S 7

2001 UNIFORM BUSINESS REPORT (UBR)

APPRUYE:

AHD
D SHSNl;meENT #  A99000001882 FILED
NASHVILLE EASTGATE PHASE | ASSOCIATES, LTD. 0l APR 30 AHI1: 39
Principal Place of Business Mailing Address {EEEQ%];\ASRS\;- Eﬁ FF%E{E]E%A
6400 NORTH ANDREWS 6400 NORTH ANDREWS i
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 3309 L
S — — 0
300 SE 2nd Street 300 SE 2nd Street o :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdiale, FL 65-0961440 [Not Applicabie
Zip Country Zip Country " A 8.75 iti
33301 33301 5. Certificate of Status Desired O gee Heqt:\i:j:d“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
: Patricia Jones
DUKE' BRYAN w ESQ - Street Address (P.O, Box Number is Not Acceptable)
6400 NORTH ANDREWS, 5TH FLOOR tiles Corporation
FORT LAUDERDALE FL 33309 ‘ 300 SE 2nd Street
o Ft. Lauderdale, FL FL Z'p3c§§%)1

S

8. The above nam@wilg this staterngy the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o Tal /20 qy
SIGNATURE ; —

Signature, lyp%mm ?—YQQ‘TB t titla if applicable. {NOT Registered Agant 8ignatyre reguired when raingtating)
8. Capital Contributions 10 Amount of Capit il Contribltions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $500, inFLORDAL die B ig, 7O . &0 SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on 1l e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ROCUMENT+ | PGRO0009GT7T1 ;
STREET ADDRESS
e NASHVILLE EASTGATE PHASE | ASSOCIATES,INC. 300 .SE 2nd Street
STREET ADDAESS 5400 NORTH ANDREWS CITY-§T-79
Cm-STZF  |FORT LAUDERDALE FL 33309 Ft. Lauderdale, FL 33301
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS
BITY-§1-2P env-s-ap qooondzian2d— -
BOCUMENT # S § I LTS B R RF 155 a8 2
- STREET ADDRISS pRnibg. 21 #walbpd. J1
STREET ADCRESS CTY-5T-2P
CITY-ST-2IP ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CTY-ST-2P
CITY-ST-7IP o
¢
DOCLIMERT # STREET ADDRESS
NAME !
STREET ADDRESS
erry-§, 2P e st-2
DOCUMENT #
- STREET ADDRESS
STREET ADDAESS
CiTY-ST-2IP c-st-Zp

14. i hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aggyrate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trusiee empawerpe 1o exgcute this report as required by Chat ter 620, Florida Statutes

-?./c? //G/' 954/627-9300

‘SIGNATURE:

Cate Daytima Phone #

: e L o st
?E’u-rune ANDTYPEQ OR wntgﬂ E OF SIGNING GENE! ‘AL FARTNER
atricla one & .

B

4y SSG9000

CR2E003 (11/00)



