'FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretary of State DiViSiaN oF co RPGRAT(GRS

DIVISION OF CORPORATIONS

1999

1. Nameof Limitad Partnership 1a. DOCUMENT #
A19073

980EC22 PH 3 19

GREEN COVE SPRINGS, A LIMITED PARTNERSHIP AR R
Mailing Addrass Principal Office Address 3. Date Formed or Registared Ba. ghapilal Contn'butons as
own oft record
C/O ALLEN G. AARONSON /0 ALLEN G. AARONSON 02/07/1985 $280,488.80
3400 US HIGHWAY 17 NORTH 3400 UUS HIGHWAY 17 NORTH 34a. Date of Last Report ? -
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 -
12/22/1997 5b. a2 oRIDA
4. state or Country of Formalion o date:
2. Mailing Address 2a. Principal Office Addrass
NY
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. FEiNumber 0 Applied For
Gity & State City & Stato ' 59-1523692 &I Not Applicabie
) 7. Certificate of Status Desired O $8.75 Additionat
Zip Country Zip Countyy Faoe Required
8. Make check payable to: Dapt. of State (Sea reversa side for fee information}
9. Nameand Address of Current Registered Agent ) 10. Tt changed, naw Registerad Agent/Ofiica
Name
UNDERWOOD, M. HELEN Helen M_(4nde oo
T root Address (Po/ﬂo r&urnben Noi table)
MAGNOLIA SPRINGS APARTMENTS é{ g +. d D LO-

N NGy
Q

3400 U.S. HIGHWAY 17 NORTH
GREEN COVE SPRINGS Fi. 32043

10a. Fursuant o the provisions of sections 6201051 and 620.192, Florida Statutes, the ab hip organized or registerad under the laws of the State of Florida, submits this statermant
for the purpose of changing its registered office or registered agant, or both, in tha State of Florida, Such ¢hange was authorized by its general partnar{s). | haroby accept the appointmeant of registerad

agent. | am familiar with, and accepl the obligations of saction 620.192, Florda Statutes.

DATE.

SIGNATURE {Registered Agent Accapting Appointmant)
A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Genaral Partner(s) 11a. (D,,‘:&’Pﬁ::f P?Emm ?ﬂ::e;fs::g;m 11b. Cily, State & Zip Code 11C.  pocurent Nimber
AVRS INC.~ 146 CENTRAL PARK NEW YORK NY P01237
§T. JGHNS‘ PARTNERS 200 ASHFORD CTR. NCRT ALTANTA GA (95335900015

EﬂDDDE?&G!%*—"q
oy g =y e ey
D oR| 25 skl 2E 0T

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

12, 1dohersby cartify that the information supplied with this fiting is vohntarily furished and doss not qualify for the exemption stated in Saction 119.07(3){k}, Florida Statutas. | release the Division of
Corporationg frern any liability of non-compllance with Section 118.07(3)(k} in the event that tha information supplied is deemed exampt from public access. | further certify that the information indieated on

this annual report s rate and that my signature shall hava the sama lagal affects as if made undar oath. [ further cartify that I am a Ganeral Pariner of tha limited parinership, receiver or frustee
ampowered to & this reperiAs required by cha}pa@tutes.
SIGNATURE J 1 Gror——o e 11-3-F&

Typad or Printad Name of Ge/naral Partner Signing Form ESQMMMQ_ Daytime Telephone Number, rl l‘l O - 3—1q ’q {Do

CR2E003 (8/98)



