2000 UNIFORM BUSINESS REPORT (UBR)

t -
DOCUMENT #  B99000000321 ° FILED
1. Entity Name SECRETARY OF STATE
DIVISIOH OF CORPORATIONS
C.F. FOUNTAIN SQUARE ASSOCIATES LIMITED PARTNERS
00 SEP 25 AMIN: 02

Principal Place of Business Mailing Address
3200 SOUTH FIRST STREET 57 WELLS AVENUE
AUSTIN TX 78704 NEWTON MA 02459
2. Principal Place of Business 3. Mailing Address H“Im |||I "u”lm Ilmllm Ilm Imm" ”"I Hm "mm

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

‘y 345 0 740 Not Applicable
Zlp Country Fp Country 8. Cerlificate of status Desired O gez gesq:i‘gm’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name, _,.r- "
"~ WESLEY. A - - AmMuy L Bukger

WESLEY, SANDY Street Address PO Bgx Number is Not Acceptable)

333 LAURINA STREET ANTHER RD

JACKSONVILLE FL 32216

Y T4 CIKS0n VILLE FL | %%%0
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 Flerida.
8~15-00

if applicable. {NOTE. Reg:stered Agent signature required whan reinstating)

M Tammy L. Burgett, Property Director
SIGNATURE
3, typed o printed na‘(ﬂ}f registered agent and tita i i . i instati

DATE

9 Capital Contnbullons
= as Shownon record:

$1 p350,0_00100. V.Y App—

10 Amount of Capital Cont ons
= inFLORIDA 1o datem/ﬁw SO o -

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
.t . SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUdT BE REGISTERED AND ACTIVE WITH TH!S 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 #
RANME

STREET ADDRESS
CITY-ST-2IP

899000000320

C.F. FOUNTAIN SQUARE G.P., LTD.
57 WELLS AVENUE

NEWTON MA 02459

STREET ADDRESS

CITY - 5T-21F

DGCUMENT #
NAME

STREET ADDRESS
CATY-ST- 24P

LR L L L=X

D Qf-;'%% pa{r:;.%
MR26, 25 D

.~ NAME

DOCUMENT #
STHEET AUDRESS
CITY-8T-2IP

STREET ADOFESS
omy-st-2p”
STREET ADDRESS
CITY-ST-2P

| STREET ADDAESS

DOCUMENT #
NAME 7

CITY-ST-ZIP =

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CITY-§T-2IP
STREET ADDRESS

. CITY-ST- e ‘ )

DOCUMENTJ
Nawel
STREET ADDRESS
CITY-5T- 2P+ |-

BNTONHE Sl ey s b

- STREET, ADDHESS

ISR

CITy-S1-2IP

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated'in Section-119. 07(3)(;} Florida Statutes. | further certify that the information
ingicated 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 Partner of the limited partnership cr

the raceiver or rustee empowered to execute this rep

SIGNATURE:

ort as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINT

smwmuaﬂ?ﬁ&éﬁvﬂ//y—eeﬁm/

‘" PARTNER

Daytime Phona #

CR2E003 (5/00)



