Tl

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP Fi E
Y Sandra B. Moftham TARY N
ANNUAL REPORT Secr‘éj&ry of State D“ﬁ "; RC USRTIETII%H‘:
1998 DIVISION OF CORPORATIONS ’

' . 98 FEB ;
1. Name of Limited Partnorship 1a. DOCU MENT # l 3 AH 9' 3 9

Boe000%0aS70 OB

TREEHOUSE VILLAGE PROPERTIES, LP

Q2 /7

Malling Address Principal Offica Address 3. Dato Nxmad o Reglsl.ered 5a. %ﬁgj.‘;' E(? ;\;gk;:uglons 8s
1030 COLLEGE AVENUE 1080 NORTH COLLEGE AVENUE 09/23/1996 $1,000.00
INDIA S IN 46202 INDIANAPOLIS IN 48202 34. Date of Last Report ! )
04/07/1987 b. 1 of Caplal
’ l |5 ‘*mﬁﬁuﬂon;’ FLORIDA
4, state or Country of Formation to gate:
2. Malling Address 2a, Principal Office Address N
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. FEI Number
59-3363640 o Aot For
Cily & State City & Statg v [} tot Applicable
7. Certilicats of Status Desired 0 $8.75 Addiional
Zip Country Zip Country Fee Regquired
. Make check payable 1o: Dapt. of State (See reverse sids for fee informallon)
9. Nams and Addrass of Current Reglstered Agsnt 40. It changed, new Rsgistered Agent/Ofiice
MName
MIZER, KARE Sireal Addrass {P-0. Bax Number Is Not Accaptabie)
real ress {P.0. Box Number |s Not Acceptable
117 SOUTHEAST 18TH AVENUE
GAINESVILLE FL 32601 S A ¥, 8¢
Cit-yr FQ Zip Cods

104. rursuant to the provisions of seclions 6201051 and §20.102, Fiorida $tatutes, the above-named limited partnership organized er reglstered under the laws of the State of Florida, submits this statement
for ihe purpase of changing Hs registered office or registered agent, or both, in the State of Florida. Such change was authorized by Its general pariner(s). | hereby accapl the appointment of registered

agent | am familiar with. and accept ihe obligations of section £20.192, Flarida Statutes. B D
DO0zgm4
H1g-—-—H
SIGNATURE (Registerad agenl Accepting Appointment) _ _. - i Ia -61@# 98 [ ] ll || IB | |i |a

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP onmn?ga’u_slmvggﬂﬁ?
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE

1. Moot of Gonora Frr Ma. phaoroearre [ 19b, on.swes oo e ooty
TREEHOUSE VILLAGE ASSOCIATES 1030 NORTH COLLEGE AV INDIANAPOLIS IN 46202 (306287000063

SoDoD24344518—-2
~02/13,/48--010303--401
whkkb ], DO w2, 50

»

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

1 2. « do hareby certily that the information supplied with this filng is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | relsase the Division of
Lorpocations from any liability of non-compliance with Section 119.07(3)%k} in the event that the information supplied is desmed exempt from public access. | further cerlify 1hat the information indicated on
this annual report is true and accurale and Jmgt my signalure gifall have the same legal slfects as if made under oath. | further certily that 1 am a General Partner : the limited parinership, recelver or trustee

empowered to execute this report asr y chapter 62, Florida Stalules.

| 9
SIGNATURE . % R o AR/ &[T

Typed or Printed Name of Ganeral Parlner Signing Form . BL_%W Daytima Telephone Number m&ﬁm‘_

= e rid § J Xl 17 4"Y

CR2E003 (6/97)



