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

TO REVOCATION AND $500 PENALTY FEE

1998

Secretary of State
DIVISION OF CORFORATIONS

P A F”” froy,

) SN

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Ho et
ANNUAL REPORT Sandra B. Mortham 9T0EC 19 PH 12 5

«.J» \,I:L ;||||I Iy Jh i

1. Neme of Limlied Partnership

DOCUMENT #
"A96000000256

TALLAHASSE r;. FLORIOS

* ISAXON MANOR ISLES APARTMENTS LIMITED PARTNERSHIP

Malling Address
C/0 SUNCOAST QORP. OF DELWARE
i STk O WO PG e

Principat Office Addross

C/0 SUNCOAST CORP. OF DELWARE

SHOUIG-MOBaT Y

3. Dale Fonmed or Registered ba. Capna! Con

02/06/1996

3a. pate of Last Report
10/18/1996

4. State or Country of Formalion

fo dalo:

T 2. Maling Address

H

5'_—'5‘”%!*{*—!%73@‘&“”

2& Pnnmpal Office Address
Ajﬂ&f/(e Tecerpce

FL

Suile, / Ap1 # elc.

(ritsuti |ons a

Shown on record

$1,370,?12.00

5b Amount ol Caplla
Contribulions in FLORIDA

lIIIIIVIIIIIIINIIHNIIIHIIHHIWIIIHIIHIIINI!!IIIINIIIHHIII

g

Bt Louvs S, m_o.

ity & State
g*' L—OQ? 5'1

M.

6. FEltumber L4 33 au j 7 3 “l‘q/m Applied For

Not Applicable

7. Centdicate of Status Desirgd

o

Y

“U's.h.

2ip

63146

Country

s.A

$8.75 addiiona:
Fec Required

B. Maka chock payable 1o: Dept. of Stalo (Soa roversa side for fes infarmation)

9. Name and Address of Curient Replstered Agent

10.

Il changed, new Registered Agent/Qlfice

Nama .j' - B Rﬂ"

MAN Y

S ddress (P Q. Box Number Is Ncl Ac ab: )
TI8" "ERa etk DR
-J

Suilc, Apl #, elc,

o3

" Naples

FL

T siaNATURE {Registered Ageni Accepting Appointiment) _.

.. DATE _

5%/43 |

1 oa Pursuant lo the provisions of sections 670.10501 and 620.192, Florida Slalulos, the above-namad limiled pannershrp arganized or regislered under the laws of 1hie State of F ionda submiils this statenent
for the purpdse ol changing its regisiered oflice or registered agenl. or both, in the State of Florida. Such change was autharized by ils general partnar(s). | hereby eccept the appoinimont of regislered
agenl. | am familiar with, and accepl the obligations of seclion 620.192, F lorida Stalulos,

D Q. Lrechrpann

l=R1-97

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

Addross ol Each General Parlner

- Registraton/

1.

1. Mame(sof Qonerel Parlnerts) l!_a“[ ([0 NOT Use Post Ollice Box Numbers) 11 b. _ Cily. Stalo iz_'p Godeo 11c. Document Numbser |
SUNCOAST CORP. OF DELAWARE 4938 SOUTHRIDGE PARK ST, LOUIS MO 63129 F93000003204
Ll -w I,__I l_,_' ]_,_ . H;‘j " ".Z' '::-.“‘ —
' Y- DI -0
dgsd 0|, 00 s, D0
i = :.'!.,_l':.l’ l I
' 3L e R E,,iU -_'
§ Fgesl] E?.’.-J 28 1 B HOY It

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

1

-1

12

SIGNATURE

%&Q Cluchmeorn. ~Vie..,,

-.j_‘ .&&}]Mmemephmemmmjd‘ %9 5677J

1 do hereby certify that tho information suppliod with this f:hng is voluniarily furnished and doos not qualify for the exempuon stated in Section 119.07{3)(k), Floruda Statulos. | releasc the Division of
Corporations from any liabilily of non-compliance with Section 118.0%{3)(i} In the avent Lhat the informalion supphcd Is deomed exemnpt from publc access. | furlher cerlily that ihe information indicalod on

1his annual repor is true and accurate and that my signalure shall have the same egal ollects as if made under oath. [urther cetify thal | am e Goneral Pariner of the limited partnership, receiver or truslac
smpowered to execute this report as required by chapler 620, Florida Statutes.

Dunasnst Og. ..

Typed of Printod Nama of Gonoral Parinar Signing Forn) _

Q-~12,-97

CR2Z003 {6/97)



