FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

:::-.‘:V -

WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

g LIMITED PARTNERSHIP

ANNUAL REPORT

1999

Sm.vjln 8. Mortham
Secretary of State
CIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

99FEB

1. Name of Limited Partnership

1a.  DOCUMENT #
A01377

SECH
TALL

ALACHUA LEASING ASSOCIATES, LTD.

FILED

1AM 27

{ l.nuf U
RHASSEE, FLORIA

AR AV

Maling Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shownon n 5
20 SW. FIRST STREEY 24D S.W. FIRST STREET 01/08/1971 $10.000.00
GAINESYILLE FL 32601569 GAINESVILLE FL 326016569 34A. Date of Last Report ! '
10/30/1997 5b. Amountor Capital
Contributions in FLORIDA
. 4. s1ats of Country of Formation fo date
!. Malling Address 2a. Principal Office Address
Sulte, Apt. ¥, etc. Suite, Apt. #, efc. mber
6. FEINumbe 2D Applied For
City & Siate City & State 59-3050054 Not Applicable
| T . Centificate of Status Desited QO $8.75 asdiions:
Zip Country Zip Country Fee Required
8, Make check payable to: Dept. of State {See reverse side lor fee information)
Q. Name and Address of Current Registarsd Agent 1 O_ If changed, new Registered Agent/Office
Name
Mm' GAIL Siresl Address (P.0O. Box Nurmber Is Not Acceptable)
240 SW. FIRST STREET
GANESVILLE FL 326018569 ok, A3,
City 2ip Code
FL|

40a. Pursuant ko the pravisions of sections 620.1051 and 620.182, Florida Statutes, the abave-named limited paninership orpanized or registared undar the laws of the State of Florida, submits this staterment
for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida Such change was autharized by its general partner(s). | hereby accept the appointment of registerad

mgent. | am tamiliar with, Bnd accept the obligations of seclion 620.182, Florida Statutes

DATE

SIGNATURE (Registered Agent Accapling Appointment)

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) 1B, (50 hOT e Pa Olten b toembersy | 11D- Ty, State & Zip Code 11C.  pocurmon: Nomber
ALACHUA COUNTY HOUSING AUTHO 240 S.W. FIRST STREET GAINESVILLE FL 32601-
' IR T FEADE -5
N - -0
6 jﬁw CR. 7S *##158. TS
%

1Note: Geoneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

CR2EDO3 (8/98)

SIGNATURE g:& O

HL"Y\CJ--—

I 2. | do hersby certify that the information supplied with this filing ks voluntarily furnishad end does nat qualify for the sxemption stated in Section 119.07(3)k), Flonda Stalutes. | refease the Division of
Corporations from any liabllity of non-compliance with Ssction 119.02(3){k} in the evant that the informabion supplied is deemneod exempt from public access. | further certity thal the Information indicated on
this arnual reporl is true and accurale and that my signature shall have the same legal effacis as if made under cath. | further certify that | am a Genaral Partner of the lmited partnership, recaiver or krustee

smpowered ko execute this report as required by chapter 620, Florida Statutes.

DATE

12/10/98

Typed ox Printed Name of Genaral Pariner Signing Form

Daytirme Telaphone Number




