Eﬂ/ gese.ggﬁ:ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
IER, PHILIP A Street Address (P.O. Box Number is Not Acceptable)
4400 BAYOU BOULEVARD, SUITE 52-B
PENSACOLA FL 32503
City FL Zip Code

B. 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 printe name of registered agent and title i! applicable.

DATE

9, Capital Contributions
as Shown on record.

$95.00

10. Amount of Capital Contributions
in FLORIDA to date.

11.-MAKE CHECK PAYABLE TO DEPT, OF STATE 4t
SEE REVERSE SIDE FOR FEE INFORMATION~ 1

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
DOCUMENT # =
STREET ADDRESS =
NAME NAPIER, PHILIP A L=
streeT anDress | 4400 BAYOU BOULEVARD, SUITE 52-B S §
or-st-zp | PENSACOLA FL 32603 T T T Tt e , |&
DOCUMENT # D L 5
STREET ADDRESS -4/ 202010 ri}-—! 1
NAME st d T OV ORI P AL N sl w1
STREET ADDRESS s R — R S H D
CITY-ST-ZIP . orr-sr-ae- R . .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-7IP ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS GTY-ST.2P
1] cmy-sT-zp St
1 pocument ¢
' STREET ADDRESS
+ | NAME
3| sraer AnpRess s
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51 vocoment 7
. STREET ADDRESS
< | NamE
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CITY-ST-2IP elry-st-2#

14. | hereby certify that the infoy
indicated on this report is t

the receiver or lrustee empowered

SIGNATURE:

execute this

upplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
e and agcurate 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

ort as required by Chapter 620, Florida Statutes
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GNATURE ANO §YPED OR PRINTED|NAME ow'ﬁnnme GENERAL PARTNER

Daylime Phone #




