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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ‘;‘*‘ ""f":t"!"‘
cretary of State
1997 DIVISION OF CORPORATIONS

1. Name of Limited Parinership 1a. DOCUMENT #

A01377
ALAGHUA LEASING ASSOCIATES, LTD. RGN

Mailing Address Principal Office Address 3. Data Farmed or Registered 5a. (gf,?g‘,ﬁ?"g,"?;ﬁg:ﬂi_""s as
240 SW. FIRST STREET 240 SW. FIRST STREET 01/08/197T1 $10,000.00
GAMNESYILLE FL 326016569 GAINESVILLE FL 326016569 !
34. Date of Last Heport
5b. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation 1o date:
2. Mailing Address 28. Prncipal Office Address FL $10,000.00
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
e AP pL % ele 6. P&l Nurber 2 Applied Far
icabl
City & State City & State Not Applicable
7 . Centificate of Status Desired a $8.75 Additional
Zip Country Zip Country | Fee Required
B. Make check payable to: Dept. of State (See reverse side for fee information)
9, Name snd Address of Current Registered Agent 10. ¢ changed, new Registerad Agent/Ctiice
N
MONAHAN, GAIL e ]
240 SW. FIRST STREET Street Address {F.O. Box Number WS S efRoY T
GAINESVILLE FL 32601-6589 -12/24/96~-01065--010
Suite, ApL ¥, 616 700, 1o w00 M
City FL I Zip Cods

404, Pursuant to the provisions of sections 620.1051 and 620 192, Firida Statutes, the above-named limited parinership organized or registersd under the laws of the State of Florda, submils this statement
tor the purpos#e of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of seclion 620.182, Flonda Statutes

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

11.  Name(s) of General Partner(s) 118. ©NEPHRS R BHREN RlTbers | 11b. City. State & 2ip Code 1€, Docement Nomoer
ALACHUA COUNTY HOUSING AUTHO 240 SW. FIRST STREET GAINESVILLE FL 32601 N/A

stablished by
esolution by the
lachua County
oard of County
\ ommissioners,
ated 11/17/59.
erives authority

through Chapter
21 of Laws of F1.

CR2E003 (6/96)

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

1 2_ | do hereby certity that the inlormation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Xk), Fiorida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07{3}(k) in the event 1hat the information supplied is deemed exempt from public access. | further certity that the information indicated en
this annual report is true and accurate and that my signature shall have the same legal eflects as if made under oath. 1 further certity that | am a General Pariner of the fimited partnership, receiver or trustee:
empowered 10 exacyte this report as required by chapter 620, Florida Statutes

SIGNATURE ] oate_ 1/17/96

onahan, LXecutilve rector o
Typed or Printed Name of General Pariner Signing Form Alachua COUH_Y Housing Authorit Y _ Daytime Telephone Number 352-372-2549




