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

LIMITED PARTNERSHIP
ANNUAL REFORT

1999

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

1. Name of Limitod Partnerahip

1a. _ DOCUMENT #
A03097

WASHINGTON HEIGHTS APARTMENTS LIMITED

e 57
.sm%mﬁ HRGRe {f s

98 DEC 23

Mi0: 16

DR AR

Malling Addrass Principal Office Address 3. Date Formed or Registerad Ba. capitar Contributians as
Shown on recerd,
4000 B ST. JOHNS AVE, 4000 B ST. JOHNS AVE. 09/01/1972 $397,500.00
STE 22 STE 22 3a. Date of Last Repart A
JAGKSONVILLE FL 32205 JACKSONVIELE FL 32205
01/02/1998 5h. Amount of Capila!
. ns nFLORDA
4. state or Country of Formation o are:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, atc. Suite, Apt. #, tc.
wite, ApL. #, ato uite, Apt. #, & 6. FE) Numbar T Applied For
City & State iy & State 59-1428261 Not Applicable
T. cortificate of Status Desired O $8.75 Additionat
Zip Country Zip Country ) Fee Raquired
8. Make check payable to: Dept. of State (See raverse sida for fee iarmation)
G. Name and Address of Current Ragisterad Agent - 10. ifchanged, new Reglstered Agant/Office
Name
CRAVEY, JERRY R. Strent Address (P.0. Box Number Is Not Acceptable)
=] ress (.l X NEMBOK 1S N
4000 B ST. JOHNS AVE. —
STE 22 Suite, Apt. #, ete. ST #ﬂ '5‘:-..:515_-5 ——i
JACKSONVILLE FL 32205 - =LA NI T
Ty T A %‘L FREWT AL OT .

104a. Pursuant ta the provisions of sactions 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florlda, submits this statement
for the purpose of changing Its registered offica or ragisterad agant, or both, in the State of Florida, Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. 1 am familiar with, and accept the obilgations of saction 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointment) DATE,

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

11. Name(s) of General Partner(s) 1a. oﬁ;ff;;;i:;%:“;fggg’ml 11b. Clty, State & Zip Code 11c. Dngej;i‘[?,‘fﬂber
WALTON, WILLIAM H., JR. 3811 MCGIRTS BLVD. JACKSONVILLE FL
WEED, JOSEPH D, JR. 4334 MCGIRTS BLVD. JACKSONVILLE FL

KENDALL, C.W. 508 ANCHORAGE W. PALM BCH. FL

\ Y

| CYCIANN

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

42. |do hereby ceriify that the Information supplied with this fillng is voluntarily furished and does not qualify for the exemption stated in Section 119.07{3){k). Florida Statutes. | release the Division of
Corperations from any Eability of nen-cornpliance with Section 119.07(3)(k) In the avent that tha Information supplled is desmed exempt from public access. | further certify that the infarmation indicated en
this annual report is trus and accurate and that my signature shall hava the same iegal effects as if made under oath. t further cartify that [ am a General Partner of tha limited partnesship, recaiver or trustes

empowered to execute this report as required by chapter 620, Florida Statutes.
SIGNATURE _2.0, M. $f§ &-é@‘ﬁ/ /L e ) 22298
] ‘3)\] Daytime Telephone Number C?DLF‘B %g Hl?-:)/{

Typad or Printed Name of Genaral Partner Signing Foem

CR2ED03 (3/98)



