2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B94000000320

1. Entity Name TS
MID-AMERICA APARTMENTS, LTD L SLERC R OF STATE
T CIVISION OF CORPORATHING
Principal Place of Business Mailing Addrass GO HﬁY - i PH 12 06
€584 POPLAR AVE. SUITE 340 6584 POPLAR AVE.. SUITE 340 -
MEMPHIS TN 38138 MEMFHIS TN 38138-0637

T B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1543816 Not Applicable
Zi Count Zi Count iti
P Y P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, Iyped or printad nama of registered agent and Lile it applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
8, Capial Coniributions $15,106,033.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' . inFLORIDA o date. /87 /057 0 5 3 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. ADDRESS CHANGES ONLY
vocwents | F94000004077 ,
STREET ADDRESS
HAVE MID-AMERICA APARTMENT COMMUNITIES, INC.
streeT00Ress | 6584 POPLAR AVE., SUITE 340 arv-sr.2
onv-s-2p | MEMPHIS TN 38138
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Lrry-ST-2P CITY-ST-2P
DOCUVENT# STREET ADDRESS
e SRS Ea TGS e ——O
STREET ADDRESS -] P L A —
CTY-ST-2P CrTY-ST-2P -[nt,,njsf Eujml_ill_l {—.:gl:i.%‘_
DOCUMENT # ot Y e p it
STREET ADDRESS
NAME
STREET ADDRESS
errv-s1- 2P GTY-§T-2p
DAOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
CITY-ST-2P Gty - ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY - §T-2P CITY - ST-2P

14, | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07{(3)i), Florida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and thal 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 trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SO MATIWE A RECUIAGE R\ aam,  “aR-00  Ot\-(e®2-GL0d

SIGNATURE AND TYPED OR PHIN‘WD NAME OF SIGNING GENERAL PARTNER &) 0 Date Dayume Phone #

=
3
“i\‘

(g

RENTTE



