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

LIMITED PARTNERSHIP FLORIDADEPARTWENT OF STATE CORETARY BF STA
andra 5. artham - d a ’ !
ANNUAL REPORT e o o DIVISION OF CORFORATIDNS

DIVISION OF CORPORATIONS

1999

1. ~ame of Limited Parinership 1a. DOCUMENT #
A03634

ASTORIA ARMS APARTMENTS PARTNERSHE O

Malling Address Principal Office Address 3. Date Formes or Reglstered ba. Captlal Contrlbutions as
Shown on record.
1398 N SHADELAND AVENUE 2303 HARTSFIELD ROAD 03/30/1973 $0.00
INDIANAPOLIS IN 46219 TALLAHASSEE FL 32300 38, Date of Last Report ’
{/2s/1967 5. Aot oo
4, siate or Country of Formation fo date:
2. Malling Address 2a. Principa! Office Address
IN O -
Sults, Apt. ¥, atc. Sulte, Apl. #, etc.
ulte, Apt. ¥, etc ulie, Apl. #, elc ™. FEI Number 0 Applied For
City & State City & Slate 35-1267236 U Not Applicable
7. Cerlificats of Status Desired D $8.75 Additional
Zip Country Zip Country Foe Required
B. Make check payable to: Dapt. of State (See reyerse side for fee information)
. Name and Address of Current Reglstered Agent 10. ifchanged, new Reglstared AgentiOfiios
Name
JUSTUS, WALTER G. Bireot Address (P.0. Box Number 18 Not Accapiable)
2800 E. SUNRISE BLVD. '
APT #19[: Sults, Apt. #, efc,
FT. LAUDERDALE FL 33304 iy F Zip Coda

1 Oa_ Pursuant to the provisions of sections §20.1051 and 620.192, Florida Stalutes, the ebove-named limied partnership organized or reglstered under the laws of the State of Fioflda, submils this stalement
for the purpdse of changing lis regisiared office or regislered agent, or both, In the Btate of Florida. Such change was authorized by |ts ganeral pariner(s). | hareby accept the sppointment of reglstered
agont. | am Familiar with, and mccept the obligations of section 820,182, Florlda Statutes.

SIGNATURE (Reglatgred Agent Accepling Appoinimant) DATE

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

Repistration/

1. Name(g) of General Partnor{s} 11a. (Do?ing;easnf PEz?hO?ﬁzgeBrgle;:rb;m) 11b. City, State & Zip Code 11c. Document Number
TUS, WALTER G. 1398 N. SHADELAND AVE INDIANAPOLIS IN 48219
SO
-1 R
sawa141), 7

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

42, 1dohereby oertify that the Information supplied with this filing Is voluntarily furnlshed and does not qualify for the exemplion stated in Section 118.07{3)(k), Floride Stalutas. | release the Division of
Corporations from any liabllity of nan-compliance with Section 119.07(3)(k) In the evenl thal the information supplied is deamad exempt from public access. | further cartify that the Information indicated on
this annual report Is true and accurate and that my signature shall have the seme legal effects as i made under oath. | further cortlfy that | am a General Partner of the limited pafinership, recelver or trustea

empowered L) #xecule this reporl ae required by chapter 620 da Statules.
DATE q 7. ?&7

SIGNATU

Tunad or Prinlad Nerma of Ganaral Pardnar Sianlna Earm [( .‘”’ C—DR G GA“-ST a 5 Daviima Talaphang Numbor 3/ 7 - '3_53 ’(PS [_/__

CRZEQ03 (8/98)



