FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
2 — -

A
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE :TF‘ [?ED STATE
Sandra B, Mortham SECRETAR
ANNUAL REPORT Secretary of Stats DIASON OF CORPGRATIONS
ry
1999 DIVISION OF CORPORATIONS

12, DOCUMENT #
B96000000370

TREEHOUSE VILLAGE PROPERTIES, LP

1. Name of Limited Parinarship

93 DEC -7 PM 3: L0

LS AR

Mailing Address Principal Office Address 3. Date Formed or Registered 53. Capital Contributions a3
Shown on record.
1030 NORTH COLLEGE AVENLE 1030 NORTH COLLEGE AVENUE 09/23/1996 $1,000.00
INDIANAPOQLIS [N 46202 INDIANAPCUS IN 46202 34. oate of Last Report ! '
02/ 13[ 1998 5b Amount of Capital
Contributions in FLORIDA
. 4, state or Gountry of Formation {o date:
2. Mailing Addtess 2a. Principal Office Address " 5,000 .00
Suite, Apt. #, ete. Suite, Apt. #, etc. - j
e, Ap! U p e 6. FEI Number ] Appiied For
City & Stale S Sae 50-3363640 L ot appiicatie
7. Certificata of Sistus Dasired o $8.75 Additional
Zip Caountry Zip - ™ Country Fee Raquired
8. Make check payable to: Dept. of State (See reverse sidé for fes information)
Q. Name and Addrass of Current Registarad Agant 40. i changed, new Registered Agent/Ofiice
Name N - -
MIZER, KAREN R;(thrd_ O ON; CO
Street Address {P.O, Box Number Is NntAccep!able)
117 SOUTHEAST 16TH AVENUE 117 ST RS T Jlo TP AYEIIUE
GAINESVILLE FL 32501 Sulte, Apt. #, etc,
City zp Cocla o
CAINESU LiE FL ol

for the purpose of changing its registered cffice or registered agent. or both. in the State of Florida. Such change was autherized by its genaral pariner(s). | heraby accapt

DATE

10a. Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limitad partnership crganized or registered under the laws of the State of Florida, submits this sla!ement

tha appointment of registered

n/%/%%

agent. [ am familiar with, and accept the obllgahons of section 620,192, Flonda utes,
SIGNATURE {Regi: d Agent Accepti C ; A"‘)

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

11.  Name(s)of Gonaral Pariner(s) 11gmﬁ“§¥%ifp§it°%%“£°$f&?n§2m\ 11b. Gity, State & Zip Code 11C.  porumot sompor
TREEHOUSE VILLAGE ASSOCIATES 1030 NORTH COLLEGE AV INDIANAPOLIS IN 46202 G96267900063
juinimininf rorono—=o
-12507, "“B—-ﬂliljb-"i}l i
whamidll 25 ddwwl41.25
-

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

CR2EQ03 (8/38)

i2.

1do heré-by certify that the informaticn supptied with thiz fiing is voluntarily fumished and doss ndt quéﬁ’fy {for the exemplion s'faledin Sectian 11$.07(3)(k}, Florida Statutes. | releasa the Division of
Corporations from any liability of non-compiianca with Section 119.07(3)(K) in the evant that the information suppliad is deemed exempt from public access. 1 further certify that the information indicated on

this annual report Is true and accurate gnd that my signaturs-shall have the samea legal effects as if made undar oath. | further certify that [ am a Geneml Partner of the limited partnership, receiver or tnustea
empowered Lo exesuta EIW /&]‘ Florida Statutes.
SIGNATURE ; S one__ 2Y7/38

Typed or Printed Name of General Partner Signing Form

Daytima Telephone Number




