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FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
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" LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sdcretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

SHADY NOOK LIMITED

D MEN
93000000811

A\D

SEC
DWIE

tALEL
RETARY F
ION DF CURPOSRWIONS

9BFEB 13 PM 3: 50

A A

Mailing Address

2040 NW. 67TH PLACE
GAINESVILLE FL 32659

G/0 GAINESVILLE REAL ESTATE MANAGEMENT CO.

Principal Office Address

C/O GAINESVILLE REAL ESTATE MANAGEMENT CO.

2040 NW. 67TH PLACE
GAINESYILLE FL 32653

3. Dale Formed or Regisierad

08/05/1993

3a. pate of Last Raporl

5a. Cepital Gontributions as

Shown on record.

$175,860.51

02/04/1997

ﬁ?\AmuuntofCa tal
y Contributions In FLORIDA

4. state or Gourtry of Formation to date
2. Mailing Address 28. Principal Office Addrass
A 351,691.23
Suite, Apt, #, etc. Suite, Apt. #, atc. 6. FE! Number
City & State Cily & State L] Not Applicable
7. Certificate of Status Desirad D $8.75 Aaditional
Zip Country Zip Country Fee Required
_G. Make check payable to: Dept. of State (See reverse side for fea Information)
Q. Name and Address of Curren! Reglatered Agent 10. tchangad, new Registerad Agent/Otiice
Name
CRUTCHER, KEITH A
2040 NW. srrH PLACE Street Address (P.0. Box Number Is Not Acceptable)
GA’NESV"-LE FL 32653 Sulte, Apt. #, etc.

City

Zip Code

FL

SIGNATURE (Registered Agent Accepting Appointment) ______

DATE

103- Pursuant 10 the provisions of sactions 620 1051 and 620.192, Flarida Statutes, the above-named limited partnership organized o registered under the laws of the State ¢f Florida, submits this statement
lor the purpose of changing its registerad opifice or regislared agent, or both, in the State of Fiorida. Such change was authorized by lts general partner(s). | hereby accept tha appointment of registersd
agent. | am familiar wilh, and accept the oblgations of section 620.+92, Florida Stalutes.

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

Regisiration/

B0000D241

~01 /267

¥¥¥S 703

\]OL\LAN\VL ~ RIS

11. Nama(s) of General Partner(s) 11a. (Do“,j‘c‘,‘?ﬁi;” pizfgﬁ::%glx?‘?nﬁ;m 11b. City, State & Zip Code 11C.  pocument tumber
GAINESVILLE REAL ESTATE MANA 2040 N.W. 67TH PLACE GAINESVILLE FL 32653 P82000008734

1938——
B8~~{1 037~--002
40 0 RS 26, 25

' KWM

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

12.

this annual report is true al urajf g
ampowered 10 execule thys ref 8

SIGNATURE .. =7

Typed or Printed Name of Genera? Pariner Signing Form __ |

1do hereby certify that tha lnlormahon Su phed with thig liling is valuniarily furished and does not qualily for 1he exemption stated in Saction 119.07(3){k}, Florida Statules. | release the Division of

Rco with Section 118.07(3)k} in the event 1hat the information supplisd is deemed exempt from public access. | further certify that the information indicated on
y signature shail have the same legal efiects es If made under cath. | further certify thal | am a General Partner of the limited partnership, recaivar or trustee
y chapler 620, Fionda Statutes,

o IMslq7

Yot A Cutder

Daytime Telephone Number

353L- 959

CR2E003 (6/97)



