FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
) WILL BE SUBJECT TO REVOTATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham FCpE A
Secrotary of State DI'W::JDH OF
DIVISION OF CORPORATIONS

. LIMITED PARTNERSHIP
ANNUAL REPORT

1899

Lo 11‘"‘
4. Name of Limited Partnarship 1 aAg 8 m%-ﬁ #

i
AAEEAY
GOl EPO<A1IUHS

980CT -6 PH : |

UNIVERITY FLETCHER WOODS, LTD. A PR
Malling Address Principal Office Address 3. Date Formed or Registerad 5a. capital Contributione as
Shown on record.
C/O NATIONSBANK COMMUNITY DEVELOPMENT CORP  G/O NATIONSBANK COMMUNITY DEVELOPMENT Core |  02/24/1998 $1,000.00
400 NORTH ASHLEY DRIVE. SECOND FLOOR 400 NORTH ASHLEY DRIVE. SECOND FLOOR P ITP— ' '
TAMPA FL 33602 TAMPA FL 33602  Deie etlastRepo
5b. amount of Capital
Contributions In FLORIDA
4., state or Country of Formation fo date:
2 2a. Principa! Office Address FL
401 NTRYON ST NC1.02103-09 -
5 CHARLOJTE NC 28286 ! Sufte, Apt. #, elc. . FEI Number TE
) Applied For
Cliy & State Ciy & State Not Applicable
7. Cortificats of Status Desired D $8.75 Additional
Zip Country Zip Country Fet Requirsd
3. Make check payabls to: Dept. of Stals (See reverse slde for fes Information)
O, Nams and Addreas of Current Reglstersd Agent 10, ¥ changed, new Registerad AgentiOffice
Name
C T CORPORATION SYSTEM ’
1200 SOUTH PINE {SLAND ROAD Swreet Address (P.O. Box Numbar lfﬁﬁl‘jn Sr’ 1 a— -EE
PLANTATION FL 33324 ST 16/07798==010 .D;I.ﬁ? it
*m**141 25 WK .
City Zip Code
F

410a. Pursuani 1o the provisions of seclions 6201051 ers 620.162, Florida Statutes, the above-namad limited partnership ofganized o reglsterad under tha laws of the State of Fiertds, submits thie statement
for the purpose of changing s registered office o registered agent, or both, in the State of Florida. Such change was authorized by lts general partner(s). | haieby accept the appointmeni of ragisiered
agent. | am familiar with, and accapt the obligations of seclion 620,192, Fiorida Statutes.

SIGNATURE (Reglsterad Agent Accepling Appoiniment) DATE -
e

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

11, Neme{s)of Genersl Partner(s) Ma. :Mt Qdelsts dEE:eiml Qe°m E"i"am:' ptal mn by | 11D, Gily, State & Zip Code 118, pomriom omper
UNIVERSITY FLETCHER WOOQDS, | 400 NORTH ASHLEY DRIV TAMPA FL 33602 PES000017781

%
0

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

1 2_ | do hereby dertify that the informatian supplied with 1his filing Is voluntarlly lurnished and does not quallfy for the exemplion stated In Section 119.07(3Kk), Florida Statutes. | release the Divislon of
Corporationy from any liablity of non-compliance with Section 119.07(3)k} in the eyent thal the Information supplied Is deemed sxempt from public access. | further cerlify that the Information indicated on
this ennuat sgport |s true and accurele and that my signature shall have the same legal effacls as if made under oath, | further certify that | am a General Pariner of the limited partnership, receiver or trustes
empowered §o sxecute this rey reéquired by chapter 620, Florida Sialutes,

SIGNATURE d ' ﬂ/(é/éwﬁm— wlde X7 <498
Typed or Printed Name of Ganata! Pariner Signing Form _&o’r‘ Lq S . IQ‘\ \\‘\ % D§ Daytime Telephong Numbenﬁ“\ - 38 b - Sq Sb

CRZE003 (8/98)




