2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002809

1. Entity Namea

COLLEGE SQUARE APARTMENTS, LTD.

Principal Place of Business Mailing Address LU A 5 ;
, 4400 BAYOU BOULEVARD. SUITE 528 4400 BATOU BOULEVARD. SUTTE 52:8 TALLARA R
PENSACOLA FL 32503 PENSACOLA FL 32503
2. Principal Place of Business 3. Mailing Address J_Cé “"m' |||I ml”l'” Ilm"l" "m Ilm Im, Nm m" "m m”"l
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #, etc Suite, Apt. #, ete DUE BY MAY 1, 2003
City & Stale City & State 4. FEINumber 5Q-3008547 Applied For
Not Applicable
Zp . Country Zp . Country 5. Certificate of Status Desired m/ ?eaa qul_‘:?:‘;“onal
6. Name an.d Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
NAPIER, PHILIP A
4400 BAYOU BOULEVARD SUlTE 52'B Street Address (P.O. Box Number is Mot Acceptable)
PENSACOLA FL 32503 ‘
City FL 2ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

STAPLE CHECK HEKE

SIGNATURE ; - ‘
B Signature, typed or printed name of ragistared agant and title if applicabla. DATE

9. Capita! Contributians $95.m 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record. in FLORIDA to cate. SEE REVERSE SIDE FOR FEE INFORMATION
’ A GENERAL PARTNER THAT 1S 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

DOCUMERT # STREET ADDRESS

NAME NAPIER, PHILIP A

strexr anoress | 4400 BAYOU BOULEVARD, SUITE 52-B S

orr-st-zr | PENSACOLA FL 32503 -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS R

CITY-§1-1P CATY-ST-ZIP SO0 g4 nS50S

— e e T ] r‘.‘-j:‘n

DOCUMENT # ' STREET ADDRESS

NAME

STREET ABDRESS iy P

CITY-ST-2IP s

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS | o

CITY-ST-2IP ermy-StT-21

BOCUMENT # STREET ADDRESS

NAME
| STREET ADDRESS
dorv-sr.zp CITY-§T-2IP
J DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2

CITY-ST-2IP ST

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true angrBXgurate and that my signature shall have the same legal effect as if made under aath; that | am a General Partner of the limited partnership or
the receiver or frustee empower grecute this report as required by Chapter 620, Flerida Statutes

(e 8EQUI EZ il o N prere __03/3)53 _E54-857-18¥)
FED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone &

SIGNATURE:

1y #20.000

CR2EGO3 (10/02}



