FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

fil il
FLORIDA DEPARTMENT OF STATE
zrmm*\w<115
$andra B. Mortham DIVISIUN OF CORPORATIONS

Secretary of State
DIVISION OF CORPORATIONS 8 ppR l n P” Io

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Lirnited Parinership 1a. DOCUMENT #

A03403
LELAND APARTMENTS LIMTED IRR BRSO

Mailing Address Principal Office Address 3, Dale Formed or Registarec 5a. Capital Contributions as
Shown on record.
4000 B ST. JOHNS AVE. 4000 B ST. JOHNS AVE. 12/22/1972 $20,000.00
STE 22 STE 2 38, Date of Last Rapart b
JACKSONVILLE FL 32205 JACKSONVILLE Fi. 32205 01 ,02 11997
5b Amount of Capilal
a %oggtlgutms in FLORIDA
« State or Country of Formation
2. Malling Address 24, Principat Office Address FL
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. FEI Nurbor 0 .
59-144328 1 Appio o
City & Stato City & Slale O ot Applicatrie
7 . Contificate of Status Deslred D $8.75 Additional
Zip Couniry Zip Country Fee Required
T. Make check payable to: Depl. of Slate {See reverse side for fee inforrnation)
9, Name and Addreas of Current Reglsterad Agent 10, !fchangad, new Registerad Agent/Oflice
Name
CRAVEY, JERRY R.
4m0 B ST. JOHNS AVE- Sireat Address (P.Q. Box Number Is Nat Acceptable}
STE 2 Suite, Apt. ¥, slc.
JACKSONVILLE FL 32205 .
City Z2ip Coda
FL

1 oa, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Slalules, the above-named limilad parinership organized or registered under the laws of 1he State of Floritla, submils this stalement
for the purpose of changing #s regisleted oflice or registered agenl, or both, in the State of Florida Such change was authorized by s general partner{s}. | hereby accep! the appoiniment of regislered
agenl. | am familiar with, and accepl tho obligations ol seclion 620.192, Florida Statules.

SIGNATURE (Reglstered Agent Accepting Appointment) ______ DATE

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

11, Name{s) ol Gonoral Prirer(s) 118, (50'NOT s Poss Olnee poxrumpers) | 11D, Oty Stale 8 2p Codo 11C. podimmen: Numibor
WALTON, WILLIAM H., JR. 3811 MCGIRTS BLVD. JACKSONVILLE FL %
WEED, JOSEPH D, JR. 4334 MCGIRTS BLVD. JACKSONVILLE FL A‘D
CONRAD, JOSEPH E. 7377 HALLCREST DRIVE MCLEAN VA LJ<
WALTON WEED CONRAD & ASS 1189 EDGEWOOD AVE S0. JACKSONVILLE FL 379127
: E':":"%‘Efﬁ?g'?t‘?gm?g::m
L VRO TS Hens22g T

Note: Genoralgpartnars MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12. ! dohereby certify that the information suppliod wilh this filing is voluntarily furnishad and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | retease the Division of
Corporations from any Jiabilily of non-comphance with Section 118.07(3Xk} in the event that the information supplied is deamed exempt from public access. | lurther cerlify that the information indicated on
1his annual report is true and accurata and that my signalure shall have the same lepal eflacts as if mada under cath. | further certity thal | am & Ganeral Partnor of the limited partnership. recelver or truste

empowered o Bxacule this raport as required by chapter 620, Floriga Statutgls,

SIGNATURE /1. /b /,Uo%

Tvrnad oof Prinlad Nama of anaral Partnar Qinnica Form

DATE

Davtimea Telashosne Numbar

CR2EDD3 (12/97)



