2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DELANEY APARTMENTS, L.C.

1.97000000791

Principal Place of Business

1000 5. DELANEY AVE.
ORLANDO FL 32806

Mailing Address

C/O SIEGEL REALTY & MGMT.. ING.
G-3200 BEECHER ROAD
FLINT Mt 48532

2. Principal Place of Business

1300 E. Michigan Street

3. Mailin§ Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

ATERUOYEL
AHD
FILED

00 JUL 25 PH 3: 25

SECHETARY OF STAT
TELURiASSEE, Fibufﬁga

O OO

DO NOT WRITE IN THIS SPACE

City & State 7  Ciy&State - 4. FEI Number "] Applied For
Orlando, Florida ] i rtd 59-3471617 . [ Mot Appicable
Zip Country Zip Country - . $5.00 Additional
32806 USA 5. Certificate of Status Desired (| Fae Required B
T 6. Name and Address of Current Registered Agent | 7. Name and Addresa of New Reglstered Agent
Name
WlLSON, JAMES T Street Address (P.O. Box Number is Not Acceptable)
2521 E GORE
ORLANDO FL 32806
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registared Agan}siignfwim@!wd when reinstating) DATE )
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Department of State :
9 MANAGING MEMBERS /MANAGERS I 10. 77 ADDITIONSICHANGES
THTLE TLE . ition
we | Do ] e OOOoNna349 20 -2
SEGEL, BRUCE W ~(08./027 00~ -0 (05~~006
STREET ADORESS | G-3200 BEECHER RD. STREET ADDRESS T T aedas T T
CITY-ST-2P FLINT M! 48532 CITY-ST-7P dawantl, (0 sekeEt0, 00
TE ‘ O Delete TITLE B B  [cnange  [JAddiion
NAME NAME
STREET ADDRESS L ~ . ]| STReET ADDRESS i
CITY-ST-2P CITY-ST-2IP
me |7 S O oelete o TITLE O Chartué [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE- O Detete TME ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-7IP CITY-ST-ZIP .
mE - 7 Delets TITLE [Cchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
ome-st-zp |- -- CITY-§T-7IP
wme [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | neraby, certify that the information suppied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

_ZEONITUBEREOYIRED. ., .../

7, /g%m (#10] 752 - F000
Cate

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

[P

Rl

CR2E083 (5/00)



