~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B94000000320
. ty Name . !

* MID-AMERICA APARTMENTS, £76K 1§ EILED

SILED
Principal Place of Business Mailing Address 01 APR [ 9 PM ‘2 23 i i .
6584 POPLAR AVE. SUITE 340 6584 POPLAR AVE.. SUTE 340 e it 1§ P 7 RE
MEMPHIS TN 38138 MEMPHIS TN 33138 © GECRETARY|NT STH o
YALLAH.’\SSEE. FLOR\DA Toaryy e YTATE
. ' ' i

S S [

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

62-1543816 v~ Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 fgg;‘sq Lﬁg‘gﬁ‘)"a'
6. Nama and Address of Current Reglstered Agant ~ _ 7. Name and Address of New Registerad Agent
Name

CT 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 purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9, Capital Contributions 4+ 10. Amoun? of Capital Contribution 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$tie 229409 Lo A

as Shown on rgcord. in FLORIDA to date. L\ 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTY  |FO4000004077 STREET ADDRESS
NAME MID-AMERICA APARTMENT COMMUNITIES, INC.
STREET AUDRESS |6584 POPLAR AVE., SUITE 340 CITY-57-2IP
ury-S-2F - IMEMPHIS TN 38138 .
3::"2MEN” o qj\z‘g% STREET ADDRESS
\ - -
STREET ADDRESS \\’\\’ QU CITY-5T-218 dl——"“"-!U* j.'_‘ﬂ'j = :[ = T L
Cry-sT-2P , n‘)‘a‘\ m\-\g o ~05/03/01--01061 -1l
= —eY A) FRE¥SCh. 00 FREFICD. £
DOCLMENT # AY (g’b\ £60° STREET ADDAESS
NAME \®)
STREET ADDRESS T ’()b
JASKY CITY-ST-71P
oITY-5T-2P . h
DOGUMENT # ' LY
\ STREET ADDRESS
NAME L;j 4"
STREET ADDRESS \')‘ A
\ CITY-S7-2P
CITY-ST-21P A V.4
oV v
DOCUMERT# \ P wav STREET ADORESS
HAME \
STREET ADDRESS 1v
e \ CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
Y SToap CITY-57-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

£ DA
Daytime Phore #

SIGNATURE AND TJPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

LA 103 4l

CR2EQ03 (11/00)



