SIAPLLD Mo Fenc

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B97000000185

HAWKSRIDGE MULTIFAMILY LIMITED PARTNERSHIP

Principal Place of Business
8205 LIMA ROAD

FORT WAYNE IN 46518

Mailing Address
8205 LIMA ROAD
FORT WAYNE IN 46818

MJH

2. Principal Place of Business

2455 (2ame Hawx Cigecc]

3. Mailing Address

RO AR W

Suite, Apt. #, etc.

Suite, Apt. #, elc.

o

DUE BY MAY 1, 2003

iy & Sate Ciy & State 2. FEINumber 35-2003056 Appied For

NAPL ES | F L Not Applicable
] Sguntry Zio Couniry 5. Certificate of Status Desired | $8.75 Additional
.g '0 5 oLLIER . Fee Required
. 6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
o TR Name T S - SIS i

DAVIDSON, SUE —

2455 GAME HAWK CIRCLE Street Address (P.O. Box Numbper is Not Acceplable)

NAPLES FL 34105 -

City FL Zip Code

STV

SIGNATURE

8. The above named entity submits thig staf igen for tm’ se
the obiligations O\U»gqsgem{j agent.{;lu. %

|n its reglst ed o E or rﬁglstered ?g(am or&h in the Staj‘e

m familiar with, and accept

Signature,

lyped or printed nam‘t: of registered agent and titla if app\icabla.

9. Capita! Contributio
as Shown on recore

- $30000000

10. Amount of Capital Contributions
in FLORIDA to date.

. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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. ADDRESS CHANGES ONLY
oocuwent¢ | F9S000005583 STREET ADDRESS
NAME AMATUMN DEVELOPMENT, INC .
streeT aooress | 8205 LIMA ROAD P i
orv-si-ze | FORT WAYNE IN 46818 Rls T e e T
M ‘ w demb =y -
ﬁ:;lé ENT STREET ADDRESS D310/03--01075--010 #9526, 25
STREET ADCRESS
CHTY-ST-2IP
Y- S1-2P )
DOCUMENT # L - " -
- DOCUMENTZ | SR S ~STREET ADDRESSS: e — -
NAME
STREET ADDRESS I
CITY-ST-2P h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS A
CITY-5T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OTY-ST.2P
CITY- ST ZF -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS S
CITY-§7-21P e

the receiver or trustee emp

BRM a: iy U@ F

wared to execute this report as reguired by Chapte 620, Flori

: ﬂ@[ﬁﬁnub% —

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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; that | am a General Partne fthe limited partner. hlp or
g ida Statutes M
Heoicandiny Hauthfensy CF. by Qma &fM
6

YO UO-4eD- 354;3

SIGNATURE:
¥ SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER

Date Caytima Phone #

-

CR2E003 (10/02)



