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

- LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

<G \]E
.I C2ATIONS

SF AR

1 = Name o Limited Partnership

1aA03§9§UMENT #

UNIVERSITY PLAZA APARTMEN

> LIMITED

\III?III|I|lIIIII|||IIIHIHIIIII\I\I\I\INI\!I)IIHIIHIIIHIII\IIII!

M3 79 Jonns AvE
STE 22
JACKSONVILLE FL 32205

PO E Yt IGMIE e
STE 22
JACKSONVILLE FL 32205

5a. Capital Contr but ons as
Shown on record

7.967.00
Sb. Aciount of Cﬂplrld.\

- Contribunons in FLOF:A
10 clate

13jobfigre

3a0¢m“998-m

4, Sﬁ.} o Gountry of Formanon

2. Mailing Address

2a. Principal Office Address

Suite, Apt. ¥ elc

Suite, Apt. #, etc.

6. 531425199

i Applied for
Ll Mot Apphcah\g

4000 B ST JOHNS AVE.
STE 22
JACKSONVILLE FL 32205

City & State City & State
7. Cenilicate of Siatus Desired D $8.75 Addicral
2ip Courtry Zip cogntry Fee Aequred
8, Make chéok pagatie ty Dept ol Sk (‘%(r remvarse gick fur foe |||fuf4r aho)
Name and Address of Current Reglislered Agent 1 0_ If chariged new Registercd Agent!Office
CIm Narme T B

Skeet Address (P.O. Box Number Is Not Acceptatile)

-_gﬁe Apl # el

City

FL|

SIGNATURE (Registered Agent Accepting Appointment) _

1 oa_ Pursuant 1o the provisions of sections 6201051 and 623 192 Farida Stalules, the above named irted partnershop organ zed of regrstered under the laws ol the State of Fiorda subrls ths statemeat
tor the purpose ol changing its registered oflice or regstercd agent o both, in the Siate ol Florida Such change: was autharized by its general partner{s) | heraby accept the appo sent of registared
agent |arm familiar withand accept the obl gatons of seclion 620 192, Florida Statutes

DATE

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

Name(s) ol General Partnes(s)

WEED, JOSEPH D., JR.
CONRAD, JOSEPH E.
!

ss,.._
ek wd
. blﬁcaD dlf il

Registrationd

11a. ©/NETFHE Pl bR e Rivbers) | 11D, Ty, State & 2p Cocle 11C.  Comnons tmber
| 3811 MCGIRTS BLVD. JACKSONVILLE FL '
4334 MCGIRTS BLVD. JACKSONVILLE FL
7377 HALLCREST DRIVE MCLEAN VA
1199 EDGEWOOD AVE SO JACKSONVILLE FL 378127

1000 L;I__I P IS B

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

12,

empowared 10 execul thy ot as required by ¢

SIGNATURE _

Typed or Printed Name of General

this annual report is true and accurale and that ny signature shalt n,

| do hereby cerlity tha! the information supphed wth this filng is voluntarily farnished and does not qualify lor lhe exemption stated in Sechon 118 07(3)K), Flonida Statotes | e oase the Division of
Corporations from any habiity ol non-complance wilh Section 113 0Z{3}k) in the event that the information supgried is deemed exermipt from pubihc access | iuther certily that the mforratio
ave the same legal eflecs as if made under oalh | further certity that | am a General Partner of the nuted parinashg, receiver or truses

0, Florida Statutes

cr Sigring Form | j‘l‘pm Q - QQ_‘\V&L,\I

ind cated on

DATE ) S CD’CMP

D itine Tr, ephione Number ,qb}\ ‘ch;g Q&Q%

CR2E003 (6/96)




