2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # ~ A99000001520-. ..
1. Entity Name l
MULT-FAMILY INVESTORS, LTD., LLLP - FILED
_ - 01 may -7 MIELG
Principal Place of Business Mailing Address
450 EAST LAS OLAS BLVD.. SUITE 900 450 EAST LAS OLAS BLVD.. SUITE 900 . SEChET LEY QF STA“E
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 TALLAHASSLE FLOR[DA
I S \IIIIIHII\I|II|I|I||lIINIIIIII[\ll|I|||I|||||\|I\I\Nlllllﬂl\lllll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ! Applied For
651021387 APPLIED FOH Not Applicable
Zip Country P . Courntry 5. Certificate of Status Desired [:] l§ese gesq lﬁ:’g&“""a'
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Reglstered Ageni
. - - -~ Name o -
Dauwid W, Korvirz
BURTON' F. MELVIN Street Address (P.O. Box Number s Not Acceptable) -
450 EAST LAS OLAS BLVD., SUITE 900 -
FT. LAUDERDALE FL 33301 YGCs Easy Las Olas Boatlevard 8\ Q00
| City . Lowderdare ' FL “Rg%%o

8. The above named entity submits this s’l‘at/emoat for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.

SIGNATURE W? ' David \. for ik ‘ ALA_
Si_gnatuva. typed or printed nama of rdgisterad agent and 1itle it applicabla. {NOTE: Fegisterad Agent signature required whan reinstating) l DA

9. Capital Contributions $250 m 10. Amount of Capital Contributions 1. MAKE €HECK PAYABLE TO DEPT, OF STATE
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 WITHTHIS 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
bocUMENT# | AG7000002807 STREET ADDHESS
NAME WLD REAL ESTATE PARTERS 1999, LP. ‘
secT ao0REss 1450 EAST LAS OLAS BLVD., SUITE 900 -1z
cv-St-z¢ - |FT, LAUDERDALE FL 33301
il . J—
DOCUMENT ¢ : et LI TR L LI e e iy f
STREET ADDRESS | AT e
NAME : RAT SO =080 Qufbu
STREET ADDRESS R TARE L], o0 FARE[Gl. Lo
CITY-ST-2IP B 1
DOCUMENT ¢ |
) STREET ADDRESS
NAME - . ) |
STREET AQDRESS 1
CITY-ST-2IP
CITY-ST-21P |
DOCUMENT #
STREET ADDRESS
NAME ‘ : .
STREET ADDAESS l P " !
CITY-ST-2IP CITY-S1-2
DOCIMENT # .
4 STREET ADDRESS
NAME ,
srn!'ﬂ ADDRESS .
CITY-ST-2P Ciry-s1-2IP '
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS )
CITY-S1-21P iry-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execue this report as required by Chapter 620, Florida Statutes

SIGNATURE: m URELLESSETDoF &F %/& /‘

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date . Daytime Phong #




