-

" FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
« . WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

L|M'TED PARTNEHSH”) FLORIDA DEPARTMENT QOF STATE - “ E.U
SECRETARY OF STATE
ANNUAL REFORT iaiiey OIVIEION OF CORPORATIONS
1997 DIVISION OF CORPORATIONS

1. Nerme of Limiled Perinorehip 1a. DOCUMENT #

{ Ly

Malling Address Principal Ofios Addrass 3., Date Formed or Regislered Ba. Capital Contributions as

Shown on record.
%00 € SOUTH §T 40 E SOUTH §T 05/06/1982
SUNTE 500 SUITE 500

$1,738,685.00

3a. pate of Last Raporl

ORLANDO FL 32601 ORLANDO FL 32801 109
04!02[ 6 &b. amount ol Capital
4 gog;igmions in FLORIDA
» State or Country of Formation .
2. Mailing Address 28. Principal Office Address FL
1,738,685.00
Suite, Apt. #, eto., Suita, Apt. #, etc, FEI N
m p " 502207561 3
Appli
Ty & Btale City & Stalo Not Applicable
J 7. Cerificate ol Status Deslred D $B.75 Addtional
Zip Country Zip Country Fee Roguired
8. Make check payable to: Dept. of State {Soe revarse slde tor tee Informalion)
Q. Name and Address of Current Reglistered Agent 10. I changed, new Registerad Agent/Otlice
Namo
SENEFF, JAMES M JR
Street Address {P.O. Box Number Is Not Acceptable)

400 EAST SOUTH STREET

SUITE 500 Suite, Apt. #, elC.

ORLANDO FL 32801 B FL J YT

“J0A. Pursuant tothe provisions of sections 620,105 and 620.192, Fiarida Stalutes, the above-named limiled parinership organized o registered under tho laws ol the State of Florida, submils this staterment
for the purpose of changing lis reglstered ollice or regislared agant, or both, In the Stale of Fiorida. Such change was authorized by its general partner{s). | hereby Bccep! tho appointment of reglstered
agent, | am tamiliar with, and accept the obligalions of saction 620.182, Florida Statules.

SIGNATURE {Reglstered Agent Accopling Appoiniment) _ .. . . . — . . ..___ DATE - i R
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A ] | Parlng: i
11. Name(s} of Goneral Parinar(s) 11a. o h?g{oﬁ%g as?rbﬁi%geé%x ﬁ[}‘r}\%ﬁrs] 11b. City, State & Zip Code 1ic. Dofﬁ?f.ﬁ“ﬁﬂbm

8E APARTMENT CORPORATION 400 E. SOUTH STREET, ORLANDO FL 32801

e,

g i

o i g
*

BRI
=424
t Rt

Note: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partnet.

12_ | do heraby cerlify 1hat the information supplied wilh this tiling is voluntarily lurished and does not qualify for the exemnption stated in Seclion t19.07(3)(k). Florida Statutes. | release the Division of
Corporations lrom any liabililty of non-compliance with Seclion 119.07(3)k) in the avent that the information supplied is desmed exempt from public access. | urther certify thal the infarmation Indicaled on
this annual report is true and accurate and thal my signature shall have tho same legal effects es If made under cath, | further certify that | am a General Partner of the kmiled parlnership, receiver of liusles
empowered o execule this report as required by chapter 620, Florida Statules.

‘SIGNATURE J,l44)x<ﬁe e o owe /1497 ..
Jygs Iil ,SENEEF JP}: e . Daytime Telephone Number ~ 407-422-1574

Typad of Printed Name of Gandral|artner Signing Form

sty e T

o,

CR2E003 (6/96)



