FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND SE_Q_Q PENALTY FEE

‘ n
FILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra Mortham 97FEB 1 AM il 38

Secretary of State

1997 DIVISION OF CORPORATIONS f\ 1y
1 L" o | H l

1. Name of Limited Parnership 1a. DOCUMENT # ‘IASSEE FLO '\JDA

A96000002181
oL

THE MUSEUM WALK LIMITED PARTNERSHIP
GO0

Malling Address Principal Otiice Address 3. Date Formed or Regletered 5a. Gapia) Contrbutions as
P.0. BOX 13116 1620 W, UNIVERSITY AVENUE. SUTTE 4 111221996 $1,000,000.00
GAINESVILLE FL 32604 GAINESVILLE FL 32603 3a AR

« Dale of Last Report
Bb. amount of Capital

Comrlhmions n FLORIDA

4. State or Country of Formalion

2. Malling Address 2a. Principal Office Addrass FL { m : :)

Suite, Apt. #, atc. Sulle, Apt. #, atc. 6, FEI Number

I Applies For
City & State City & State Sa- 5 4 , 5 t—fq 1 (2 not Applicable
; 7 . Centificate of Status Desired Q $8.75 Acdhional
Zip Country Zip Country Fee Required

8. Make check payatie to: Dept. of Siale {Ses reverse side for fee information)

©. Name and Address of Cutrent Raglstered Agent 10. 1 changed, new Regisiared AgentOtfice
COLLIER, NATHAN § e
1620 W. UNIVERSITY AVENUE, SUITE 4 Strest Address (P.O. Box Nurnber 1s Not Acceptable)
"GAINESVILLE FL 32603 Suite, Apl. ¥, elc.
City F L I Zip Code

1 Dﬂ Pursuant to the provisions of secfions 620.1051 and 620.182, Florlda Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submita this statement for
1he purpose of changing its registered office or registered agent, or both, in the State of Florda. Such change was authotized by ils general pariner(s). 1 hereby accept the appointmant of registerad agent.
| am tamiliar with, and accept the obligations of section 620,182, Flonda Statutes.

SIGNATURE (Registered Agent Accapting Appolntment) DATE

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

11. Nama(s) of General Partner(s) 11a. (Dotdg;euss: Pi:?':)?ﬂzzagxph?:;i;rs) 11b. Cily, State & Zip Code ile. Dog:gﬂ;aﬁwmr
PARADIGM PROPERTIES, INC. P.O. BOX 13116 GAINESVILLE FL 32804 Pa5000004528

HHUUHHUqu <3 ——1)
1879 7--D10T0--08
*&**341.65 asg 1, 2%

¥ v

i:&

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

ily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Siatules. 1 release the Division of
F)(K) in the event 1hat the infarmation supplied is deemed axempt frem public access. | further certify thal the infarmation Indicated on his|
ama Iegal eftects as if made under oath, | further certify that | am a General Pariner of the limited partnership, recetver or trustee

12, ) do hersby certify that the intormation supptiad with this filing is gblughg
Corporations from any liability of non-compliance with Secllon 9 Q
annual report is true and accurate and that my signature g

smpowered to exacule this report as required by chapip r

SIGNATURE ... —

Typed or Printed Name of General Pariner Signing Form

. DATE

L | . Daylims Telaphone Number ZS L575 Jw Z/

CR2E003 (11/96)



