FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelasy of State
DIVISION OF CORPORATIONS

FILED
capay el Bt (n

DOCUMENT #
A08845

ST. JOHNS RIVER APARTMENTS, LTD.

1a.

4. Name of Limited Partnership

SECREFADY CF vl

A

5a. capitsl Contributions as

3. Date Formed or Registered
Shown on record

06/02/1980

3a. pate of Last Report

04/21/1998

Mailing Address Principal Office Address

233 E STATE S8T.
JACKSONVILLE FL 32202

233 E STATE ST.

JACKSONVILLE FL 32202 $61,066.20

5b Amaount cf Gapital
Conlribut.ons in FLORIDA

4, State or Country of Formation to date:
2. Mailing Address 2a. principal Office Address FL
Sulte, Apt. #, elc. Suite, Apt. #, atc. 6. FEI Number U
) Applied For
City & State City & State 50-2078534 () Not Applicable
7. Cerificate of Status Desired [;:I $8.75 Additional
Zip Colntry Zip Country Fea Required
8‘ Make check payabla 10° Depl. of State {Ses reverse side for lee information)
O, Name and Address of Gurrent Reglstered Agent 40. irchanged, new Registered Agenl/Office
Rarne
TULLIS, GARY
233 E STATE s.'. Street Address (P.O. Box Number is Nr._)1 Acceptable)
JACKSONVILLE FL 32202 Suita, Apt #, otc TR et =i e o -?:l?"- =17
502 S-S -~ 004
City SRR pti_ 99404, 3

10a. Pursuanito the provisions of sactions 620.1051 and 620.192, Fiorkia Stalutes. the above-namad limited parinership organized or registered under the laws of the Stale of Fiorida, s.1bmits this slatement
for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida. Such change was authorized by lts general pariner(s). | heraby accept the appovment of registered
agent. | am familiar with, and accepl the obligations of section 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appointment) 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 Partner(s) 11a. (DOAng;'aEJﬁs :'Pans‘l:h 0222‘*&2'!’.53?"22 ) 11b. Chy, State & Zip Coda 11c. »zfmgf:.rta:&ﬁ:iber
WARREN, ELLIS R 233 E STATE ST JACKSONVILLE FL 32202
. e T

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

1 2_ | do hereby certify that the information supplied with this filng s voluntarily furnished and does not qualify for tha exemplion stated in Section 118 07 (3Hk). Florida Statutes 1 release the Division of Corporalions
from any liability of non-compliance with Section 118.07(3)(k) in the evenl thal the informalion supplied is deemed exempt from public access. | further certify thal the Information indicated on this annual report
Is true and accurate and that my signature shall have the sama legal effects as if made under oath. | further cenify that | am a General Partner of the mited partnership, receiver or kustes empowered (o

rida Stalutes.

execute this report as required by chapter 620,

SIGNATURE )(

w1 05/99

Daytime Telephone Mumber

Typed or Printed Name of Ganeral Pertner Signing Form _

CR2E003 {12/98)




