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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a. DOCUMENT #

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1. Name of Limited Partnarship

'FILE
TARY OF STATE
DWIEF%FOF CORPORATIONS

98 JAN-2 AM 9: 0

v \\)g

A01721

ATLANTIC ARMS EAST APARTMENTS, LTD.

AR EDARERAR b

3. Date Formed or Registerad

Ba. capital Contributions as

Mailing Address Principa! Office Address Shown on record.
4000 B ST. JOHNS AVE. 4000 B ST. JOHNS AVE. 12/27/1971
p22 T2 35.. Date of Last Repont $153' 144'02
JACK ILLE FL ACKSONVILLE FL
BONVILE FL 0225 ACKSONVILLE FL 2205 12/00/1996 T Y—
Contributions n FLOHIDA
4. s1alo or Country of Formation to date:
2. Mailing Addrass 28. principal Office Address
FL
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Nurmber
[:I Applied For

56-1000603

2 Not Applicable

City & State Cily & State
7 - Carlificato of Status Deslred D $8.75 Agditional
Zip Country Zp Country Faa Required
8- Maks check payable to: Dept. of Slate (See reversa side far fae Information}
§, Nema and Address of Current Ragistared Agent 10. 1 changed, new Registerad AgentOflice
Name
WALTON, W. H. , JR. Streat Address (P.0. Box Number Is Not Acceptable)
'3 ress (.U, Box Number |s NOl ceptadbla
4000 B SY. JOHNS AVE.
m Suite, Apt #, elc.
JACKSONVILLE FL 32205 City FL Fip Codo

104a. Pursuanl to the provisions of sections 620.1051 and 620 192, Florida Stalules, the above-named limited parlnership organized or registered under the laws of the State of Flotida, subrmits this statemant
for the purpose of changing its registared olfice or registared agenl or both, in the State of Florida. Such change was authorized by its general partoar(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of seclion 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointment) . DATE

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

Address of Each General Parlner

Aegislration/

11c.

1 1 . Name{s) of General Partnar(s) 1 1 a. {Do NOT Use Posl Qffice Box Numbers) 1 1 b' Gity, State & Zip Code Dacument Numbe:
WALTON,JR., WILLIAM H. 3811 MCGIRTS BLVD. JACKSONVILLE FL
WEED.JR., JOSEPH D. 4334 MCGIRTS BLVD. JACKSONVILLE FL
MACDONEL, LOUIS B. 241 ATLANTIC BLVD. NEPTUNE BCH. FL
GARCIA, FRANK B. 1410 KINGS ROAD NEPTUEN BCH. FL

SURTRTRT = Y B ey
Y AR Pt e 1111J4'—~U¢’4
LI SR IPONE & & 2 S B

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

1 2. I do hereby certify that the information supplied with this filing ts voluntarily furnished and doas not gualdy for the exemption stated in Section 119.07(3Xk), Fiorida Statuies. | release the Divislon of
Corporations from any liability of non-compliance with Section 119.07{3)k) in the event thal the information supplied is deamed exempl from public access. | further certity that the infermation indicated on
this annua! report is true and aceurale and that my signalure shall have the same legal effacte as if made under oath. | further cerlify that | am a General Parlner of the limited partnershlp. recelver or trustes

empowsred to execule this repor as required by chapter 620, Fiorida Statutes. %

SIGNATURE ‘el N . 20 ofl—

Typed or Prinisd Name of Generat Padner Signing Form __ S \\ \MQ \'\0 ey A Q.

oatE .\ '}\‘\q\ a7
Oaytime Telephone Number 9\.9—3;33—8——33—35—————

CR2E003 (6/97)




