FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

- -

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secrotary of State
DIVISION OF CONPORATIONS

1. Name of Limited Partnership 1a.

A30743

DOCUMENT #

PENMAN PLAZA ASSOCIATES, LTD.

Mailing Addrass

300 NORTHCREEK 0 NORTHCREEX
3715 NORTHSIDE PARKWAY, NW. SUITE 105
ATLANTA GA 30327 ATLANTA GA 30327

2. Malling Addross

Sulte, Apt. #, elC.

City & State
Zip Country T
9, Neme nndAt{dra“of Current Haglstared Apieniii
LAPRELL, SAMUEL L.
1300 GULF LIFE DRIVE, SUITE 800
JACKSONVILLE FL 32207

1 Oa, Pursuant to the provisions of BOCONS G?O 10’)1 ahd 620192, Floruda Stawl( s, lho ahove namod Inmnad parlnerslnp orgarnzed or regislered under the laws of the Slalc ol Florida, submits this statement

Pringipal Offico Address
3715 NORTHSIDE PARKWAY, NW. SUITE 105
2a, F'rlnc;pal()ﬂ\_ce Address

8uile, Apl. ¢, elc.

lewasae ™ 77

3 Dale Formcd or Registered

10/26/1990

i
\u ]"‘
OVISTON o (‘;\o,ﬁ

STNOV 26 Y 1 o

AR AR

ba. capilal Com'nbumns as
Shown on record

Sa. Dale of L asl Heporl

_ 12/24/1996

5b Amount o! C apnlal
Conlributions in Fi GRIDA

58-1820735

4, swte or Country of Formation 1o datix
6. FE1 Number -
E.l Applied For

Not Applicable

Country

7. Certificale of Staws Desi-ed

L

$8.76 Additional
Foc fleguied

B M1ke check payable lo: Dopl. of State (Sar reverso 5Idc 1or o nlorm'mfan)

$750000

o.

i changed, new Rogislored Agent/Ollice

Namne CooT

Slroct Addrass (P.O. Box Mumber s Not J’\C(:E;FJ.!‘E;LIC)

Suite, Apl. #, eic

]?pCode

FL

for the purpose ol changing ils registerad oflice or rogislorad agont, or balh, in the State of Florida Such change was authorired by ils gencral pariner(s). | hereby accepl the appoinriment of registorecl
agenl | am famlliar with, and accopt the obhgalions of section 620,192, Fiorida Siatutes.

SIGNATURE (Registered Agenl Accopting Appomlmcnt)

DATE _

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

11, NomsiojolGonoirutiote) | e, ot tomatene 1 41b, owsacernces ] 116 g lemeed
CONSOLIDATED MED PROP IN 3715 NORTHSIDE PKWY,# ATLANTAGA = szs
=L LH;I o= '--H..p--u' 'y I;u rof e e gt
~12/10797 i |
] L, 156, 25
‘ }/)7

Note. General partners MAY NOT be changed on thls form an amendment must be filed to change a generérl partner

12,

Corporations from any liabilily of non-compliance with Sl

| g0 hareby cerlify that [he information supplicd with IIH" lllwng is woluntarily iurmshed Hﬂd doos not quelily Tor the exemption stated in Section 119 07(3)(k), Florida ‘-".1atules I ralgase the Division of
lioh 119.07(3)(k) in the event lhiat the information supplicd is deemed exempt [rom public access | furthier cerlify that the informalion indicatod on

this ennual report Is true and accurate and thal my signature shall havo the sanie lagal eflosts as if made under oath. | further ceily thal | am & General Partner of the limiled parinership, recelver o rustoe

empowered to GKQC%WTW 020, Florida Statutes
SIGNATURE

Typed or Printed Name of Genara! Partnor Signing Form wl "‘a,m ﬂ m cam E

- lollojat

Daylime Telephone Number _ L‘-OL"W 2(“ —’327 l

CBIECOR (6/97)



