FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

*

—
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE f‘ ILED
ANNUAL REPORT Sandra Mortham SECRETARY OF STATE
Secretary of State NIVISION OF CORPORATIONS

1997
965 0EC20 PH sk
1. Name of Limited Fartnership 1a. UMENT #
"A0329

HOLIFELD ARMS APARTMENTS, LTD. PTG W

DIVISION OF CORPORATIONS

Mailing Address Principal Office Address 3‘ Dale Formed or Registered 5a. gﬁg\ﬁ' Sﬁ‘;ﬁ‘;ﬁg“m 8%
110 UNCOLN ST. 110 LINCOLN $T. 12/01/1972 $12,325.00
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 -

3 + Date o S|
" 10706/ 1965~

5B. Amount of Capita
Contributiens in FLORIDA

4, state or Country of Formation lo date
2. Malling Address 2a. Principal Office Address FL
Suite, Apt. #, efc. Suite, Apl. #, etc. FEI Nurnbe
" ” - 561450628 Q sopiearo
Not Applicabl
Cily 8 State City & State pplicabe
7 . Certiicate of Status Desired [:I $8.75 Addiiona!
Zip Country Zip Country Feo Required
8. Maks check payabis to: Dept of State (See revarse side for fee information)
Q. Name and Add of Current Ragl d Agenl 40. 1ichanged, new Registerad AgentOtfice L\}\
Name o
HOLIFIELD, MILLICENT
110 LINCOLN STREET Street Addross (P.O. Box Number Is Not Acceplable)
ALLAHASSE
T E FL 32301 Suite, Apt. ¥, etc.
City F L | Zip Code

108, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registerad under 1he laws of the State of Florida, submits this statement
for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. Such changa was authorized by its general pariner(s). | heraby accept the appoiniment of registered
agent, | am famitiar with, and accepl the obligations of section 620 192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appaintment) ML‘ DATE 12 ”ﬂ'q, L"

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

11, Namefs) of General Partner(s) 118, (0o NOT Use Fasi e Bax Rumporsy | 11D, City. State 8 Zip Code 1ie.  pordstaton
HOLIFIELD, MARILYN J W HOHNRDr &K NONTITO MIAMI FL 33131

1415 Bricke[( flve, ——
o Rt s
Miamtyy FL 33429 #r¥20q, 0

ote: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
Hz_ 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Stalules. | release the Division of

Corporations from any kability of non-compliance with Section 119.07(3)(k) in the eventl that the information supplied is deemed axempt from public access. | further cenlify that the information indicated on
this annual report is true and accurale and tha! my signature shall have the same legal eflects as if made under oath. 1 further cerlify that | am a General Partner of the limited parinership, raceiver or rustee

empowered 1o execute this re‘port &s fequired by chapter 620, Florida Statules
SIGNATURE { iy | { o o1} ﬂlq b
Typed or Printadg Name of Genefal Paring¥ Signing Form ‘ ! ]m&nﬂo [ lJ ‘e J Daytime Telephone Number .L_SQ S_ Egﬂjjs Q_
[ i DODES34

CR2E003 (6/96)



