FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNEASHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF S1ATE

DIVISION OF CORPORATIONS

1. Name of Limitod Partnarship

ta. _ DOCUMENT #
A05521

QOODLETTE ARMS APARTMENTS, A LIMITED PARTNERSHIP

Malling Address

P.O. BOX 40177
INDIANAROLIS N 45240

Principal Ollice Address

P.O. BOX 40177
INDIANAPOLIS IN 45240

3. Date Formod or Roguslerecl

01/18/1977

L)
‘Y Uf STAIE
R ORATIGNS

9T0EC -5 PH 2: 1,6

I RR RN B

5. Capital Conlributions as
Shown on record

3A. Datc of Last Roport

12/09/1996

$0.00

5b. amoumel Capital
Contribulions in FLORICA

SIGNATURE {Registered Agent Accepting Appointment) _

4, Stato or Coungry of Formalion 1o dalo:
2, Malling Address 2a. Principal Office Address
Sulte, ApL ¥, elc. | S, A # et 6. Fritumie e
E.I Applicd For
City & Stale Gity & Staie 35-1616777 L ol Applicablo
i 7. Certilicale of Status Dosired D $B.75 additional
Zip Counlry 71p Couniry . Foc Reguired
3 Make chack payahlc to Depl of Sialo (See reverse slde for fee inTormahon]
9_ Name and Address of Current -Realﬁeron Agent 1 0 If changed, new Rogistered Agent/Offce
Name
KARNS, LARRY A. - .
Stroot Address (P.O. Box Number Is Not Acceplabic)
7332 NW FIFTH ST o
PLANTATION FL 33317 S, Aol . 0o
Gty FL ZpGode T
10&, Purguant 10 the provisions of soclions 6201001 and 620 197, Florida Stalutes, the above-namad limited parinership organized or registered under tho laws of the State of Florda, submits this statorment

for the purpose of changing Its registored olfice or registered agent, or both, In the State of Florida Such change was eutharived by ils genere! parlnor(s). | hereby accepl the appointment of registored
egant. | am familiar with, and accopt the obligations ol seclion 620.192, Flgrida Stalulos.

DATE

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

Namols) of Genoral Partnor{s}

11.

118, (50N07 Use Past Office Box Nunibers)

THURSTON, MAX A.

6417 DEAN ROAD

Addross of Each General Pariner 11b. Gily, State & 7 Code 11c. Docrie;lg]::;ar!jsrr;{bw
INDIANAPOLIS IN
PO ¢ 1 3P A- - 1
-1 1(_.' H==-01103--020
1470, TR e RE L 25

KW |

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

Typed or Printed Name of General Partnor Sigaing Form _

Max A. Thurston, Ge

Daylime Telephona Numbor _

12. | do heraby cerlify thal the informalion supplod with this Tiling is volunlarily Jurnished and doos not qualily Tor the oxemplwon slaled in Section 119.07(3)(k), [ lorida Slalulos. | release thy: Division of
Corporalions from any fiability of non-compliance with Soction 119.02(3){k) in tho ovont 1liat the Information supplied is decrmed exempt from public access. | furlher certily that tho information indicaled on
this annuat repor is True and accuralo and 1hat my signature shall have the same logal offocts as If mada under cath. Hurther cerlily that | am & General Partrer of the limited partnorship, roceivor o trustec
empowerad to execule this report as roquired by chaptor 620, Florida Statutes.

SIGNATURE . ZA#6 &7 72«1494»2 o
neral Partner

R

. DATE _ .

317/469-0400

CRZEDC3 (6/97)



