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DOCUMENT

1.

CUME A99000001006

TOWNE PLACE APARTMENTS - PHASE I, LTD.

#

A%;au_w
!r: \ L'E‘ i

Principal Place of Business

359 CAROLINA AVENUE
WINTER PARK FL 32769

Mailing Address

359 CAROLINA AVENUE
WINTER PARK FL 32789

CCRETARY
*!Sﬁ%,t AHASSEE. T -0

KB

2510000

Ny

GODBOLD DOWNING SHEAHAN & BILL, PA
222 WEST COMSTOCK AVE., S# 101
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

290 Gappin DrAZA WAY 1450 S7p~E eATE  DRIVE
Suite, Apt.‘#, elc. ?\Ie::t. #,;t;.o DUE BY MAY 1, 2002
. 211 .
City & State City & State 4. FEl Number Applied For

ORtAnpp  FL- B‘ /M HAM 4]_, 59-3586497 Not Applicable
Zip Country Zip Country o . $8.75 Additicnal

. 5. Certificate of Status Desired E] X
32831 USA 3_&&.4 S _QS A Fee Requited
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name —
DOWNING, GRANT T e e m | (TeloRPORATION. SvsTEY

Street Address (P.0. Box Numiger is Not Acceptable)

1300 SouTu il TFLAND Roas

Zip Code

FL

Y PanTaTION

SIGNATURE

Loae

8. The above named entity submits this statement for the purpose of changing its registered office W%Woth, in the State of Florida.

SPECIAL ASISTANT SECRETARY

Yo &

Signatura, typed o printed name ol registered agent and title if applicable

DATE

3333y

9.

Capital Contributions
as Shown on record.

$5,214,526.57

10. Amount of Capital Contributions
in FLORIDA to date.

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.

CR2E003 (9/01)

1z GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
\MENT 7012
DOCUMENT # 370124 TowN PrAet Ll STAEET ADDRESS
NAME s T 1450 STonilfATE DRWE
STRCET ADCRESS | DOO-CAROHINAAVENUE—  Swire 950
CITY-§T-2IP
orv-szp | WINTER-PARK-FEO2769—  Riemmpuam, AL 35y }
DOCUMENT # F96000000457 STREET ADDRESS
NAME HE-VENTORESING—
STREET ADCRESS [—H300-SOUTHMOPAEEXPWY-
CITY-5T-2P
CTY-ST-2IP -AHSTN-TFoT46—
DOCUMENT # | SOOI e S e o o=t
o STREET ADDRESS |— /290201012015
STREET ALDRESS Rt IR
; CITY-SI-2P =~
CIY-S1-2IP
q
CUMENT # STREET ADDRESS
NAME Fﬁ ﬁ ﬁ Y =
STREET ADDRESS -
CITY-ST-2P L ©
CITY-ST-2P
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-7P
DOCUMENT # STREET ADDRESS
NAME |
STREESADDRESS
CITY-ST-2IP
CITY-5T-2IP '

14. | hereby certify that the information supplied

the receiver or trustee empowered to execute this report as required by Chapty

with this filing does not qualify for the exemption
indicated on this report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that

20,

stated in Section 118.07(3)(}. Florida Statutes, | further certify that the information

Florida Statutes

4/30]2002 (us)963-113|

2 2 aND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #

| am a General Partner of the limited partnership or




