"2001 UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT #  M97000000782 : FILED
. Entity Name -
MID-AMERICA HOLDINGS, LLC O1APR 17 PM 2: 42
Principal Place of Business Mailing Address TQEEEEEE%\E f?. FF,E 5’%‘1‘5’ A
€584 POPLAR AVE.. SUITE 340 6584 POPLAR AVE.. SUITE 340
MEMPHIS TN 38138 MEMPHIS TN 38138
SN S T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPﬁ;CE
City & State City & State 4. FEI Number ' Applied For
. 62'1717941 / Not Applicable
Ze Country Zp Country 5. Certficate of Status Dested [ ?g-ggﬁgﬂ“"“a'
6 Name and_A;idress of Current Reﬁlatere& Agent R = 7. Name and Address 61 New Reglsiered Agent
Name
CT CORP OHATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL. 33324
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) ] DATE
IRty dr I —— 2
. FILE NOW!! FEE IS $50.00 -04/25/01--01047--020
Make Check Payable to Department of State sk, 00
o, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delste TITLE ] Change  [] Addition
NAME ~ | MID-AMERICA APARTMENTS, L.P. NAME
STREET ADDRESS | 6584 POPLAR AVE., SUITE 340 STREET ADDRESS
CITY-ST-2P MEMPHIS TN 38138 CITY-ST-2IP
TITLE 3 pelete TIME [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o812 |- - - - o s . - o) omr-srze o . . )
TILE O pelets e 7] Change [ Addition
NAME : _ NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CITY-5T-2IP
TME O oelete  TME [ change [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE , O pelete TITLE [JChange [ Addition
NAME., J name -
STREET ADDRESS STAEET ADDRESS
CITY-S%- ZiF CITY-ST-2IP
TITLE O Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS : STREET ABDRESS
CITY-ST-2IP CITY-§T-7F

11. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATWE

CR2E083 (11/00)



