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

LIMITED PARTNERSHIP - £ LORIDA DEPARTMENT OF STATE CH0CT -8 I Lt 16
ANNUAL REPQORT Sandra Mortham -
SCC(GI&W of State e K "’ .i‘-\—" i ot L i 3.". w .-
1997 DIVISION OF CORPORATIONS “,\l‘[ :! |Ii!«({\S'EE Hiﬂi’?i{JA

1. Nanie of Linited Partaership 1:a:.A 1 98_9 UMENT #

GREEN COVE SPRINGS, A LMITED PARTNERGHI ORI

e \a
47 %

Mailng Addiess Principa’ Office Address 3. DateFomned or Registered Sa. ggs&dﬂ g?[nézgrué.ons as
C/O ALLEN 6. AARONSON C/O ALLEN G. AARONSON 02/07/1985 $280.488.80
3400 US HIGHWAY 17 NORTH 3400 US HIGHWAY 17 NORTH ' )
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 33-{’1"32057135?"
5b. Anoune of Capital
- Contnbutons in FLOIDA
. 4, Siate or Country of Formation 1o date
2. Mailing Address 2a. Principal Othce Address NY
8 Apt. : it Apt. #. eto o T —
uite, ApL. #, etc Suite, Apt. #, etc 6. Fgg‘_”fgéasge () Applied For
City & State - City & State T ] _ d Not Applicable
- . T. Centificae o Status Desired W $8.75 Additonal
2ip Cauritry 21p Cauritry Fee Raguired
3. Kake check payabile 1o Depl of State (See revarse side for lee infurmat'on)
Q. Name and Address of Gurrent Regislered Agent . 1 0 Iirc?;;irnge:j, new Regws'c-r_v;;..;\genuofm @ B
UNDERWOOD, M. HELEN Mame
MAGNOUA SPNNGS APAHTMENTS Stect Addiess (PO Bor Numbe: 15 Not Acceptabig) | e em e e
| ey ‘ l L} s | S '._{
3400 U.S. HGHWAY 17 NORTH — =UUM R P P L s
. Suile, Apt ¥ elc 11 A = &
GREEN COVE SPRINGS FL 32043 _ ERMALTE.PL_ BRLTE. L.
iy 1p Code

10a. Pusuant to the provisions of seclions 6201051 and €20 192, Florida Stattes the ahove namied linited partnership erganized or registered andar the laws of the State of Flanda, sabmits this starement
for the purpose of changng its reg.steced office or reg stered agent, or both, in the State of Florida Suzh change was autharized by s general pasner(s) | hereby accept the appointment of reg stered
agent | am famhar wilth, and accept the obligahons of section 620 192 Florda Statules

SIGNATURE {Regislered Agent Accepting Appo nkreant) _ DAL

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

N _ Address of Each General Paringr . T Registration/
11, Naniels) o Genora: Parinerds) 11a. (05 NOT Use Fost Ofiice Box Mambers) | 11D, Ciy State 8 Zip Godo | F1C. ociment Numiber

AVRS INC. 146 CENTRAL PARK NEW YORK NY PO1237
ST. JOHNS PARTNERS 200 ASHFORD CTR. NORT ALTANTA GA (95335900015

]

CR2E003 (6/96)

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

1 2_ I das herebyy cedify that the infurrnat-on supplied with ths fiing is voluntarily lurnished and docs nat gaalty for the @cemplan stated in Secton 119 07(30k). Flonda Statutes | release the D s.onof
Corporations from any habilty of non-complance wt Section 119 07(3)(k) in the event that the inforrat an supphed is decmned exampt rom publ ¢ access |uther cert fy that the nfor-nat.en indicated an
thig annual report is Irue a e thal my signature shal have the same lega! effecls as ot made urdor oath | urther cect fy tnat tana General Partner of the | mited partnership receiver or trustec

ermpowernd 1o ex = This repop-a® required by chapie GPAFTNg T Shitutes

LA ——
SIGNATURE - / S onre |
Typed or Printed Name of Genera Partner Signing Farm _K-\C,hpf@ ’D:#&H'm NS_QH Ud,'h”l{']\e!{:u"u)ﬂ(‘ HNartiber ‘7 qD’ 2)76] —q fOO o

e i e e P o




