FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVQCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE oo FILED ~
Sand h 3ECR ETA OF STATE
ANNUAL REPORT andra B. Mortham DIVISIDIT o7 pn RATIDNS
Secretary of State

1999 DIVISION OF CORPORATIONS
9B DEC 22 AM 9: 26 W-j;

1. Name of Umited Partership 1a. DOCUMENT #
A01878 %

UNNERSITY LAKES CENTER LTD. AR

Mailing Address Principal Office Addrass ' 3. Date Formed or Registered 5a. Canital Contributions as
- - . . Shown on record.
2215 §. THIAD ST. 2215 S. THIRD ST, 03/10/1972 $10,000.00
SUME 201 SUITE 20t 34a. Dats of Last Report WL
ACH ILL! H FL
JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BEAC 32250 12“8 “997 5. Amoun of Capial
Contributions in FLORIDA
4. State or Counry of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, elc. Suite, Apt. #, etc. =
ite, Ap C. ke, Ap & @.. FE! Number D Applied For
City & Sate Ciy & Sate ' 59-1431332 H NotApplicable
T . Certificate of Status Desired 1:. ! $8.75 Additional
Zip Country Zip Country 1 Fee Raquired
8. Make check payabile to: Dept. of Stzta (Sea reverse side for fae information)
9”, "Name and Add of Currant Rag ed Agent - 1-0. 1f changed, new Registared Agenb’dfﬁué
Name ] - o
AHERN, FRED L
Street Address (P.C. Box Number | s —
2215 S. THRD ST. i el N vyl
Suite, Apt. #, etc.
JACKSONVILLE BEACH FL 32250 ° w158, 75 #5875
City ) ’ Zip Codae
FL

X — ‘
1 Oa_ Pursuant te the proviclons of sections 620.1051 and 820,192, Florida Statutes, tha above-named fimited partnecship organized or registered vnder the laws of the State of Flarida, submits this statement
for the purpasa of changing Tts registerad office or registered agant, or bath, in the Stata of Florida. Such change was authordzed by its gensrz| parinar(s). | hereby accept the appolntment of registerad

ageat. | am familiar with, and accept the cbligations of section 620.192, Florida 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 CFFICE.

1. ) of Ganeral Pariner(s) 118, oot L post e o roumeers, | 11D- City, State & Zip Code 11c. Do?uene:‘asnt:al\‘lismhet
MORRIS, HOWARD O 804 CHANCY LANE WINSTON-SALEM NC

CR2E003 (/98)

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

1 2_ I;io ha;aby cartify that the infarmation supplied with this fling Is veluntarlly fumished and does not qualify for the exemplion stated in Section 1419.07(3)(1‘). Florikia Statutes. | réleasa the Division of
Comoarations from any Fability of noa-compliance with Section 119.07(3)(k) in the avant that the informaticn supplied is deemed axempt from public access. | further corlify that the Information indicated on
this anrisal report is true and accutate and that my signature shall Hade ‘lha same lagal affects as f made under oath. | turther cartify that | am a General Partner of the limited paertnership, recaiver or trusies

empowarad to executs this report as reguired by chapter §20, Fla

SIGNATURE JF&D-\("\A}-—W-—- A WT/\ oare “’{!C{ZT%‘

= Daytime Telophona Number, G;Df-/" .LCI ( - ?,3 S-K’

Tyned or Printed Name of General Parinar Signing Form:




