k- FILE DN OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
S TO REVOCATION AND $500 PENALTY FEE

g; - LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F']L )

i) ANNUAL REPORT B o D"gg’%ﬁfgﬁﬁﬁv STre

i, ecrelary ¢ ale Y

< 1998 DIVISION OF CORPORATIONS 87 Otp 5 P RAYIBng

nd ? Flip:

fi" 1. Name of Limited Parinership 1a. DOCU M ENT # 2 4 s

¢ A03315

s& AR

- {UNIVERSITY PLAZA APARTMENTS LIMITED
oz /le
h Mall . . 3. Date Fothied or Ragistered 5a. Capilal Contribuliens as
1 ing Address Principal Office Addrass Shown on record
st
%] %000 B ST. JOHNS AVE. 4000 B ST. JOHNS AVE. 12/08/1872 9
] STER STE 22 3a. bate of Last Ropart $ 4?'98?'m
JACKSOMNVILLE FL 3225 JACKSONVILLE FL 32205 T
12/27/1896 5B. Aot o St ruon
P 4. State or Counlry of Formaticn te date
2. ‘Malling Address 2a. Principal Office Address
FL
Sulte, Apt. #, stc. Suite, Apl. #, elc. 6. FEINumbor
_ [ Applicd For
Tty & Siate Gy & Bialo 58-1425199 [ nat Applicable
7. Cenificate of Status Desired D $8.75 addiicnal
Zip Country Zip Country Fee Reauired
B- Make chack payable 1o: Diopt. ol Stale {See reverse sido for fee informalion)

9_ Name and Address of Current Registered Agent 1 O If changed, new Regislered AgentfOllce

Name

CRAvaY' JERRY R' reat o5 o3 Number oe
4000 B ST. JOHNS AVE. Streal AdGress (PO Box Numl 'rs-"JM 1)!‘51 3 11 f.-"'ﬂ?““ﬂl[l‘* j——l:ﬂ:l 1
STE 22 Suite, Apl. #, etc = I . L: o FHHED 41_‘25_‘

JADKSONV'U-E FL 32205 City FL Zip Code

108a. Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statules, the above-named linltad parlnorship organized or registered under the laws of he Stale of Florida, submits this statement
for the purpose ol changing ils regislered oflice or registered agent, or both, in the Siate of Florida, Such change was authorized by its general partnor(s}. | hereby accept the appointment of rogistered

agent. | am farmiliar with, and accep! the cbligalions of section 620,192, Florida Stalutes.

- n—--»‘rv—— '*—1.—*—‘—

SIENATURE (Registerad Agent Accepting Appoinitrnent) | . DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNERSHIP Oh OTHER éUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Neme(e)ol General Parinor(e) 18, hr e Pt nten e ey | 11B. Gy Siatc & Zip Code 116, e e
'WALTON, WILLIAM H., JR. 3811 MCGIRTS BLVD. JACKSONVILLE FL
WEED, JOSEPH D, JR. 4334 MCGIRTS BLVD. JACKSONVILLE FL
CONRAD, JOSEPH E. 7377 HALLCREST DRIVE MCLEAN VA
WWCA INC. 1199 EDGEWOOD AVE SO JACKSONVILLE FL KL AP

[
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12, | do heraby cenily that the information supphad with this Lling is voluntarily furn shed and does nol qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statules. | release the Division of

Corporations fram any liability of non-comphance with Saclion 119.07(3)(k) in the evenl thal the informat.on supplied is deemed oxempt from public access. | further certify thal the information indicated on
this annual report is true and accurate and thal iy signature shall havg the same legal effscls as it made under oath | fudther cerlify that | am a General Pariner of the limited partnership, recciver of truslec

wmpowered 10 execute this reporl as requirad by chapler 620, Floridafstatutes
—
.. DATE, \cB\b \ 1. l .

SIGNATURE sy K, ¢
Typed of Printed Name of General Paringr Signing Form \D H L‘\\IGLI 4&!{ J? . o .. Daytime Telsphone Number _ o 76 b, . &‘g()b

CR2EQOR (§/97)



