STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

APARTMENT HOMES OF AMELIA, LTD.

A99000000392

Principal Place of Business

50 NORTH LAURA STREET. SUITE 310
JACKSONVILLE FL 32202

Mailing Address

P.O. BOX 17833
JACKSONVILLE FL 32248

2. Principal Place of Business

3 Malin zAddres 9 5'/ % 4/‘)

<

FILED

02 APR -1 PHI2: 22

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1¥ 999000

EHEU AW

Suite, Apt. #, &ic.

Sulte Apt #, etc,

DUE BY MAY 1, 2002

City & State ity & State . 4. FE| Number Applied For
A//// € 59-3561904 Not Applicable
Zip Country 5. Cortficate of Status Oesied [ $8-75 Additional

Zip
Z2256

Cg;trys_ ﬂ

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Narne

BRANT, MOORE, MACDONALD & WELLS, P.A.

Street Address (P.O. Box Number is Not Acceptable)

50 NORTH LAURA STREET, SUITE 310

JACKSONVILLE FL 32202

City

FL

Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signaturae, typed or printed name of ragistered agent and title if applicable

DATE

9. Capital Contributions
as Shown cn record.

$294,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

294, eecog|

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

_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 o
DOCUMENT # P93000071243 S
STREET ADDRESS <)
NAME APARTMENT HOMES OF AMELIA, INC. % ’
streersoomess | 1325 ATLANTIC AVENUE sz &
orv-sz | FERNANDINA BEACH FL 32034 o
EgzléMENT 4 STREET ADDRESS 200 I.__' D 5 1 S 1 ag—— ? ©
A %‘02 :1:.8.5. S
STREET ADDRESS eiTY-§1-2P wSon 00 #8535, 00
CITY-ST-ZIF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IF
DOCUMENT #
STREET ADDRESS
N
STREEI ADDRESS CITY-ST-2IP
GITY-ST-21P o

14, i'hereby certify that the information supplied wi
indicated on this report is true and accurale ay

iling does not qualify for th
d

t
my signalure shall have the same legal
sygbort as required by Chapt -

the receiver or trustee empowered to execulg
SIGNATURE: =i A8 - |

-] exemptiovl'l ted,in Section 119.07(3)(1),

s if made under oath; that 1 am a General Partner of the limited partnership or

Florida Statutes. | further cerlify that the information

s e “‘QY R TRev e
. [ i ( ol F / Q *
BIGNATURE Aun‘fwzn'b'n PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phane ¥




