' 2001 UNIFORM BUSINESS REPORT (UBR) o P

DOCUMENT # A99000001 190 - | | - o
1. Entity Narme ; - R R ' » : :
MILL ROAD APARTMENTS, LTD. -  |EILE D
Principal Place of Business Mailing Address ql UG 2“ PM I?: [ 7 ,
1301 RIVERPLACE, SUITE 1830 1301 RIVERPLACE. SUITE 1830 : )
JACKSONVILLE FL 32207-5047 JACKSONVILLE FL 32207-9047 . SECRETAR Y OF STATE. :
e 7||l i UIIHIIHIIIIIHIIWIIIIH!IIHII\IIIHIIHHIII
2. Principal Place of Business 3. Maiing Address ;
Suite, Apt, #, etc. , Suite, Apt. #, etc. ‘ - DUE BY SEFTEMBER 26,. 2001
* City & State éity & State B 4. FEI Number 59’36361 15 Applied For
' L : _ Not Applicable
Zip Country Zip i Country .| 5. Cértificate of Status Desired ; ?ese gfq l‘:‘:gg“"”a' h
I 6.:N. and Address of Current. Reglstered Agent;-:"w’—r"“ i | w57  Name ‘and ' Address of New Registered Agent
Name -
- JAGQUOT, W Street Address (P.0. Box Number is Not A ’ b
1301 RWERPLACE, SUITE 1830 . r;ee . ’ress( 0. ox Number is Not Acceptable)
JACKSONVILLE FL 32207-9047 | |
City ' . . FL Zip Code

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

s

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signmure required when reinstating) -, DATE
9. Capital Contributions $5 500,3w 00 10. Amount of Capital Contrlbuhons ! oo 11. MAKE CHECK PAYABLE TO DEPT. OF STATE _
-as_Shown _on_record An.FLORIDA to date. - oo = Peem e == -SFF. REVERSE.SINE FOR FEE INFOBMATION ooz =
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ‘ .
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13 : . e . ADDRESS CHANGES ONLY .
DOCUMENT # X oA : i ' S _ - =Y
N THE DEVELOPMENT GROUP, INC. EET ANDRESS, _— LT ) el
Sll'HEE'I ADDRESS 1301 RNERPLACE; SUITE 1830 C : C 8
CITY-ST-ZIP JACKSONVILLE Fl. 32207-9047 Gir-st-2ip- ' g
- = N
DOCUMENT # STREET ADDRESS - g o
NAME . - :
STREET ADORESS : T [ S R | = i B
-§T-2P - :
ony-s1-2° T ‘ 203405/01--01020--001 2
..DUCUMENT# | . ' i #ﬂh##r:ld:r LII_] FERFTSS 00—
N - - w« - . STREETADDRESS [:.  “mdy - wem » - — S i
NAME o A . - o : ot
STREET ADDRESS CITY-ST.2P
CITY-S1-2PP : o - A g :
DOCUMENT # STREET ADORESS G
NAME . -
STREET ADDRESS Lo '
: CITY-§T-2IP
CIy-$T1-2IP
DOCUMENTY. STREET ADDRESS . . -
NAME & . . - . :
STREET ADDRESS I . ’ : '
CITY-5T- 2P L S : o '
DOCUMENT # - STREET ADDRESS
NAME i
STREET ACDRESS '
CTY-S7-2IP
CITY-§T-2IP

14, ) herebyy certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07¢3)(i), Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a General Paniner of the limited pannersmp of
the receiver or trustee empowered to execute this report uired by Chapter 620, Florida Slalutes

SIGNATURE: £ E BBR) ””’4 Q’m’ (/ Pra | j.s%u ﬁ’ﬂ/ﬁ?—-/m

=" SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER\J ale : Daytime Phore #




