2001 UNIFORM BUSINESS REPORT (UBR)

PSS;NUMENT# L99000000834

1964200

4y

APARTMENT BUYERS, L.L.C. FILED

01 APR 16 PH 3: 11

| ~RETARY OF STATE
SEGRETARLOF0 LR

iR

Principal Place ¢f Business
1430 WYNNTON RCAD
COLUMBUS GA 31906

Mailing Address
1430 WYNNTON ROAD
COLUMBUS GA 31906

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
' 58 2445595 Not Applicable
2 Country &p Country 5. Certificate of Status Desired 0 - $500 Pfdditional
, Feo Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent

Name
TARKOW, STANLEY A Street Address (P.O. Box Number is Not Acceptable)
511 BAY STREET, SUITE 309
TAMPA FL 33606

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

DATE

i e

{NOTE: Registerec Agent signature raquired when reinstating)

Signature, typed or printed nama of registerad agent and titia it applicable.

P L S U ey Whhae B St ok e
RV Py F oL

FILE NOW!!! FEE IS $50.00 ~U4/ 2011 ~-01118--013

Make Check Payable o Depariment of State skl UL sekesol L
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES R
TMLE MGR HDe!ete TMLE MmeR e [AChange [ Addition ]
NAME WYNNTON CAPITAL PARTNERS, L.P. NAME we e Hoeowss Lé—c =
staeer anoress | 1430 WYNNTON ROAD sTResT an0Ress | /Y Fe W g TR AT Ked 2
omv-s-z¢ | COLUMBUS GA 31908 ov-stp | dociempins, §4 F(306 @
TME [ Delete TITLE [ Change  [J Addition | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP _
e O Delese TLE Ol Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 velete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP .
TILE [ petete TME {1 change [ Addition
NAME NAME :
STREET AQDAESS STREET ADDRESS |.
CITY-57:21P CITY-ST-2IP
e | O pelste TITLE . I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS e -
CITY-ST-2P CIFY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated 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 managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this rﬁo;t alir)equired by Chipter 608,

4 Farr TP
SIGNATURE —1./" 1"

Fos. Warwns TR TAE | AL CRPorsqiod ) TTs SxE6F

PR A SR L e U
A TR veer R/ oy P06/ 722-2 %Y
SIGNATURE AND TYPED INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

Flgrida Statutes. o \
. PORTANENS LF, 461 Lomeep fOprmensinf T A

e



