2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

: 1. Entity Name

AP PROPERTIES, LIMITED

'

B93000000299

Principal Place of Business

1500 EXETER ROAD
GERMANTOWN TN 38138

Mailing Address

1100 5TH AVENUE SOUTH. SUITE 401
NAPLES FL 34102-6419

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I
RETARY
DI‘JSl%[I:GN OF CORPORATIONS

QOMAR 20 PM 2: 29

)
FOF STATE

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ 62 1539435 Not Applicable
i A Zi Count i
“p Counry %o oty 5. Cerlificale of Status Desred ~ []  $8-79 Additional
- : o Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TACKETT, JACK

1100 5TH AVENUE SQUTH, SUITE 401

NAPLES FL 34102

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

City

Zip Coda

FL

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, typed or printod hama of registered agem and title if appiicable.

{NOTE: Registerac Agant signalura requirad when remstating)

DATE

2. Capital Contributions
as Shown on record.

$50,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE 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. ADDHESS CHANGES ONLY

DOCUMENT # F97000002890

NAE J. GOMEZ INC. STREETACORESS -

srerTaporess | 2255 A RENAISSANCE DRIVE B L L P
CITY-ST-2P et 15 L | B ] i -:l'—-, S Y

erv-srze | LAS VEGAS NV 89119 i g /=110 :334“:

DOCUMENT # STREET ADDRESS T s WD (2

NAME

STREETADDRESS

CTY-ST- 2P oY st-2¢

DOCUMENT # i _ 1 7

- STREET ADDRESS

STREET ADURESS

LTy - ST-2P CITY -51-2P

mﬂlﬂ'ﬂ' STREET ADORESS

STREET ADDRESS

vl CIFY-ST- 2P

DOCUMENT #

AE STREET ADDRESS

STHEET ADDRESS

Y oITY-T-2P

ST;{EETAWR'ESS

CITY-ST-2P CI¥Y-S1- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

%%WE REQUIRED

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

3-n-e0 FYI-243-1"13

Date Daytime Phons # e
E)

SIGNATURE:

(310100

a4y

CR2E003 (8/99)



