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

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham F QLEB

Secretary of State
DIVISION OF GORPORATIONS a8 Hov -2 A 10 45

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Parinership ia. DOCUMENT # u STAT E
'i"\ 100 B A
SECR‘" i \ BR\
VILLA RAVINE ASSOCIATES, LTD. T ||||l i Illll -
Mailing Address Principal Offlce Address 3. Date Formed or Registerad 5a. Caphal Cantribtions as
Shown on reca
1500 N, 16TH AVENUE 1500 NW. 16TH AVENUE 05/14/1679 $525,000.00
GAINESVILLE FL 32605 GAINESVILLE FL 32605 3a. Date of Last Report VG
11/19/1997 5b. Amount of Capiiz!
Cunu'ibutluns in FLORIDA
3 TR —— 4, state or Gountry of Farmation to date
» Mailing Addl - ncipa ica
ailing rass p: ress CA £ 57\5-, OOD
Suite, Apt. #, etc. Suite, Apt. #, atc. 6. FEI Number O Applied For
City & Sate Ty & 5ets 59-1838157 (3 Not Applicable
7 . Centificate of Status Desired C $8.75 Additional
Zip Country Zip Country Fes Required
B. Make check payabis to: Dept. of State {See reverse side far fee infarmaticn)

Q. Name and Address of Gurrent Reglsterad Agent 10. Ichanged, new Reglsierad Agent/Office
Nama
TsElﬂg(;lRE h:g;-?g:f: Street Address (P.0. Box Number Is Not Acceptable)
GAINESVILLE FL 32605 Suite, Apt. ¥, o5,
City Zip Code
FL

40a. Pursuant o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registared under the laws of the Stata of Florida, submits this statemant
for tha purpose of changing its registered offica ar registered agent, or both, in the State of Florida. Such change was authorized by its general partnar{s). | hereby accept the appeintmant of registared

agent. | am famillar with, and accep! the obligations of section 620,192, Florda Statutes.

SIGNATURE (Registered Agent Accapling Appointmant) - DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP.-OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTHIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s) 11a. moﬁ]:‘dg_rra E:;E;Togzge;f:::;;s) 11b. City, State & Zip Code 11c. mzﬁéﬁa&ﬂber
NEIDORF, MURRAY H 9720 WILSHIRE BLVD,3R BEVERLY HILLS CA 9021
» ~1 1.«"[!5;"‘+}8"*"131ﬂ?1'-—014
: FAEFDIR, 25 kRGOS, oo
4
AL
NOV - 4 199

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

4 2. !dohereby certify that the information supplied with this filing Is voluntarly fumished and dees not qualify for the exemption stated In Section 119.07(3Xk), Florida Statutes. | release the Divisicn of
Carparationg from any lhability of non-compliance with Section 119.07(3)(k) In the event that the information supplied is deemed exampt from public accass. | further certify that the informatien indicated on
this annual report Is true and accurate and that my signature shall have the same legal effacts as if made under oath. | further certify that | am a Gareral Pariner of the limited partnership, recelver ar trustea

ampowared to execut‘a this report a3 reguired b pter 620, Florida Statutes. .
SIGNATURE Lot K«ﬂ /{% W /a//c?’/ﬁ‘f

umbar /"'_‘;?/""“/'l"5 é’/ '\/"l‘é'

CR2E003 (8/98)

'\

Typed or Printed Mame of Ganeral Partnar Signing Form ” sima Telephone N




