2000 UNIFORN: BUSINESS REPORT (UBR)

DOCUMENT # A99000001718 FILED

1 Entity Narme

0 AP, ,

VONTEREY APARTRENTS, LTP 00 APR 20 AMI0: 31
Princlpal Place of Businéss Mailing Address SECPE TA R‘Y O F STAT E
200 SOUTH BISCAYNE BLVD.. SUITE 1050 * 200 SOUTH BISCAYNE BLVD.. SUITE 1050 TeLL AHASSEE, FLORIDA
MIAMI FL 33131 , MIAMI FL 33131-2328

O N

2. Principal Place of Business * .~ - : 3. Mailing Address

Suite, Apt. #, efc, ~ S . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
- 45:& ?5:5—?/7 Not Applicable
Zi Count Zi . Count iti
» Ly ® ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. - Narme
BENNETT, JOSH N ESQ. - e
Street Address (P.O. Box Number is Not Acceptable)
FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD., SUITE 1050
MlAM] FL 33131 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.
SIGNATURE
Signature, typec or printed name of registarad agent and tdle if appiicable {NOTE" Registered Agant signature requirad when reinstating) DATE
9. Capital Contributions $50 000.00 10. Amaount of Capital Contributions 11. MAKE CHECK 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 AC'i'iVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a getieral partner.

CR2ENND AN

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuments | L9G000006883
NAVE MARLIN COAST, LC STREET ADDRESS
smesTanoress | 200 SOUTH BISCAYNE BLVD., SUITE 1050
orv-sr-ze | MIAMI FL 33131 CY- 57-2P
COCUMENT # ANODDES21I6 oS e
- SO 04/20/00--01070--025
SRS . ov-sr-2p YAFAAED. 75 VRERGTE. 15
Lny-s1-2P
mMENT# -
. STREETADDRESS | . .. . L -
CIrY-$7-2P : GITY- ST- 27 - - - - iR
mMEW STREET ADBRESS
STREET ADURESS
CTY-ST-2P CITY-57-2P J
mMENT# T G /\b
z:;'E.E;T.ap . CRY-ST-2P :E ; >'bb *
DOCUMENT # \1\
WE - STREET ADDRESS
STREET ADDRESS
oTY-57-2P CITY - §7-2P

14. 1 hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am a General Partner of the limited partnership or
the receiver or rustee empiowared 1o execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: WWTED 4. 05 00 ég;){;’»’;{ S0 70

4 s#m‘uaE AND TYPED OR PRINTED NAME OF ?/ch %rm PARTNER Date — [ Daytime Phane #
v /RN




