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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FI L E D

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of Siate

1999 DIVISION OF CORPORATIONS 38 00T 15 PY 1: 5p

1. Name oftimited Partnarship 1a. DOCUMENT # SECRL {_fif.’xﬂf ”;"‘ ST;‘_\‘TE
AOB915 TALL A ASSEE, FLORIDA

HERITAGE APARTMENTS, LTD. MR AR A

Maifing Address Principal Office Addrass 3. Date Formed or Registored 54. Capitat Contributions as
Shown an record.

1834 HERMITAGE BLVD. 1834 HERMITAGE BLVD. 11/01/1978 $0.00
SUITE 201 SUITE 208 3a. pate of Last Report .
TALLAHASEE FL 32308 TALLAHASEE FL 3.
SER FL 32%8 10/03/1997 TN e—p—
Contributions In FLORIDA,
4, state ar Country of Farmaticn to data:
2. Mailing Address 2a, Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, atc,
ite, Apt. Apt, 6. FEI Number [ Applied For
TR T 5O-2108407 [ Not Applicable
7. Certificate of Status Desired [ | $8.75 addional
Zip Country Zip Country . _Fee Required
8, Make chack payatile to: Dapt, of State {See reverse side for fes inforration)
9. Name and Address of Current Registared Agent 40, 1fchanged, now Registered Agent/Offica
Name
MOTTICE, H. JAY Strast Address (P.Cr. Box Number Is Nt Acceptable)
1834 HERMITAGE BLVD.
sUlTE 201 Suite, Apt. #, etc.
TALLAHASSEE FL 32308 City F L | Zip Code

40a. Pursuant io the provisions of sactions 620.1051 and £20.192, Florida Staltites, the above-named imited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its reg d cffica or rag 1 agant, or both, in the State of Florida. Such change was authorized by its genaral partner(s). | hareby accept the appointment of ragisterad
agent. | am familiar with, and accapt the obligations of sectipn 820.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointrmant) / '%WA r M DATE /6 —-? "—6 3

A GENERAL PARTNER THAT IS A CORPORATION, LIMI"]"ED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each Genaral Pariner
11.  Namo(s) ot General Partnerts) 18, 5 NOT s Post Office Box umpersy | 11D City, State & Zip Code 11¢.  pocument Number

MOTTICE, HOMER J 1834 HERMITAGE BLVD., TALLAHASSEE FL

EOO0028 YO s ——
~ 10725/ 88~ 1005003
sbkkid] 25 demiekld] 25

Ao

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

12, }doheraby certify that the Inforrmation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated In Section 119.07(3)(k), Flofida Statutes. I release the Division of
Corporations from any liability of non-compliance with Saction T119.07(3)k) In tha event that the informatien supplied is deamed exemnpt from public access. | further certify that the information indicated on
thiz annuat raport s e and accurate and that my signature shall have the same lapgal effects ag if made under oath, | furlber cartify that | am a General Pastnar of tha limited parinership, recalver or bustea

empowered to executa this report as required by chapter 620, Flerida Sfatutes, .
SIGNATURE /&Z; dg- Wb”, M“& e[ ©~2—FF

‘Typed or Printad Name of General Partner Signing Form H hd Q'O.L.! mﬂ EQ’*-' Daytims Telephona Numbaf(gso) -3? 6‘3’ I r]

GRZEQD3 (8/98)



