FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FILED
9TIRN 13 AMII: 37

FLORIDA DEPARTMENT OF STATE
Sandra Mortham

Secretary of State S E C R . T.“‘a AL i ‘ oy rﬂ\| E
DIVISION OF CORPORATIONS TALLAHASSEE, FLORIDA

gggr' ‘M-g Mfﬁ m-v fv»ﬂnn?. o (

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

e

18.
LB,

1., Nemoof Lirved Parpership. L,

OAK GROVE APARTMENTS, LTD.

Mailing Address

Principa! Office Address

3. Dawe Formed or Registered

10/31/1980

5. capital Contributions a8
hown on record.

P.O. BOX 432228 1316 SUMTER 8T.

LEESBURG FL 34749 LEESBURG FL 34748 38, Dure or Lo romon $3.000.00
10/06/1995 8b. Amount of Capital

Contributions in FLORIDA
4. state or Country of Formation fo date:

2. Matiling Address 2a. Principal Office Address

FL
i # el Suite, Apt. #, elc.
Suite, Apt. #, elc uite, Apt. #, elc 6. FE! Number ) Applied For

58-2046775

Naot Applicable

City & State City & State
7. Certiticale of Status Desired M $8.75 Addiional
Zp Country Zp Country Fee Raguired
_E. Make chack payable 10: Dept. of State (See reversa side lor fee nformation)
9. Name and Address of Current Reglstered Agent 10. 1t changsd, new Registared Agent/Office
Name
MAGALSKI, BARBARA A :
1318 SUMTER ST Street Address (P.D. Box Number |s Not Acceptable}
LEESBURG FL 34748 Buite, Anl ¥, olc,
City FL Zip Code

108, Pursuant to the provisions of sections 6201051 and 620,192, Florida Statutes, the above-namad limited partnership organized or registersd under the laws of the State of Florida, submilts this statement
for the purpose of changing its registered offica or registorad agent, or both, in the $tate of Florida. Such change was authorized by its general partner(s). | hareby accept the appointment of registersd

agent. | am familar with, and accepl the abligalions of section 620.192. Florida Statules.

SIGNATURE (Registered Agen| Accapting Appointment) . DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Add f - T
11, Name(s)of General Partner(s) 118, (0o NOT s okt Ofice box Mumpersy | 11D, City. State & Zip Code 110, oo
WINDRAM, THOMAS J 840 FAIRVIEW DR. WMT. DORA FL. 32757
LOWE, JEAN W 1467 SPRING LAKE RD FRUITLAND PARK FL 347
- —— r— Ly
00020 1 5530 ——2
-1 K ™
-01/1 f.:.-ﬁ "_’['”333""01 )
waok 200, 00 sekw200 . 00
Note: "General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12. 1do heraby certily thal the information supplied with this filng is volunlanty fumished and does nat qualify for the exemption statad in Saction 118.07(3)k), Fiorlda Stalules. | release the Division ol
Carpocalions from any hability of non-compliance with Seclion 119.07(3)k} in the svent that the information supplied is deemed sxemp! from public access. | further certify that the information indicatad on
this annual report is true and accurata and thal my signature sha' have tpe same lagal offects as if made under oath, 1 further certify that | am a General Partner of the Emited partnership, recaiver of trustes
empowered o exacute this repor! as raquirgd by chaple?,
SIGNATURE X e X 7 /5’/¢7

CR2E003 (6/96)

///_ﬂfﬂﬁ‘ JM&MWG Telephone Number é’ga-i 7!7'02700

Typed or Printad Name ol General Parlner Siging Form

e



