SlAarie LAELN AERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) .-

v 899000

DOCUMENT # A99000000392
1. Entity Name F l L E D
APARTMENT HOMES OF AMEUIA, LTD.
03 AFR 20 AM!0=33
50 NORTH LAURR STREET SUITE 310 7685 SOUTMSIOE BLYD. SECRETARY OF QT mr
JACKSONVILLE FL 32202 JACKSONVILLE FL 32256 [ALLAHAGSEE, FLURIDA
I — KRR AT Rl
“Suile, AL ¥, 61c. Suits, Apt. #, elc. D:UII: BY MAY 1, 2003
City & Stata City & State 4, FEI Number §9-356 1904 Applied For
Not Applicable
Zp Country “p Country 5. Certificate of Status Desired ?g'ggq l.:\i?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
N
BRANT, MOORE, MACDONALD & WELLS, PA. o
50 NORTH LAURA STREET. SUITE 310 Street Address (P.Q. Box Number is Not Azceptable)
JACKSONVILLE FL 32202
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title # applicable. DATE
8. Capital Contributions $294 000.00 10. Amount of Capital Contributions 11. MAKEE CHECK PAYABLE TO FL, DEPT. OF STATE
A as Shown on record. ' 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.
i 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, ADCRESS CHANGES ONLY 1
oocument ¢ | P9B000071243 G REET ADDRESS 3
NAME APARTMENT HOMES OF AMELIA, INC. =
streeT anoress | 1325 ATLANTIC AVENUE GTy-ST.2P 25 o
orv-sr-ze | FERNANDINA BEACH FL 32034 i <
DOCUMENT # HEET ADORESS 40001 7515314 s
e 04/30/03--01105~-027 _ #¥535. 010
STREET ADDRESS P
CITY-ST-2IP ST
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oTy-sT.2p |
CITY-§7-21P -
DOGUMENT # STREFT ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-21P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Y-S CITY-ST-ZIP
DOCUMENT# STREET ADDRESS
NAME .
STREET ADDRESS P ——
CITY-81-21P j St

14. | hereby certify that the information Auppfied with this filing does not qualify for the exempiion stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the infermation
indicated on this report is true and/acglragfe and that my signature shall have the same legal effect as if made under oath; that | arn a General Partner of the limited partnership or
the receiver or trustee empowered to/exgbute this report as requirgd b apter 620, Florida Statutes--

o2 > 904)6‘&?—! 7

! Date Dayume Phong #

nsn(xbﬁpen OR PRINTED NAME OF SIGNING GENERAL PARTNER




