- FILE ON OR BEFORE APRIL 9, 1997 T0 AVOID REVOCATION

o AND $500 PENALTY FEE
LIMITED PARTNERSHIP + + A0 5: FLORIDA DEPARTMENT OF STATE FILED
4 = Sandrh Mortham SECRETARY OF STAT
ANNUAL REPORT Secretary of State DIVISION 0 conpoamgus

1 997 e
1. Name o Linied Farinership 1a. DOCUMENT #

AD1363 KRR R

AVONDALE ESTATES APARTMENTS, LTD.,

DIVISION OF CORPORATIONS

ITHAR28 PM 3: 36

Maing Address Principal Office Address 3. Date Formed or Regletered 5a. Caplal Contrutions as
347 CORTEZ ROAD WEST 1818 §TH AVE E 01/13/1811 $143,283.50
l 1]
BRADENTON FL 34210 BRADENTON FL 34208 7 P TE—

12/04/1995

Bb, Amount of Capital
Contributlons In FLORIDA

4. state or Country of Formation to dafe:
2. Mailing Addross 2a. Principal Office Address FL
Suite, Ap!. #, elc. Suite, Apt. #, etc. 6. FEI Number

591365754 =) Appld For

City & Stale City & State (J Not Applicable

7. Centiticate of Status Dasired I:I $8.75 additional
Zip Country Zip Country Fee Required

8. Make check payable to: Dept. of State (See reverse side for fee information)

9, Name and Addreas of Current Registered Agsnt 1 0. i changed, new Registered AganlOffice
CONARD, R, e
3847 CORTEZ ROAD WEST Strest Address (P.O. Bax Number 1s Not Acceptable)
BRADENTON FL 34210 Suite, Apt, #, lc.
City FL Zip Code

10a. Pursuantio the pravisions of sections 620.1051 end 620.192, Florida Stalutes, the above-named limited partnership erganized or registered undar the laws of the State of Fioride, submits this statement for
the purpose of changing ils registered office or reglistered agent, or both, in 1the State of Florida, Such change was authorlzed by its gensral partner{s). | hereby accept the appolniment of registered agent.
| am familiar with, and accepl the obligations of section 620.182, Fiorida Statutes,

SIGNATURE (Registered Agent Accepting Appoiniment) ___. . 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 Genaral Pariner(s) 11a. (Doﬁdg;ﬁssipiﬁgmoé::::mm 1 1 b. City, State & Zip Code 1ic. Do?uﬁi:,'fﬂﬂzm
-2 ~B04-AMAR-RB— MACON-GA-34240—~
et prarst- Giled 2o
CONARD, RICHARD T. 3847 CORTEZ ROAD WEST BRADENTON FL 34210

0

o
SOO00E *3-335:25:—;7-»1
04T/ 01024010,
BreEs4l . 25 eeke5ql, 25

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

12. Lo hereby certify thal the information supplied with this filing Is voluntarily furnished and does not qualify 1or the exemption staled in Section 119.07(3)(k), Florida Statutes. | relsase the Divislon of
Comaorations from any liability of non-compliance with Section 118,.07(3){k} In the event that the information supplied ks deemad exempt from public access. | further certity that the information indicated on this
annual report is tue and accuratgnd that my signalure shall have the seme legal effects as it made under oath. I further certify that | am a General Partner of the limited partnership, recelver of trustee

empoyered to exacute this re| quirad by chapter 620, Flonda Statutes.
.-')4

' Ot —— e
SIGNATURE A0t o M/‘?”;

Typed o Primed Name of Geneara! Pariner Signing Form ﬁc "']AE,D-—?T&L}AIEQ} p A )L Daytime Telephone Number ‘q4j - 75é’55-5
0004233

CR2E003 (11/96)



