2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 897000000632

1. Entity Name
L

FT. MYERS APARTMENTS, L.P. FILED
Principal Place of Business Mailing Address UD HAR ' 3 AH [D: LIO
813 NORTHSHORE DRIVE. SUITE 201 813 NORTHSHORE DRIVE. SUITE 201 e e e s T
KNOXVILLE TN 37919 KNOXVILLE TN 37919-75% SECReTARY OF Sikit

TA Fl ORIDA

2. Principal Place of Business 3. Mailing Address “ ’ i II’ ”I | l l II I||” I|||||MI ||||I‘m| “I”I“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
. 62'17 18767 Not Applicable
Zn Country ?lp Couriry 5. Certificate of Status Desired [ $8.75 Additional
Fee Regquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGHTSEY’ ALTON Street Address (P.0O. Box Number is Not Acceptable)
215 SOUTH MONROE STREET
TALLAHASSEE FL 32301
City FL Zip Code

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 printad name of registered agent and iitle if applicable. (NCTE: Registered Agent signature requized when reinstating) DATE
9. Capital Contributions $990 00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E 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 ONLY

DOCUMENT # M97000000772 R o - _
NN FT. MYERS APARTMENTS, LLC STREETA0DRESS CHOO 0= 1 S 0 ——5
streeraoress | 813 NORTHSHORE DRIVE, SUITE 201 OO S e A Y
onv-stzp | KNOXVILLE TN 37919 o522 RakE] 41,25 whRel4].00
ﬁMENU STREET ADDRESS

STREET ADDRESS o

CITY- 5T-2P ‘ my-§t-2¢ C L

mMENT' STREET ADDRESS /

STREET ADDRESS

CIY-S§T-2P ary-&- 29

mwm‘ STREET ADDRESS

STREET ADDRESS

TY-5T-29 CITY - ST- 2P

DDGUMENT#-

N STREET ADDRESS

STREET ADORESS | IR AR T
oy-ST-2P Cy-51-2P : F
DOCUMENT 2

NANE STREFT ADDRESS

STAEET ADDRESS

CITY-5T-2P oy~ 51-2¢

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accyrate and that my signature shail have the same legal effect as If made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowerad {0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SIOAWVANIREGUIRED yoseph W. Reed 3/3/p  ses-s8a-2300

s:cmwnymn?\rsn OR PRINTED NAME OF SIGNING GENERAL PARTNER " Datet Daytime Phone #

L)

3r

CR2E003 (9/99)



