FILE DN OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

’ LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F”}gg
Sandra B. Mortham y AR “DF
ANNUAL REPORT Secreary of Stalo DI\PIEFGWF cnnpo?&r];%ns

1998 DIVISION OF CORPORATIONS

1. Name of Limited Pertnership 1a. DOC U M E NT #

A12269 AU

oA

9TDEC 15 AMIO: )

NORTH DALE ASSOCIATES, LTD.

" T , A -
Maiiing Address Principal Olfice Address 3. pate FOETIBd or Registered 53. gﬁgﬁ‘ Ef,”égg:’é'“”s as
C/0 COLLIERS CAUBLE & CO. G/O COLLIERS CAUBLE & €. 03/19/1982 $4.300.00
1355 PEACHTREE STREETNE., SUITE 500 1355 PEACHTREE STREET.NE.. SUITE 500 38. bate of Last Heport ' '
ATLANTA GA 30300 ATLANTA GA 30309 )
02/14]1997 BB A LSO o
4. suate or Country of Formation to date:
2, Malling Address 28. Principal Office Address
FL
Sulte, Apt. #, atc. Suite, Apt. #, etc. 6. FEINumber
. . | Applica For
City & State Cily & State 58'14!’6810 ) nol Applicablg
7. Certificate of Status Desired [:I $8.75 Additianal
Zip ) Country Zip Country Fee Haquired
8- Make chick payable to: Dept. of State (See revetse sids for fee information)
9, Name and Address of Current Reglstersd Agent 1 0. i changoed, new Registered Agenl/Office
Name -
LAw' w“'um F" JR‘ Streel Address (P.O. Box Number Is Mot Acceptable)
1355 PEACHTREE STREET
SUITE 500 Suile, Apt. #, elc.
AMNTA GA 30309 City FL | Zip Code -

1°a- Pursuan to the provisions of seclions 620 1051 and 620.182, Flonda Satutes, the above-named limited partnership organized or tegistered under tha laws ol the State of Florida, submils this statement
for tha purpose of changing ils registerod oflice of regisicred agont, or boll, in the Stale ol Florida. Such change was aulhiorized by its gieneral parlner{s). | hereby sccept tha appointment ol registerod
agent. k am familiar with, and accept the obligalions of section 620,192, Florida Statutes.

SBIGNATURE (Regislered Agent Accepting Appointmient) . . DATE_
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OFI OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genoral Partner . Reéiéiralion,‘ o
11. Name(s) of General Partnar{s) 11a. {10 MOT Use Posl Qffice Box Numbeérs) 11b. Cry. State & Zip Code 1ic. Document Number |

LAW, WILLIAM F.JR. 4044 GLEN DEVON DR.N ATLANTA GA

T T ) P ¥ )
~-1¢£.’13.fd - lJllUL—"UH
sk 1 ORL B0 eweER156. S0

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

;12. 1 go heraby ¢entily that the Information supplied wilh this fiing is voluntarily furnished and does nol qualily for the exemplion stated in Section 119.07{3){k). Florida Stalutes. | releaso the Division ol

[ Corporations kom eny liabilily of non-compliance with Seclion 118.07(3)(k) in the evenl thal the inforination supplied s deernad exempl from public access. | furlher cerlily that the information indicalad an
this annual raport is rue end accurate ang Py signaturc shall fiave 1he sama legal effecls as il made undor oath | further certify that | am a General Parlner of the limited partnarshp, receiver or trustec
empowerad to executa this repor g5 e gricla Statules

oete_ 12/8/97 .
.. Daylime Tw\ophone Number _ 404 /888 9000

27,
SIGNATURE /7%

; { Typed of Prinled Name of Gener,

CR2E003 (6/27)



