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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham . -
ANNUAL REPORT Socretary of Siats F ! L. E B
1 999 DIVISION OF CORPORATIONS
gDEC -1 AH11:35
1. Name of Limited Partnership ia. D OCU M ENT # 9
AQ7502 sg v wv o IAlfE
He .::S CE. FLGRIDA
350 UNIVERSITY ASSOCIATES, LIMITED I IIIIIlﬁllllllI[l\i|||l|l[|lllﬂlll!ll(lllllllll!lll il
Mailing Address ] Principal Office Addrass 3. Date Formed or Registered 5a. Capital Contributions as
Shown on record.
P. O. BOX 8649 P. 0. BOX 8649 05/14/1979
320 N. MAIN ST.. SUITE 200 320 N. MAIN ST, SUITE 200 34a. Dale of Last Report $3,270,281.00
ANN ARBOR MI 45107-3649 ANN ARBOR Mi 48107-8649
80! 12/31/1997 5b. amount of Capital
4. state or Country of Formation o Garge or> nTLORIDA
2. Mailing Address 2a. Principal Office Address ) % 3 23%1.00
FL ‘ f,LO . v
Suite, Apt. #, etc. - | Suita, Apt. #, ete. . ] " [ 6. FEINymber D Appliod For
ity & State - Oy & Sate 38'2835630 | Not Applicable
7 . Certificate of Status Deslred ]j ' $8.75 Additional
Zip Country Zip Country I Fea Requirad
8. Make check payable fo: Dept. of State (See reverse side for fea information)
9, Name and Address of Current Reglstered Agent ~ 'iO. If changed, new Registered AgenttQffice )
) Name ) -
GARY KALETIA
LOMDES, DROSDICK, DOSTER, OR & REED Street Address (P.O. Box Number I3 Not Acceptable)
215 N. EOLA DR. Suite, Apt. #, ete.
ORLANDO FL 32302-2809 City i Zip Code
FL|

104a. Pursuant to the provislons of sections 620.1051 and 620,182, Florida Statutes, the above-named [irnlted partnership otganized or registered under tha laws cf ihe State of Florida, submits this statement
for the purposa of changing its reg affice or regi: agant, or both, in the State of Florida. Such changa was authorized by its general partner{s}. 1 hareby accept the appointment of registerad

agent. | am farniliar with, and accept the abfigations of saction 520,192, Florida Statutes.

SIGNATURE (Reglstered Agant Accepting Appointment) — DATE

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

1. Namel(s) of Generat Partner(s) 1a, (Do?:dg'rre ﬁs:‘P%astchogiacgeB’gleh?uﬂqﬂg;m) 11b. City, State & Zip Code 1ic. Dﬁn‘;ﬁ‘{a é‘ﬁﬂfbar
MCKINLEY ASSQCIATES, INC 320 NORTH MAIN ST. #£2 ANN ARBOR M P18494
WEISER, RONALD N. 320 NORTH MAIN ST. #2 ANN AHBQE_!_
Lo %E %_ e R
544 f'ﬁz;}eq——m 7

MH 1:7...».5 +!§~*3§5 e

| B

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner_. 7

42 1dohereby certify that the information supplied with this filing is voluntarily fumished and does not quaﬁf;: for the axampﬁoﬁ stated in Section 119.07(3)(k}, Florida Statutes. | release tha Division of
Ceipomations from any liability of non-compliance with Saction 119.07(2)(k} in tha avent that the information supplied is deemed exampt from public access. | further certify that the information indicated on
this annual raport Is true and accurate and that my signature shall have the same legal effects as if made under cath, 1 further certify that | am a General Pariner of the limited partnership, receiver or trustes

is vepost as required by chapter 620, Florida Statutes.
. Laahy.

E.
hz:’-‘;‘i.;wf - - _ DATE, u/’L?afﬁf

—t-

CR2E003 (Bfa8)

Typed or Printed Name of General Partner Signing Fem Daytime Telaphene Number, g 3;‘ - %q - 8 ,S Z o



