FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP FI I F D
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE v o o

—

’ »
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 96DEC 3| PH 2: 2L
Sandra Mortham
ANNUAL REPORT Secretary of State SECRL lés: \:’ }":' 5 iATE ?‘
1997 DIVISION OF CORPORATIONS TALLAHASSEE, FLORIDA o

S

1. Nare of Lented Farnorshp 1a.A04[5)4O§UMENT #
anonomoor aarments assoomres owren rarrzrs] NI IRV VA
|

HIP

Mailing Address Principat Office Addrass 3. Date Formed of Registersd Sa. cﬁg\ﬁ' Enopalzgfuéms as
P.0. BOX 1089 ONE INSIGNA FINANGIAL PLAZA 10/20/1975 $168,060.00
GREENVILLE SC 28602 GREENVILLE SC 29601

34. Dae of Last Report
! 4,1 5b. AmoumorCaF-lal
Contributions in FLORMDA
4. state or Country of Fermation to date:
2. Mailing Address 2a. Principal Office Address SC
Suite, Apt. #, etc Sulle, Apl. #, etc. FEI Numby
" i > 570630713 ) Apotd o
licabte
City & State City & Slate Not Applic
7. Cenlificate of Status Desirec | $8.75 Additional
Zip Country 2ip Country Fea Raquired
8- Make check payable to: Dept. of State (See reverse side 1or fos information)
9, Namo and Address of Current Reglatered Agent 10. « changed, new Regisiered Ageny/Otfice
Name
CT CORPORATION SYSTEM
1200 SOUTH HNE |SLAND RD Srreet Address (P.0. Box Number |s Not Acceplabie)
PLANTATION FL 33324 Sute, Aol o0,
City F L Zip Code

1 oa, Pursuant to the provisions ol seclions 620.1051 and 620.192, Florida Statutes, the abova-named limited partnership organized or registered under the laws of the State of Fiorida, submils this statament
for the purpose of changing s regislered office or reghstered agent, or both, in the State of Florida Such change was authorized by its general partner(s). | hereby accept the appointment of registared
agent + am lamihar wilh, and accepl the obibgations of secton 620.192, Fiorida Statutes.

a

SIGNATURE (Rogstered Agent Accepting Apponimenty DATE

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

11, Name(s) ol General Parines) 118, (05NOT Use Post Dive iox fumpers) | 11b. Gty State & Zip Gode 11C.  Gommont Nember
AMREAL CORPORATION ONE INSIGNIA FINANCIA GREENVILLE SC 834577

TUCK, N. BARTON JR. 880 S. PLEASANTBURG D GREENVILLE SC

CR2EN03 {6/96)

SO0 20 S5 058 ——0
017107497 -Dlld4-—ﬂdd
AN T EEERTTH

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

12. 0o hereby cenify that the information supplied with his king is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Stalutes. | release the Division of
Corperations from any hability ol non-compliance with Saction 119.07(3)(k) in the event that the information supplied is deamed exemp? from public access. | further certity that the information indicated on
this annual report)s rue and accurate and that my signature shall have the same legal eflects as if made under oath. ¥ further cenify that | am a General Pariner of the limited partnership. receiver of trustee
empowerer to execute this report as requaired by ¢ et 620, Floridg Statutes.

-

DATE

SIGNATUREL ¥

Typed or Prinled Name of Gefieral Partner Signing Form w

Daytime Telephane Numbsar

0012281



