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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F ED
Santira B. Mortham
ANNUAL REPORT Secretary of State D’ngfmf CU!?P S TA 55},’

1998
1. Name of Limlted Parinerghip 13. DOCUMENT #

AOS988 WU EADTAAR RN

VILLA INVESTORS LIMITED PARTNERSHIP
oM |

DIVISION OF CORPORATIONS

BIN-2 g3,

Malling Address Principal Office Addrass 3. Dete Formu or Ragistered 58. ‘33;',33,‘,?,’ En"{‘;‘o‘g:‘é‘?"s as
$100 UMVERSITY BLVD, SOUTH 3100 UNIVERSITY BLYD. SOUTH 08/22/1877 $320,200.00
SUTE 200 SUITE 200 3a. Date of Last Raport h v
JACKSONYILLE FL 32216 JACKSONVILLE FL 32216 ‘
16/31/1996 SB- st o 24 oo
4, state or Country of Formation to date:
2. Maling Addlress 2@. Principal Office Address £ 320,200-C0
MD
Suita, Apt. #, elc. Suile, Apt, #, etc. 6, FEINumber
J Applied For
Cily & State Cily & Stale 52-1077892 2 Not Appiicable
7 . Certificalo of Status Desired D $8.75 additional
Zp Couniry Zip Country - Fee Required
B. Make chack payable to: Dept. of State {See reverse slde for fee information)
©. Name and Address of Current Reglstered Agent 10. Ifchanged, new Registerad AgenyDifice
Name
BROWN, GERALDINE G Streol Address (P.0. Box Number Is Not Acoeptable)
3100 UNIVERSITY BLVD SQUTH
surrE 200 Suite, Apt. 4, sic.
JACKSONVILLE FL 32218 Ciy FL Zip Code

1 oa, Pursuani to the provisions of sections 620 1051 and 620.182, Fiarida Statules, tha above-named limiled partnership organized or registered under the laws of the State of Florida, submits this slalement
for the purpose of changing its registersd oflice of tegislared agent, or bolh, in the State of Flarida Such change was autharized by its general pariner(s). | hereby accept the appoiniment of registered

agent | am flamiliar with, and ageept he oblgalions of section 620.192, Florida Stalutes.

SIGNATURE (Raglstered Ageni Accepling Appointmant) _ P%/(MM . Lo e DATE ’6/3‘3’ / 97 .

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

11, Namole)of o Parots) 118, o et ez | 110, Gy, st 8 2p Cose 11 cosiment umter
CAMVEST, INC. 3100 UNIVERSITY BLVD. JACKSONVILLE FL M71070
THE CLARKSON COMPANY 3100 UNIVERSITY BLVD. JACKSONVILLE FL Ja9g00
SO0 P 3E——10
0121/ 38--01123--005
R4 1. 25 ka4l 25

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

12, 1 do hereby cerity thal the information supplied with this fling is voluntarily furnshed and does nol guality for the exemplion slaled in Section 119.07{3){k). Florida 5talules. | refease the Division of
Corporalions from any kabitity af non-compliance wilh Soction 119.07{3)(k) in the evean! thal the inlormation supplied is deemed exempt from public access. 1 furlher certify that the information indicaled on
this annual fepon is true and accirate ang that my signature shall have the same Iaaal elfacts as It made under oath. | {urther certify that | am a General Partner of the lImited partnarship, recelver of trustes

empowared 1o axecule jhis report as raquued by chapter €20, Florida Staluies.

SIGNATURE e H Uenka 7 2.3/ 77

CR2E003 (5/97)

Typed or Prinied Name of General Partner Signing Form  Fedricion H. Clacle san ,¥.P._fomves t ,1yi¢ .. Daytime TolephonaNumber _[~96Y-359-0045"




