“ 1
- 2002 UNIFORM BUSINESS REPORT (UBR)

P _ . -t
DOCUMENT #. .:B95000000388 ~ .
1. Entity Name . A .
UNIVERSITY COMMONS-TALLAHASSEE, LTD. T 02 Jih 12 PH 2: 55
— , — : SECRETARY OF STATE
Principal Place of Business Mailing Address e e e e SO A
TAELAHASSEE, FLORIDA
431 OFFICE PARK DRIVE 431 OFFICE PARK DRIVE
BIRMINGHAM AL 35223 BIRMINGHAM AL 35223-2411 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State : City & State - 4, FEI Number Applied For
63-1156026 Not Appiicadle
Zip Country Zip Country s, Certiicate of Status Desied [ figfq L:ﬂiurdecg:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o _riame o - B
CORPORATION SERVICE COMPANY ’ Street Address (P.C. Box Number is Not Acceptable)
~)..1201 HAYS STREET . - — ittt ; o T
TALLAHASSEE FL. 32301
City . FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office ar registered agert, or bath, in the State of Floriga.

SIGNATURE
Signature. typsd or priniad name of registarec agent and title if appiicanie {NOTE: Registereq Agent signature required when rainsiasing) DATE
8. Capital Contributions $2.000,100.00 10. Amount of Capital Contributions 137 MAKE CHECK:PAYABLE . TO: DEPT. OF STATE _
as Shown on record, 1 ' * in FLORIDA to date.  * -?/ Cos rod 3i5wn 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 1 EE? ADDRESS CHANGES ONLY
pocuMEnts | P34017 ‘
STREET ADDRESS
NAVE CAPSTONE DEVELOPMENT CORP.
SmeeTaboRESS | 600 LUCKIE DRIVE, SUITE 424 e e
Giry-St-zp RS I L T e T o o Lo e
TS | BIRMINGHAM AL 35223 - By T i Y T
LSLLART S S e e § L 2 3 0. L i
mm&m ‘ STREET ADDRESS L3 SN RIS E T N
STREET ADDRESS
CITY-SF-2P -
C[TY-SI:—ZIP
OOUVEAT# - ——— -t - B - STREST ASGAESS - et T e e T
i — —_ ,
STREET ADDRESS
CITY-§T-2P 7 E’V-ST-?JP B o o
DOCUMENT # AOOESS
NAVE STREE
STREET ADORESS Y-S
CrTY-ST-2P :
DCK!.MENT#
NAVE STREET ADDRESS
STREET ADDAESS
CITY-§7-2° CiTy- 8T- 2P
NAME '
Wmﬂ%‘ﬁ CY-57-2P
CITY-St-2F .

14. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the informarion,
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnerstic or

the receiver or trustee empowerad to execute this report as required by Chapier 620, Florida Statutes
Yorfoz (Gos)yrisyoo
' 1

SIGNATURE: m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date N 7 Daytime Phane #




