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

LIMITED PARTNERSHIP
+  ANNUAL REPORT

1998 DIVISION OF CORPORATIONS o( Cilvy WY
;

AL o
1. Name of Limited Parinership DOCUMENT # ! A 1159” f"l L;f

"A0B9TS HIIIIIHHHI!IIIIHIIHIHIII‘IWIllllIllllIIIIIIIIUHIHI!IHIII!

HERITAGE APARTMENTS, LTD. q %R R

=1 orerp
FLORIDA DEPARTMENT OF STATE el

Sandra B. Mortham 870CT -3 il g

Secrotary of Slate

Malling Address Principat (flice Address 3. Date Formad or Registored 5a. gﬁg&%‘ gno,'"égg,“é"’"s as
1834 HERMITAGE BLVD. 1834 HERMITAGE BLVD. 11/01/1978 $0.00
SUITE 201 SUME 201 3. Date of Last Reporl )
TALLAHASEE FL 32308 TALLAHASEE FL 32008 12/18/1996
! ! 5b. aAmount of Capital
i e EEE—— Contributions in FLORIDA
4, Stato or Country of Formation 1o dale:
2. Mailing Address 28. Principal Office Address AL 6\
Suite, Apl. #, etc. D - ‘Suile, Apt. #, olc. 6. FEI Number = 0
Jd Applied For
City & Siale Cily 8 State 59-210840? D Not Applicable
,_7. Certilicate of Status Desired D $8.75 Additional
Zip Country Zip Gountry Fee Required |
B, Maks check payable to: Dapl. of State {Sea reverse sida for fee Information}
9. Name and Address of Current Ragistered Agent 10. 1 changod, new Rogisterad AgeniOfice
Name
MOTTICE, H. JAY

Sieel Atcfress (7.0, Box Number s Not Acc ab!e)

HH-N-MONROE-SFREEF Heroni+ cwz.
SUﬂ'!"ZUS‘ gule Aptielc
Follaiossts . FL | 253%ag

10&. Pursuant 10 tho prowvisiens of saclions 620.1051 and 620 192 Florida Statutes, the ahove-named limiled partnership organized or registered under the laws of the Stale ol Florida, submits this statenenl
for the purpose of changing its regstered ollice or regislared agent, or bolh, in tha State of Flarida Such change was authorized by ils genoral partner(s). | hereby accepl the appaintment of registered
agent | am familiar with, end accept the obigakons of saction 620,192, Florida Statutes.

SIGNATURE {Regislered Agont Acceplting Appmnlmwt) 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 Genoral Parinoi(s) 118, 151 Gas Pos: Ottce Box umpersy | 11D. iy Siwe 8 Zip coge 11C. oo ombor

MOTTICE, HOMER J ~244+-N-MONROE ST & TALLAHASSEE FL
1284 Herpnd +o.&6;_ Rivd..
Ste 20!

O0O0NG0231 0430~ T
~10/07/87--01014~-001
kiR 50 weeklSE, 75

|

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

12. | do hereby cerlify that tho informalion suppliod wilh this filing is voluntarily furnished and dees not qualify far Ihe exemption staled in Section 112.07(2)(k), Florida Statules. | release the Division of
Corporaticns fram any liabitily of non-complianca with Scclion 119.07(3)(k) in the evenl that the information supplied is docmed exempt from public access. ! furlhor cenlily that the Information indicated on
this annual report is true and accurate and thal nmy signznuro shall have the sarna Iegal oftects as il made undar oath. | further cerlify that | am a General Parlner of the limited partnership, recoiver or trustee

empowered o @xeculs tis
SIGNATURE ' P 1k R 4

Typed or Printed Name of Goncrafﬁ'arlnor Signng FomH M m b‘”‘l QL - e Daylime Telephone Number M) 3‘3@3’! lj

CR2E003 (6/97)



