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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT $andra B, Mortham SECRETARY OF STAIE
Secretary of Stale DIVISION OF CORFORATIONS

1998
1. Name of Limted Partnorship 1a. DOCUMENT #

ACS910 WAV A MR

TIFFANY SQUARE INVESTORS LIMITED PARTNERSHIP

DIVISION OF CORPORATIONS

98 JAN29 AM 9: 36

Malling Addrass Principal Oflice Address 3. Date Formed or Registered 5a. gﬁml Eﬁ[‘éggi‘é‘_‘m as
$100 UNIVERSITY BLVD. S0UTH 3100 UNVERSITY BLVD. SOUTH 08/10/1977 508
SUITE 200 SUITE 200 3A. Dale of Last Reporl s 300.00
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32216
12/31/1996 b Arurta ot ruon
A, state or Country of Formation 1o date
2. Malling Address 28. Prncipal Office Address \35‘0?'30(), fa )
MD
Sulte, Apt. #, etc, Suite, Apt. #, elc. 6. FEI Number
[ Applied For
City & State City & Slale 52'1093870 () Not Applicable
7. Certilicale of Status Desired l:] $8.75 Additionat
Zip Counitry 2p Country Fea Required
8. Make check payable to: Dept. of State (See reverse eide for lee Information)
9. Name and Address of Current Registered Agent J0. It changed, new Registered Agsnt/Cffice
Name
mOWN, GEMNE G Slreet Address (P.0. Box Number Is Not Acceptabla)
3100 UNIVERSITY BLVD. SOUTH
sun‘E 200 Buite, Apt. #, otc. ;;::f:] L":l I:!g.gﬂ;eré&:::ﬁ -"hir_:__ I 1
F 0 ST 1 - 'S
JACKSONVILLE FL 32218 Cily Herttr -t et
w041 PL | ¥eeet41, 20

104, Pursuant to tha provisions of sections 62¢.1051 and 520 182, Florida Statutes. the Bbove namsd limted parinership organized of registerad under the faws ol tho State of Forida, submils this stalement
for the purpose of changing ite registered oflice or regisiorad agent, of bath, in the Stale ol Florida. Such change was authorized by its general partner{s}. | hareby accept the appointment cf registered
agent. | am tamiliar with, and accept the obligalions of section 620.192, Fiorida Statutes.

SIGNATURE (Reglstsrod Agont Accspting Appoiniment) . ol Attt ot . NFtptrre o ,/)Z) Qf/(? 7

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

11. Nama{g} of Gonera! Parlner(s) 11a. (Ugﬁg;eﬂzg f;i:fgﬁigeéip’jﬁ:t;rs; 11b. City, State & Zip Coda 11c. Do&iﬁff,:aﬁggbe,
CAMVEST, ¥C. 3100 UNIVERSITY BLVD. JACKSONVILLE FL M71870
OLARKSON-GREEN MEADOWS, [NC.. 3100 UNIVERSITY BLVD. JACKSONVILLE FL P29025

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

12, - hereby certity thal the informalion supphed with this liling is voluniarily lumnished and does not qualify for tho oxemptan stated in Sectien 118.07(3){k), Fierida Statules. | release the Division ol
Caorporationg from any Lability al non-cempliance wilh Soction 119.07{3)(k) in the avant that the information supplied is deamed exempt from public access, | furthor cerlily that the information indicatad an
{his annual report is true and accurate and that my signalure shall have tho same legal effects as if made under calh. | furlher certily that | am a General Partnar of the limitod partnership, rocaiver of trustee

empowerad o execule?g:pon as requ»red by chaptor 620, Florida Stalulas

sanatore s H Claden . owre__{ L/&? [ 7

Typed or Printed Name ol General Parinor Signing Form ]%(_*_YI.C i H ' C_‘Cl fk_S(_Vl_”JP' (ﬂmuf 6" ) l ne. Daytime Telephone Numbar ]‘QQ‘J:;S‘J:_OQ_L‘S I

CR2E003 (6/97)



