2001 UNIFORM BUSINESS REPORT (UBR)

APPRU

DOCUMENT # | - AND
1. Entity Name 896000000489 . F”_. IT. D
THE PARK AT COUNTRYSIDE LIMITED PARTNERSHIP | O MAY -1 AM 9: 14,8
Principa! Place of Business Mailing Address ]:';f? E-Eﬁ E; ASRS\E E,F F EE?QE;SA
1004 FARNAM #400 1004 FARNAM #400
OMAHA NE 68102 OMAHA NE 68102
SE— S MR D AR T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & Slate : 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Couatry 5. Certificate of Status Desired (| ?g‘ggq 'ﬁ?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
N Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
% CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 City _ FL | Zr Coce

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agént. or both, in the State of Florida.

SIGNATURE ‘ _ —
Signatura, typed or printed name of registered agenl and title if applicable. {NOTE Registared Agent slgnaturg reguired when reinstating) DATE

9. Capital Contributions 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. GF STATE !

as Shown on record. $2|621.720-m in FLORIDA to d: le. SEE REVERSE SIDE FOR FEE INFORMATIDN |

A GENERAL PARTNER THAT IS A BUSINESS EN 'ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ¢t @ form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY

DOGUMENT?  |FOS00000667 1 STREET ADDRESS

NAME THE PARK AT COUNTRYSIDE OPERATING CO. TN I3 r=dr1 =

STREET ADDAESS T . o

v [ CAHAM #400 w20 S0/ 18701 -0 125--001
RS CD . O $ANEL . O

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-51-ZiP

DOCUMENT # STREET ADDRESS

NAME

STREET ADCRESS CITY-ST-7IP

CITY-S§T-21P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-21

CITY-ST-2P —

DOCUMENT ¢ STREET ADDRESS

HAME

STREET ADDRESS CITY-5T-2IF

CITY-ST-2IP —

DOCUMENT 4 STREET ADDRESS

NAME i

STREET ADORESS™ CITY-ST-71P

CTYV-ST-ZP 33, / o

£s not quahly for he exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ture-ehal have th @ same legal effect as if made under calh; that | am a General Partner of the limited partnership or
gofired Py Chapti r 620, Fiorida Staiutes

14. | hereby certify that the information supplied with th
indicated on this report is true and accurate and
the receiver or trustee empowered to executg thig rg

SIGNATURE:

BAl PARTNER Date Daytime Phone #

dv 9668100

CR2EQ03 (11/00}



