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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 97SEP -8 PM L: 05
ANNUAL REPORT Sandra B. Mortham P
1998 Secretary of State SECRETARY UF wT1AIL
DIVISION OF CORPORATIONS TALLAHASSEE, FLORIDA

1a.  DOCUMENT #
A13011

1. Namo of Limited Partnarship

ARG

HUBER APTS. LTD.

S

3. Dats Formed or Registered 5a. capital Contributione as

CM

FT. LAUDERDALE FL 3308

FT. LAUDERDALE FL 33306

Malling Address Principal Oflice Addrass Shown on racord.
9015 N. OCEAN BLVD. 301§ N. OCEAN BLVD.
SUITE 104 SUITE 104 3. Dato of Last Reporl $2lM'm

12/18/1996

5b. Amount of Capil

tal
Coniributions in E'LORIDA

4. siaie or Couniry of Formation to date:
2. Waling Address 28, Principa! Office Address 0
FL <, 00D, 6O
Bulte, Apt. ¥, e1c. Suite, Apl. #, elc. 6, FE! Number
(J Applied For
PPl
City & State City & Slaie 59-2257150 [ Not Applicable
7. Certificale of Status Desirad D $8.75 Additior al
Zp Country Zip Country Fee Required
B. Make check payable to: Dept. of State {See reverse slde for fee information)
9. Nams and Address of Current Registered Agant 10, i changed. new Registered Agan/Oifice
Name
TROE‘" S'DNEY R Street Address (P.O. Box Number s Not Acceplabla)
3015 N. OCEAN BLVD.
SUITE 104 Suite, Apt. 4, elc.
FT. LAUDERDALE FL 33308 City FL Zip Code

108, Pursuant to the provisions of sections 6201051 and 620.182, Fiorida Stalutes, the above-named limiled parinership organized or registered under the laws of the State of Florida, submits this stalement
for the purpose of changing its registered office or registered ageni, or both, in the State of Florida, Such change was authorized by ils general pariner(s). | hereby accept the appointment of regislered
agent. | am familiar with, and accept tha obligations of section 620,192, Fiorida Statules.

SIGNATURE {Registered Agant Accepling Appointment) __ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTI"IL';
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner

Registration/

11. Name(s) of General Partner(s) 11a. {Do NOT Use Post Offtice Box Numbers) 11b. City, State & Zip Code 11c. Document Number
HUBER APTS INC. 3015 N. OCEAN BLVD. # FT. LAUDERDALE FL F98309
SOOI S S5 T
DA TH/RT 01102004
skt 156, 25 ebek]Sh, 25

1

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

1 2_ 1 do'hereby certify that the information suppliod with this filing is veluntarily lurnished and does not qualify for the exemplion stated In Sectian 119.07¢3){k), Florlda Stalutes. | release 1he Division ol
Corporalions from any liability of non-compliance wilh Saction 119.07(3)(k) in the vent thal the information supplied is deemed exampl from public access. | further cortify that the informaticn indicated on
this annual reporl is true and accurale and that my signature shall have the same legal effecls as if made under oath. | further cerlify that | am a General Parlner of the limitad partnarship, receiver or trustas

empowered to Bxecuta this report as required by chapter 620, Florida Slatules.
SIGNATURE Huutes Ak, Tht, by Hodbews Ui los., iy St 0o Dispeff P A4S, e __9/3 /97
VP (S e Y53 038

VBER Ars LT L.
Typed or Printed Name ol Genaral Pariner Signing Form __B_Y_"J'J/:BEQ ,Mj.j,:fﬂ& . __EV§PDME! g . Tﬁﬂx_ ﬂaytime Telophane Number

CR2EQO3 (6/97)



