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

L R ihat i) J T,ﬁf?nuu,q, - ! )

- - Fil:
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECR TAR ATE -
ANNUAL REPORT $andra Mortham OivVISION OF CDRPURA‘”QNS
Sacretary of State TN
1997 DIVISION OF CORPORATIONS 6ROV 21 PH 3: 1

1. Name of Limited Parinership

1a.

A30392

DOCUMENT #

FLAGLER BEACH VILLAS RRH, LTD

W

AR
M

s

R

Maiing Address
205 NW. 2ND STREET
P.0. DRAWER 2610
GANESVILLE FL 320022610

Principal Cffice Address
205 N'W. 22ND STREEY
P.0. DRAWER 2610
GAINESVILLE FL 32602-2650

3. Date Formed or Registered

07/16/1920

3. Date of Last Report

10/26/1995

5a. Cepitat Contributions as
Shown on record

$200,224.00

Sb Amaun of Capital
Contributions in FLORIDA

: 4. Siate or Country of Formation. 1o dale:
2. Maliing Address 24. Principal Office Addrass A
I . #, elc. ite, Apt. #, efc.
Sulte, ApL. #, elc Suits, Apt. #, el 6. FEI Number 2} applied For
59-3046320
City & State City & State Not Applicable
7. Certificate of Status Desired a $8.75 Additonal
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See feverse side for lee information)
—
©. Hame and Address of Current Roglistered Agent 40, 1 changed, new Registered Agent/Office
Name
SANCHEZ, J. ROLANDO
205 N.W. 22ND STREET Street Addrass {P.0. Box Number Is Not Acceplable)
GAMNESVILLE FL 32603 Sulte, ApL #, 6z,
City FL l Zip Code

1 Oa_ Pursuant to the provisions of sections 520.1051 and 620,192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by Its general partner(s). | hereby accept the appoiniment of registered
agent. | am famlfiar with, end accept the cbligations of section 620.192, Fiorida Stalutes.

SIGNATURE (Reglstersd Agent Accapting Appbintment) DATE

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

11.  Name(s) of General Partnerls} 11a. /RIS AT TR B inbes) | 11b. Oy, State & 2ip Code 11, ocurment Nomber
CHAPMAN, WAYNE A P.O. BOX 97TN/A QAK HARBOR WA
SANCHEZ, J. ROLANDO 205 NW. 22ND STREET GAINESVILLE FL 32603
SoOoDD202 1525 ——22

12706/ 9% --101003--01 &
FHEESOEL 00 wkaSE5 . 00

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

) T | 0% hereby certily that the Information gupplied with this filing is voluntarily furnishad and doss not qualify for the exemption stated in Section 118.07(3)k}, Florida Statutes. | release the Division of
& Corporations from any liabitity of pliance with Seclion 119.07(3XK} in the avent that the Information supplied is deemed exempt {rom public access. | further cerlify that the intormation indicated on

thig annual report ks true and accurate and that my signature shall have the ggme legal effects as if made under oath. | further certify that | am a General Partner of the limlted partnership, receiver or trustee
empowered 1o execute this report as re:qulred by chapter 620, Florida Statufps. .
i
i
- -
SIGNATURE ﬁ_ﬂ_\.)__, /@ e 1O -12~-9C
-3 o

Daytime Telephone Number

LANDO NCHeZ

Typed of Printed Name of Genera! Partner Signing Form

OO 100/

CR2E003 (6/96)




