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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP

ANNUAL REPORT
ecretary of State FILED
1999 OVISION oF COREORATIONS
98 DEL 25 PH L 30

1. WName of Limited Partnerstlp 1a. DOCUMENT # o
SEGRETARY OF STATE
A06822 TALLAHASSTE. FLORIDA

JA

TREETOP APARTMENTS, LTD.

Mailing Address Principal Office Address B 3. Date Formed or Reglstered 5a, capital Cantributions as
Shown on recard.
1002 W. 23RD ST. SUITE 400 1002 W. 29RD ST. SUITE 400 09/21/1978 $360.000.00
CHELER-BOXT~ CALLERBOXTT 3a. Date of Last Report UK
PANAMA CITY FL 32405 PANAMA CITY FL 32405
12/29/1997 5b. Amountof Capial
] _ 4. state or Country of Formation o G
2. Maillng Address 23a. Principal Office Address
i FL
Suite, Apt. #, etc, Suite, Apt, #, ele.
uite, Ap P ©. FEI Number T Applied For
City & State City & Stats 59-1919831 H ot Appiicabe
7. Cerlificate of Status Desired $8.75 Additional
Zip Country Zip Country Fee Required
8. Maka chack payabla to: Dept. of State (Sée reverse sida for faa inforrnation)

Q. Name and Address of Current Registerad Agent 10. éhangéd, naw Registered Agent/Offica
Name )
HENRY, ROBERT F. II Srearhdies 0 B e B = T TS T S ——7"
1002 W. 23RD ST. _ _ —niA14/99--N10e5 -5
SUITE 400 Suite, Apl.#, ate. #444351 .07 #4535, 00
PANAMA CITY FL 32405 Clty ) FL Tip Code

1 ﬂa_ Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named ilmite& partnership organized or registered un‘der the IM of the State of Flerida, submits this statemant
for tha purposa of changing it ragi d office or reg d agent, or both, in tha State of Florida. Such ¢hange was authorized by its general partner(s). | hareby accept tha appointraent of ragistered
agent. [ am familiar with, and accept the obligatiens of section 620.182, Fictida Statutes.

SHENATURE (Registered Agant Accapting Appointmant) DATE

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

11. Name(s) of General Partnar(s) 11a. moAddrass of Each General Partner 11b. 1c. Registration/

City, State & Zip Code

NOT Usa Post Office Box Numbers) Docurnant Number
o
CHAPMAN, JOSEPH F. Il 1002 W. 23RD ST., #40 PANAMA CITY FL 9

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

1 2. idoheraby certify that the information suppiied with thig filing Is voluntarly fumished and does not qualify Er the exemption stated in Section 119.“07(3}(1(], Florida Statutes. | relaase the Divislon of
Carporations from any Yiability of non-compliance with Saction 119.07(3)(k} in the event that the infarmation supplied is deemed exemp? from public access. [ further carlify that the information indicated on

this annual SWue and accurate and that my signatura shafl havea the same legal sffacts as if made under cath. | further certify that | am & Genaral Partner of the limited partnarship, receiver or inistea
empowered 1o executé\this report as required by chapter 620, Fiorida Statutes.

SIGNATURE __ MAA Q/LA% = onre l.zlo??lo&

‘CR2EQ03 (8/98)

Typed or Prnted Name of#naq Partner Signing Form QOEQL- r, L J &QQ [ h“sﬂﬁ Daytime Telephone Number, go _qu_- mg\

LY



