2000 UNIFORM BUSINESS REPORT (UBR)

™. Entity Name il o
SECRETARY o7 r
ped b SRR N PATO
STUDENT APARTMENT CONTRACTORS, LTD. e e S TATE
- DIVISION OF CORPORATIONS
Principal Place of Business _ Mailing Address 00 FEB -4 ﬂH Q: 5[‘
i 6363 WOODWAY. SUITE 1000 5363 WOODWAY. SUITE 1000
A HOUSTON TX 77057-1757 HOUSTON TX 770571759
I 2. Principal Place of Business 4. Mailing Address H"“l”l‘l ‘|| “lm II“I Il”l IIN Ilm Il"l““l ml' I"ll m’ |I||
- Sulte, Apt. #, ete. Suite, Apt. 4, etc. DG NQT WRITE IN THIS SPACE
3
City & Slate City & State 4. FE| Number [ |Applied For
76-0530970 | ot 2y
Zip Country Zip Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required )
§— | - —_--6._Name and Address of Current Reglatered:Agent === | e St =207 SNgme'and" Address of New Registered-Agent—"——""
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD _
PLANTATION FL. 33324
l City FL Ziprcrlode
i 8. Tne abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
i Sipraturs, typed of printed nama of registered agent and tile ¥ applicebla, (NOTE: Registerad Agent signatura raquired whan reingtatingl DATE o
@. Capital Cantributions $U 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. y in FLORIDA to date. 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.
E 12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
: oocumenT# | FO8000006294
; STREET ADDRESS
i NAVE DMC BUILDING COMPANY . — - L
i | smeTaoress | 6363 WOODWAY, SUITE 1000 . LI L i 1AL =
orv-sr-2> | HOUSTON TX 77057 ~02/08/00--01120--0002
DOCUMENT # STREET ADDRESS - .
NAME
STREET ADORESS
: cny-gT-2P
e [
. . .
= |- DOCUMENTZ | . . L S i e o oz s B STREFTADDRESS |-~ = - —mmme e - D 4 S v .
NAME 3
STREET ADDRESS
CITY-ST-29
ey -ST-2P
DOGUMENT # STREET ADDRESS
NAVE B
STREET ADDRESS
Ty -57- 2P
CITY - ST-ZP
DOCLUMENT #
NAME 1'
STREET ADCRESS '
Y- 57- 2P
cITY-ST-29
o * STREET ADDRESS
NAME
' STREET ADDRESS : 7 aTv-Si-2P
’ oY - K- 2R e
14. | hereby certify that the infgsmation supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéed on this repert ifrhe and accuratd and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited parinership ¢
the receiver or trustee efifowered lo execfite this report as required by Chapter 620, Florida Statutes
fff: a, : A |7 b
SIGNATURE: - : ﬁ@é@ﬂﬂf@ﬂda i HUSnagan  { Izﬂ /ZQOD “13.370. ¢ 31—
/_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER AR ] Dab Daytime Phone #




