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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001882
" NASHVILLE EASTGATE PHASE ASSOCIATES, LTD.

Principal Place of Business
300 SE 2ND ST.

FORT LAUDERDALE FL 33301

Mailing Address
00 SE 2ND ST.

FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

H|I||\HIPI||N|lI!lI||l||IIIIlIIIiIlIlII||||lﬂlllllillil!!lllllllll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE! BY MAY 1, 2003

City & State City & State 4. FEl Number 5 '0961440 Applied For
6 Nt Applicable
Zi I Zi Counts it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

JONES, PATRICIA

300 SE 2ND ST.

C/0 STILES CORPORATION
FORT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nams of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$500,000.00

10. Amount of Capital Contributions

in FLORIDA to date. € 10, ] O &

11. MAKIE CHECK PAYABLE TO FL. DEPT. OF STATE
SEf 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 PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
vocument+ | PS0000997T1 STREET ADDRESS
NAME NASHVILLE EASTGATE PHASE 1 ASSOCIATES,INC.
strees anoress | 300 SE 2ND ST. CITY-5T-7IP
erv-s-zp 1 FORT LAUDERDALE FL 33301 Syt sm g o g e
Sl BRI NS R LN =
DOCUMENT # L e B e o — -
. STAEET ADDRESS ORAR2AD3--T1 LIE--00 #6427
STREET ADDRESS CITY-ST-2P
GITY-ST-2P ‘
DOCLMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-§T-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
CITY-ST-21P e
DOGUMENT #
' STREET ADDRESS

NAME
STREET ADDHESS CITY-ST-ZIP
CITY-5T-2P -
DOCUMENT #

UMEl STREET ADDRESS
NAME
STREET ADDRESS CITY-SF-2IP
) g -

14. | hereby certify that the informatigo-& nplied with thig tiling
indicated on this report is true afid acc
the receiver or trustee empo

s required by Chapter

SIGNATURE:

es nol qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

620, Florida Statutes

Ulaylos G64-127 930

Nﬂjﬁé ANDTYPED PRINTED NAME OF SIGNING GENERAL PARTNER

T

Data Davnme"ﬁhune # {
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AY 822000

CR2EQ03 (10/02)



