2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B94000000446

1. Entity Name

PADDOCK CLUB TALLAHASSEE PHASE I, A LIMITED PAR

Fl

Principal Place of Business Mailing Address

6584 POPLAR AVE 6584 POPLAR AVE
SUITE 34 SUITE 340
MEMPHIS TN 38138

MEMPHIS TN 36138

o1 APR

SECRE]
TALLAY

LED
g Pz

oF STATE
f@ez, FLORIDA

OO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
56-2140326 Not Applicable
Zip Country Zp Country 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 Reglstered Agent
Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Addrass (P.O. Box Number is Not Accepiable)

City

Zip Codae

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 printed name of registered agent and fitle it epplicable.

(NO‘E Registerad Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown en recerd.

- $634,534.00

10. Amount of Capital Contributions
in FLORIDA to date. (_e?‘_)"\ .S?DL\

SEE REVERSE Sl

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE

DE FOR FEE INFORMATIDN

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 CNLY

pocumenT ¢ [FO4000004077 STREET ADDAESS
NAME MID-AMERICA APARTMENT COMMUNITIES, INC.
STREET ADDRESS POPLAR AVENUE, SUITE 340 CITY-ST-2P
orv-s-2¢  (MEMPHIS TN 38138
DOGUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2P
CIFY-8T-7IP
DOCUMENT # - N smecraooress | RELNIN RN S ES P S3E 15 - =
e —014/26/00 =011 {2--(17
ADORE e BT RITTRY LOF L kg £
STREET ADDRESS CITY-ST-ZIP #***Sﬁ'b- e ***‘*'—:’db' '3’5
CITY-5T-1IP_
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
CITY-§T-2P
CITY-ST-7IP
DOCUMENT # STREET ADDARESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP ]
DOSUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2P
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not quaiify for the examption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt ama General Partner of the limited partnership or

the receiver or trustee empowared to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SHINATURE AND TYPER OR PRINTED NAME OF SIGNING GENERAL PARTNER

RN
Daylme Phona #

4y 2v89i00

CR2E003 (11/00)



