.. LIMITEZ: PARTNERSHIP
“UNiFORM BUSINESS REPORT (UBR]}

1. Entity MName

DOCUMENT # B96000000487

WORTHINGTON APARTMENTS LIMITED PARTNERSHIP

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED
02 4R 25 py 1 o4

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

7112 Sourd Macnown DR 3190 NorTrensr Extressiwad
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1
Sur e Y0 )
City & State City & State 4. FEl Number Applied For
JALLAHASSEE~ yaya AreanurAa, GHA <8B-227376/ Not Applicable
Zip Country Zip Country . . $3_75 Additional
323 o I 0 S'A 03 ‘// U /q 5. Certificate of Stalus Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

CorlonaTion) Scrvices Camlrauy

o DO-NOT-WRITFE——

IN THIS SPACE

=Sureet-Address{P.O-BGX NOmMBOer i§ Not-Acceptabie}

220/ AAYS STrRAEET

City

TARALLAHAS e FL

Zip Code

SIGNATURE
]

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,

F230/

Signature, typad or printed name of registerad agent and title il applicable.

DATE

9. Capital Contributions
ag Shown on record.

/ OO . A0 in FLORIDA 1o date.

10, Amount of Capital Contributicns

/00, 0a

11. MAKE CHECK FAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

s

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 '
S LOO0OO63/4,
vocument s | A 7 S
NAME D& GEMNERAL /e‘?ﬂTNc-.'Yt, Tae. STREET ADDRESS
- - gt 1 T M T A T Ll N ke Japrs vt e SR
strcer aonress [ 3 /9O NORTHEAST EXANETsesrty, : T A6/ D2-—1 A 3
CITY-$7-2F SwrreE Yo CiTY-81-2IP ~U5A0G A ——31034 003
AreAntA, GA 20241 b

DOCUMENT # STREET ADDAESS
NAME

STREET ADDAESS CITY-ST-2P i
CITY-ST-2IP

DOCUMENT ¢ STREET. ADDRESS

NAME '
STREET ADDRESS ' '

VoS TP o o e - — . _ ,QEUTST‘IIE‘ P [T AQO;NOLWRIIEW

DOCUMENT # s
o S s IN THIS SPACE
STREET ADDRESS CITY-ST-2IF |
CITY-ST-ZIP ‘
o

OCUMENT # STREET ACDRESS
NAME
STREET ADDAESS CITY-ST-2IP

CiTY-§7- 2P .

DOCIFAENT 4 STREET ADDRESS

HAME . ‘

-

STREET ADDRESS oTY-ST-ZP

CITY-ST-2P -

0“//2‘-{!? 2

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 accurale and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or
the regeiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: &Q@w/ Nevis Renkprans

F720-YSY-7.32.5

CIAMATIHDE AMDP TVDEDN MDD DOIRMTER MAME ME GRS SERMED AL Drh BT

T

CR2E003B (12/01)




