SlAFLE CHECK HEKE

..2003 LIMITED PARTNERSHIP .

UNIFORM BUSINESS REPORT (UBR) T |
DOCUMENT # A99000001006 BR | . FILED

03APR 18 PH 1: 5l

TOWNE PLACE APARTMENTS - PHASE I, LTD.
SECRETARY OF STATE

Principal Place of Business Mailing Address e I
3901 GARDEN PLAZA WAY ‘ 1950 STONEGATE DR. STE. 250 TALLAHASSEE FLORIDA
ORLANDO FL 32837 . BIRMINGHAM AL 35242

- — 1, IR
i

3800 Coreorare Weons DR.
Suite, Apt. #, etc. SS_L:};AD:., #be:;. DUE BY MAY 1, 2003
City & State City & State . 4. FEI Number Applied For
Bigamn G HAM, AL 56-3586497 Not Applicable
Zp Country Paco 4 CWSE A 5. Certficate of Stetus Desired [ Eg-gngfﬂ“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 Ol G oo oEaly
QA B~~~ sl S
City FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad cr printed nama of regisierad agent and titla it applicable. . DATE
9. Capital Contributicns $5 214,526.57 10. Amount of Capital Contributions 11. MAXE CHEGCK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. e el in FLORIDA 10 date. 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 PARTHER INFORMATION 1a. ADDRESS CHANGES ONLY
pocument ¢+ | MO1000002754 ‘ =
STREET ADDRESS D o
NAME TOWNE PLACE, UC : 3800 COHDME Woed § — s {60
stReer aoeress | 1950 STONEGATE DR., STE. 250 CY-ST-2P - .
orv-stze | BIRMINGHAM AL 35242 Biaminiuam AL 3524z
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-51-2IP
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CTY-ST-2IF
CITY-ST-2IP '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST1-ZIP

14, | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shgli have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or frustee empowered io execute this report as required hapter 620, Florida Statutes

RED 41102
w

IGNATURE:

SIGNATORE AND TYPED OR PRINTED NAME GF SIGNINGTGENERAL PARTNER Daytime Phone #

8 S +

g 9/686100

CR2E003 (10/02)



