STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A11884 FILED
1. Entity Name T e
MEADOWFIELD APARTMENTS, LTD. 08 APR
“4 AMI0: g

Principal Place of Business Mailing Address ASELCKE I‘\A R Y OF S ’A ’E
11635 NW 15T AVENUE 11635 NW 15T AVENUE ASSFF. FLORIDA
GAINESVILLE, FL. 32607 GAINESVILLE, FL 32607 \-
R S S LR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02252008 Chg-LP CR2EDQ3 {12/086)

City & State City & State 4. FEI Number Applied For

59-2281814 Not Applicable
Zip Country <o Country 5. Certificate of Status Desired m Si‘ziﬁgg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURTIS, JOHN M.

11635 N.W. 15T AVENUE Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

City F L Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Y1/ B DATE

.

SIQMAILL, [y GFRINGEIg e O egisened agus s and tta o paplicaile,

FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $800.00

/|~

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

— CENERAL PARTNER INFORMATION 1 ADDRESS CHANGES ONLY
g :
DOCUMENT ¢ STREET ADDRESS
HAME CURTIS, JOHN M
STAEET ADDRESS | 11635 NW 1ST AVENUE st (TR R b i
onv-sTZP | GAINESVILLE, FL 0407 /08--01014--007 #5083, 75
I
DOCUMERT ¢ STREET ADDRESS
HAME CURTIS, GAIL W
STREET ADDAESS | 11635 NW 1ST AVENUE iy 512
CITY-ST1-2P GAINESVILLE, FL
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
LITY-ST-21P
CITY-$T- 7
DOCUMENT 4 STREET ADDRESS
RAME
STREET ADDRESS CiY-ST-26
GITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS OITY-ST- 21
ChY-5T1-21P
DOCUMENT # STREET ADDRESS
NAKE
STREET ADDRESS Gy -Si-71F
QITY-§1-7IP

14. | harehy certity 1hat the information supplied wilh (s fikng does not guality tor the exernplions contained in Cnaxpler 119, Florida Slawtes. | lurther certify that the information
indicatled on this report is true and accurate and thal my signature shall have the sarne fegai efigci as il made under oalh, that | am a General Partner of the limited partinership
or the receiver or lrustee empowered 10 execie this report as required by Chaptler 620, Florida Statutes

John M. Curtis

G 1 Part 02/25/08 362-332-083R8
SIGNATURE PED OR PRINTED NAMEM‘ZSI.PP:‘RBTNER Ariner ’ iy Date Oayime Phona £




