I
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN A99000000392 L
APARTMENT HOMES OF AMELIA, LTD. : ' ’ Fl LE D
Principat Place of Business Mailing Address : Zﬂm ‘HAY | AN |ﬂ‘ 3[,|
50 NORTH LAURA STREET. SUITE 310 P.O. BOX 17833 . e —_ - ‘
JACKSONVILLE FL 32202 JACKSONVILLE FL 32246 DIViGiON OF CORPORATIONS
2. Principal Place of Business 3. Mailing Address I |||I|” |||| “"l ‘l”l Illm | ll ‘ I ‘ |I|
Suite, Apt. #, etc. Suite, Apt. #; etc. ‘ DO NOT WRITE IN THIS SPAGE
City & State City & State . 4. FEI Number Applied For
. 59‘3561904 Not Applicable
Zi i hi
P Country - Zip Country 5. Certificats of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name _ ’ _
BRANT. MOORE, MACDONALD & lWE'.I.S, P.A. Street Address (P.Q. Box Number Is Not Acceptable)
50 NORTH LAURA STREET, SUITE 310
JACKSONVILLE FL 32202
City FL Zip Code
8. The above namead entity submits this staterment 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 rqgislerad egent and tite it applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
9. Capital Contributions I . 10. Amount of Capital Contributions 11, MAKE CHECK PAVABLE TO DEPT. OF STATE
as Shown on record. $294,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PAFITNER 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, GEMERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
bowenTs | pggooo07izes | STREET AODAESS
::R“EET ACORESS APARTMENT HOMES OF AMELIA, INC.
1325 ATLANTIC AVENUE CITY-ST-7P
CITY-8T-2IP MABEACH FL32034 : I ID‘q“q'I:_ 1:3'.,_'2""_l’:l
DOCUMENT # =Hee t 347 ] 1 ‘"—U 1131 e A7)
EET ADORESS HHENSZE . 25 kT
NAME STH “~ :' R gt o 4 E " t..-:‘
STREET ADDRESS P
CITY-ST-2IP =
DOGUMENT # STREET ADDRESS
NAME |
STREET ADDRESS CITY-§T-2P
CITY-ST-2P h
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-S1. 28 CITY-3T1-2IP
DOCUMENT #
\AE I STREET ADDRESS
STREET ADDRESS | -
oITY-§1-2P emi-S1-2 5 1%
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS v
CITY-ST-219 o ST-2%
14. | hereby certify that the informatigr fupplied with this filing does not qualify for the exermnption stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report is trug gAdfaccurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empglyé Bapter 620, Florida Statutes

g l? execute this repor! as requiged b

SIGNATURE: _A_f\YA/V/] [ ¥ iTrevet, President 4/15/0] (904) 261-2235

Date Daytime Phone #

4v 020000

T

CR2E003 (11/00)

| Tl



