FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE ||..E

F
$andra B. Mortham A
Secretary of State D‘Vsigicfﬁf B.%RC\E} PORA]I%NS

DIVISION OF CORPORATIONS

1. Nama of Limited Partnsrship 1a. DOCUMENT #

AD4239 T

BEACHWOOD APARTMENTS, LTD.

7
GJAN-2 MOl g\

Malling Address Principal Office Address 3. Date Formed or Registersd sa. gapital Coniributions as
4000 ST. JOHNS AVE. #28 4000 ST. JOHNS AVE. #26 03/13/1975 $10,000.00
JACKSONVILLE FL 32205 JACKSONVILLE FL 82205 38. Date of Last Repart gLLL
12’19’1%6 5b. amount of Capital
Contributions in FLORIDA
4, state or Couniry of Formation to date
2. Mailing Address 2a. Principal Office Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. FEI Numbar
a Applied For
Ciy & Stato City & Siate 53-1382664 QI Not Appticable
7. Certificale of Status Dosired I:I $B.75 Adgiticnal
Zip Country Zip Country Fee Required
?- Make chack payable to: Dept. of Stale (See reverse side for fee information)
§. Name and Address of Current Riegistered Agent 10, ! changed. new Registarsd AgantOHice
Name
WALTON' w' H Straet Address (P.O. Box Number ts Not Acceptabls)
4000 ST. JOHNS AVE.
JACKSONVILLE FL 32205 Sufe, AEl . 61
City FL Zip Code

10a, Pursuanttohe provisions of gections 620.1051 and 620 192, Florida Slalules, the above-named lmited parlnership organized of registerad undar the laws of the State of Florida, submiits this statement
for the purpese of changing its registerad offce or registerad agent, or both, in the Siale of Florida. Such change was authorized by its general partner(s) | hersby accepl the appaintment of registered
agent. | am familiar with, and accepl the obligations of section 820,192, Florida Statutes

SIGNATURE (Registered Agent Accepling Appointment) DATE S —

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

Address of Each General Pariner Registraticn/
11. Nare(s) of General Pariner(s) 11a. {50 NOT Use Posl Ol Box Numbers) 11b. City, State & Zip Code 11c. Dotument Nomber

BREEN, ROBERT E. 4000 ST. JOHNS AVE. JAGKSONVILLE FL
000D 9}4 5150
WALTON, W.H., JR. 4000 ST. JOHNS AVE. JACKSONVEIM AL I 24 = 751 ——T1
~|31£31#’=n5~«-0mt33 ~I“FD'3
WEED, JOSEPH D., JR. 4000 ST. JOHNS AVE. JACKSONVILLE FL  ®#¥¥ 1775  #ww#] 72,75

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

'| 2, | do heraby certily that the information supplied with this fiing is voluntarily furnished and does not qualily for the exemption statad in Section 119.07(3)(k), Florida Statutes. | release tha Division of
Corporations kom any labilily of non-compliance with Section 119.07(3)(k) in the svent that the information supplied is deemed exempt from public accass. | further certify that the information indicated on
this arnual report is true and accurate and thal my signature shall heve the same lagal effacts as if made under oath. | further certity that | am a General Partrar of the limited parlnership, receiver or trustee

empowered o executa this repon as required by chapler 620, Florida Slatailez

SIGNATURE —/'AS 14 '( /"J e AWy

1 Tvped or Prirted Name™! Ganeral Partner Signing Form _ =~ é_&vﬁ \€\0 >N 0— Daylime Telephone Number kbk{ 'bl?a;aaii_

CR2E003 (6/97)



