FILE ON OR BEFORE APRIL 8, 1997 TO AVOID REVOCATION
AND $500 EEEAL.I EEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FLEL
SECRETARY UF STATE
ANNUAL REPORT oo Morem DIVISTON OF BORPORATIGNS
cratary of State
1997 DIVISION OF CORPORATIONS

1. Nama of Limited Partnership 1a, DOCUM ENT #

e vtk o 22000000870

Malling Address Principal Offics Address 3, Date Formed or Riegistared 5a. » &apital Contrboutions &
1000 NORTH COLLEGE AVENUE 1030 NORTH COLLEGE AVEMUE 09/23/1996 $1,000.00
H 1]
INCRANAPOLIS IN 45202 INDIANAPOLIS IN #8202 38, Dato of Last Fopon
5b. smount of Captiat
Contributions INFLORIDA
e 4. s1ate or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address lN
Suite, Apl. 4, elc. Sulte, Apl. #, eic. 6. FEI Number 0
Applied For _
Ciya State T City & State 5 g %% %Gtto [ Not Applicable
7. Certiticate of Status Doslred 0l $0.75 Additional
Zip Country Zip Country Fes Roquirod
8. Make chack payable to: Dept. of State (Ses reverse sile for fes Information)
9, Namo and Address of Current Reglstersd Agent 10. 1 changed, new Reglstered AgentOffice
Name

MIZER, KAREN :

17 SOUTHEAST feTH AVENUE Street Addrass (P.Q. Box Number Is Nol Acceplable)

GAINESVILLE FL 32601 Bufe, APL ¥, otc. OOOrny s 1 =27 80—

= "'-'34;-’3 |i:1rfu .....rm e f'li 14
ity ’ A=
| PRERISE. JEL [FPRT 156, £

104a. Pursuantfo the provisions of seclions B20.1051 ard £20.192, Fiorida Staiules, the above-named iimited partnarship organized or reglaterad under the laws of the Stals of Fiorida, submlis his statement for
the purpose of changing #ts registered office or reglstored agent, or both, in the Stale of Flarida. Such change was authorized by Its general pariner(s). | hereby accept the appoiniment of registerad agent.
1 am familiar with, and accept the obligations of section 620.192, Ftorida Statutes,

SIGNATUAE (Registered Agent Accepting Appelnimesnt) _ e DATE .

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

11, Nsmo(s] of Gener;Panner(s) 11a. 0o :‘g{eﬁzeﬁgfgggglm%n;@ 11b. City, Slate & Zip Code 11e, Do::JBng\tI:éml\tllt?;’ber
TREEHOUSE VILLAGE ASSOCIATES 1030 NORTH COLLEGE AV INDIANAPOLIS IN 46202 (96267000063

j§

|

Mote: General partnersMAY NOT be changed on this form; an amendment must be flled to change & general partner.

12, |doheraby cenify 1hat the information supplied with thiWiiing 1s voluntarily furnishad and doas nat qualify for the examption stated In Section $19.07(3){K), Florida Statutes. | release the Divislon of
Corporalions from any liability of non-compliance with $dotion 119.07(3)(k} In the avent that the information supplied s deemed exempi from public access. | further cerlify that the Information Indicated on thls
. annual report is true dhd accurghdland that my s?gnalur hall have the same Iegal sifects as if made under cath. | further certify thai | am a General Pariner of the limited partnership, racelver or trustea

CRZE003 (11796

0005714



