2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B94000000396

1. Entity Name

TWELFTH WEST COAST AP 8 LIMITED PARTNERSHIP : F L E D

1 fEB 12 MG 58

Principal Place of Business Mailing Address c
P.0. BOX 296 P.O. BOX 29 '{E
CONVENT STATION NJ 07961-0296 CONVENT STATION NJ 07961-02% SECRET AR\{ ST A

[ALL O'W £, FLORIDA
2. Principal Place of Business 3. Mailing Address | ||I|| m” I‘I"II“I Iml II"”Im |||“||I||“”| ||”| Im ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
22-2731512 Not Applicable
Zip Country Zp Country 8. Cenlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODWIN' LINDA Street Address (P.0. Box Number is Not Acceptable)
931 WEST QAK STREET, SUITE 100
KISSIMMEE FL 34741
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, typed of printed name of registered agent and titla if appficable. {NOTE: Registered Agent signature required when reingtating) DATE
9, Capitat Contributions $1 Ooo'w . 10. Amount of Capital Contributions ﬁ o 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. ///)f‘{) SEF REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BEREGISTERED 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, BENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢ [P37264 STREET ADDRESS
NAME SOUTH STREET FINANCIAL CORP.
stheet aooress |16 S. JEFFERSON RD., #103 .
om-si-2¢_ IWHIPPANY NJ 07961 SOOIOS T 1S TaS — 5
A1/ P gL T T ]
DOCUMENT # STREET ADORESS B8/ =011 20006 .
NAME apkld], 25 wenld], 2o
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
D
OCUMENT # STREET ADDRESS
. NAME Y - e .
STREE? ADDRESS - )
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # I
STREET ADDRESS
NAME
STREET ANDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P ,
CITY-ST-2IP fh-St-
MENT #
bocy STREET ADDRESS
NAME ]
L R T Citdvx l:
STREETADDAESS [ < = °* R R CLILLAN L L% B N LN onsn el - AL oo e ML
: 0 ] R RV PO S R I Phoam gy TR
CITY-§T-2P L 1) 4 B Rl by oo,

14, | hereby certify that the informatien’supplied 'y

indicated on this report is true and agcyrat
the receiver or trustee empowWe this report as required by Chapter 620, Florida Statutes

SIGNATURE:

1-this filing:ddes ndt qualify for the exerngtion stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or

e T J/x/@} (923) 59230

smm\ru}é [ 0T 'nr}Eo OR PRINTED y’m—: OF SIGNING GENERAL PARTHER / Data Daytime Phone #

4¥  SEeL100

CR2E003.(11/00)



