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

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

LMITED PARTNERSHIP
ANNUAL REPORT

1997

o SIIE
S eRPORATIONS

| IR CANRRS pit 2: 20
15704 85 UMENT #

i IR AT BT

1 « Name of timited Partnership

BEACHWOOD APARTMENTS, L

N300 S Toms ave. 92
JACKSONVILLE FL 32208

" RE T 02

JACKSONVILLE FL 32205

3. Dale Formed or Registerad

ba. Capital Conliibutions as
Shown on record

$10.000.00

32 2120} 1996

4,

5b. Amaun: of Cagital
Contributions in FLORIDA
to dat=

e or Cauntry of Formation

2. Mailing Address 2a. Principal Oftice Address

Suite, Apt. ¥, etc Suite, Apt. #, etc.

6. %50:1382664

[ apptied For
[ Not Applicable

City & State City & State
7. Centificate of Status Desired J $8.75 Addional
Zip Couritry Zip Gountry Fee Raguired
8_ Make check payable to Dopt of Slate {See revarse side for lee information)
Q. Mame and Address of Current Reglstered Agent 10. ! changed new Registered Agert/Ofhce
WICION. W.‘H MName
4000 ST. JOHNS AVE. \?\p Street Address (P.O Bax Number Is Not Acceptatie)
JACKSONVILLE FL 32205 \D-

Suile, Apt ¥, &tc

City Zip Code

FL|

1 Oa, Pursuant to the pravisions of sections 820.1051 and 620 192, Florida Statutes the above -narmed imited partnecship orgamzed or registered urider the laws of the State of Fionda, sabmits this stalernent
far the purpose of changing its regestered office or registered agent, or bath, in the State of Fiorida Such change was authorized by its genera! patnar(s) | hereby accepl the appaintnent of reg steted
agent | am jamihar with, and accept the obligations of secton 620 192 Florida Stalutes

SIGNATURE {Regislered Agent Accepling 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) of Genera' Partner{s) 11a. (DGAF?S?BGSSQ 'Pans‘l: '%geg%lfﬁgrwars) 11hb. City. State & Zip Code ilc. Do‘f:rﬂi:sr?laf\[lfrr:{ber
BREEN, ROBERT E. 4000 SY. JOHNS AVE. JACKSONVILLE FL
WALTON, WH., JR. 4000 ST. JOHNS AVE. JACKSONVILLE FL
4000 ST. JOHNS AVE. JACKSONVILLE Ft

WEED, JOSEPH D., JR.

' ot [N I E T g

Fhed

208 TS #ER20E, TS

CR2EQ03 (6/96)

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

12. 140 hereby certfy that the infarmaton supplied with this fiing is voluntarily furmished and goes not quality for the exemplion staled in Section 119 G7(3)(k), Florida Stat ytes ! retease the Dig-on of
Corperations from any kabihty of non-compliance witn Secticn 119.07(3)(k) in the event thal the inlarmaton supplied is deemed exempt froms public access | lurther certify thal the informaton indicated on
this annual repart is true and accurate and that my signature shali have the same legal etfects as if made under oath. | further certly that | am & Genera! Partner of the [mited partnership receiver or trustee

empawerad lo execule this report as required by chapter 620, Fiorida Slatutes
DATE / / L L
e . —— / _?_.. .

g
SIGNATURE .~ K 71k \/\ﬂh
_...... Daytime Telephone Number (}O‘/ - 73 7‘]2—{/03

!
Typed or Printed Name of General Partner Signing Form ____ l)lJ ’_} -

(o, Je




