FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE T%‘ tt F'[lj'l ATE
Bandra B. Mortham D\ﬂSlU?l oF ¢ «"URM LOMS

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of Stale

1999 DIVISION OF CORPORATIONS 98 0ct 12 P Lt 10

1. Namo of Limited Partnarship 1a. DOC U M ENT #
A0B161

CLOUCESTER REALTY ASSOCIATES, A LIMITED (R WLRH N AOAO
PARTNERSHIP
Malling Addresy Principal Office Address 3. Date Formed or Reglstered 5a. gm oC:rr\g;g%Ions as
4915 BAYMEADOWS ROAD 4915 BAYMEADOWS ROAD 12/16/1977 $50,000.00
JACKSONVILLE FI, 3217 JACKSONVILLE FL 32217 3a. pats of Lest Report : 4 '
10!10’1997 Sb. Amaunt of Capital
Cotitributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Addrass 2a. Princlpal Office Address
NY
Suite, Apt. #, etc. Sulte, Apt. #, elc, 6- FEI Number D Applied For
City & State City & State 13-2917372 £ Not Applicable
7. Centificats of Status Desired D $8.75 Additionat
Zip Country Zip Country Fea Required
_8_ Make check payabla to: Dept. of Stale (See reverse slde for fea [nlormation)
@, Name and Address of Current Repistered Agant 10. ifchanged, now Registered Agent/Offion
Name

HANSEN’ LUGILLE M. Strast Address (P.O. Box Number Is Not Acceptable)

10877 RALEY CREEK DR. SOUTH

JACKSONVILLE FL 32225 Sie L ¥, ot | o

Clty 2ip -
FL /A

L4
40a. Pursuan o the provisions of sactions 620.1051 and 620.182, Fiorida Statulas, the above-named limited parinership organlzed of raglstersd under the laws of the State of Fiarida, /dbmnmmanl
for the purpose of changing its reglalered office or reglstared agent, or both, i the State of Florida, Such change was authorized by s general parinar(s). | hareby accepl the appointment ¢f reglstered

egent. | am familiar with, and accep! the obligations of section 620.182, Florida Statutee.

SIGNATURE (Regislered Agenl Accepting Appointment) DATE

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

Address of Each General Pant ;
1. Name(s) of General Parinar(s) 11a. (Do No;_eae“ Post Ofﬁie Box ;u:.abrom) 11b. City, State & Zip Code 116, pocument Number

BELCHER, KERRY K 1600 REEF VIEW CIRCLE CORONA DEL MAR CA

S II_JI l.__' =S
r"l "I,J N
s&»a

1Noto Ganeral partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

Corporations from any liabliity of non-compliance with Saction 118.07(3)k) in the event that tha information supplied is desmed exempt from public access. | further cartify that the Information Indicated on
gngture shall have the same legal affects as if made under cath. | further certify that | am & Goeneral Partner of tha limited paninership, recaivar or trusiee

shapid: 620, Florida Stalules.
SIGNATURE DATE [o ! 41{

Typed or Prinled Name of Genefa’ Pariner Signing Form Daytime Telaphons Number

\2 | do heraby oprify that tha information supplisd with this filing bs voluntarily fumnished and does not qualify for the sxemption stated in Section 118.07(3}k), Florida Blatutes. | releass the Divislon of

this mnnusl report is true and sccurate &
empowered o axecute this report

CRZE003 (8/98)




