FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

T T
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ) hfﬁo
Sandra Mortham SEC f Y OF 87,

ANNUAL REPORT Searetary of Site DIVIEIOHI‘F %COREOR#&IIENS

1997 DIVISION OF CORPORATIONS 97 FEB 26 PH 2‘ 2 5
1. Name ol Limied Parinesship 18. DOCUM ENT # '

| B95000000415 |
MEADOWLEA ESTATES LIMITED PARTNERSHP 00 0 A

Mailing Address Principal Qffice Address 3, Dato Formed or Ragistered 53- M%;ﬂg,“g_""‘ s
400 W. MAPLE. STE 250 400 W. MAPLE, STE 260 111211995 $1,075,000.00
BIRMINGHAM M) 48009 BIRMINGHAM M1 45000 34. Dete of Last Report s

04/03/1996 5b Amounl of Capital
butions n FLORIDA
4, State of Country of Formation 1o date
2. Mailing Address 24. Principal Office Address M
Suite, Apt. #, elc. Suite, Apt. ¥, etc. FEI Numbe!
F p 5. 38 ' 181 B Applied For
‘3254 le
City & State City & State Not Applicab
7. certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Feo Required
_§, Make check payabla to: Dept, of Stale {See reverse side Tor fes information)
Q. Name and Address of Current Reglstered Ageni 10, It changad, new Registered Agant/Otfice
Name
LEBEDIN, ¢ Straet Address (P.0. Box Number 1s Not Acoeplanie)
trest Address (P.0, Box Number Is caplah
3151 N.W. 44TH AVENUE
m FL m Suite, Apt. #, eic.
Ty EI Fip Code

108a. Pursuant Io the provisions of sections 620.1051 and 620 192, Florida Statwtes, the above-named Iimited partnership erganized of registerad under the laws of the Siate of Florid, submits this statomenit
1or the purpose ol changing its repistered office or registered agent, or both, in the State of Flofida. Such change was authorized by its general partner(e). | hereby accept the appoiniment of registered
agent. | am familar with, and accept the obligations of section 620.192, Florida Staluies.

SIGNATURE (Fiegistared Aganl Acceptng Appointment) ___ DATE

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

11.  HNamais) of General Partnén(s) 118, (0 NoT Ues Fasi ofves Box Fombers) | 11D, Cly, State & Zip Code 11c. oomgﬁ‘%r
BAYER, ROBERT B 400 W. MAPLE, STE 250 BIRMINGHAM M| 48000
OF A0
100 19
A Thes 006
\ : WRKS P, 25 WS TE, 25

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

12, 9o hereby certify that the infarmation supplied wilh this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. { release the Division of
Corporations from any liability of non comphance with Ssction 119.07(3){k) in the event that the information supplied ls desmed exempt from public access. ) further cetify that the information Indicated on
this annual raport is true and accurate and thal my signatyre shall have the same legal effects as If mads under oath, | further cenify that | am a General Partner of the limited partnership, receiver or irusiee

ernpowerad 1o execule this report as requerred by chapler 620, Florida Statutes.
Aplente B. Lt o/0 [0
SIGNATURE -.—......... 2= C oare____ SR/l 4,

Typed of Printed Narme of General Partner Signing Form EOBER 7—- dEAyEE Daytime Telephone Numbefca/a‘) 6 « 7— 855-@

CR2E003 (6/96}



