2001 UNIFORM BUSINESS REPORT (UBR) o pPRGYE:

1658100

1. Entity Namel ' F“;E-D %
" ARIZONA CORAL POINT APARTMENTS LIMITED PARTNERSH 0l Ay - | M G L8
{
. l o Th E
Principal Place of Business Mailing Address ‘ SECRE FAR\EEFF?, gg\ﬁ A
1004 FARNAM STREET 1004 FARMAN STREET TALLARASSEL:
SUITE 400 OMAHA NE 68102 «
- | m II " ||"| | Im ‘II’
2. Principal Place of Business 3. Mailing Address ”ll‘m ml ‘Im | Ill” I|m|||” I I II“ III” ||I |
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
47‘0809186 Mot Applicable
Zip Country Zie Country 5. Cortificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
City FL Zip Code
8. The abave 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 printed nama of registered agent and title if applicable. (NOT : Registered Agent §/gnatura raquired whan rainstating) DATE
9. Capital Contributions $1 000,000.00 10. Amount of Capit J Contributions ' 11, MAKE CHECK PAYABLE TO DEPT. OF STATE 1’
as Shown on record. SV in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS Eh TITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on t i form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13 ADDRESS CHANGES ONLY .
DOCUMENT # F93000006813 STREET ADDRESS g
NAME CORAL POINT APARTMENTS OPERATING COMPANY =
sTReET ADDRESS 12343 WEST MAIN STREET S SO0 2 T2 eSS ——2 |8
ure-st-2e MESA AZ 85201 [I5/18/01--11124--{101 g
cakd T OE O ot S o
:g;lémmn GTREET ADORESS L e S £ 0§ AR 5
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2ZIP
CITY-§7-2IP
DOCUMENT # I
STREET ADBRESS
NAME
STREET ADDRESS P
CITY-ST-2P i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS . N
OITY-57-2P Ciry-S1-2
DOCUMENT 4
STREET ADDRE S5
NAME
STHEETADDRE(;?S
CIY-ST-2P CITY-ST-2IP

14. | herebycertify that the information supplied with this fjiflg does not qualify i the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ufd shall hgfe :he same legal effact as if made under oath; that | am a General Partner of the limited partnership or

L ?Rf?n Date Daytime Phone ¥




