FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE F ] [__ E D
LIMITED PARTNERSHIP ; FLORIDA DEPARTMENT OF STATE 88 SEP 17 Py 20
ANNUAL REPORT Sandra B. Mortham
Secretary of Stata NN ‘ ,’ "! z',; TA
1999 DIVISION OF CORPCORATIONS ],.[ | ,J{ SEEE TLOR H)A

1. Neme of Linilted Partnership 1a. DOCUMENT #
A13011

HUBER APTS. LTO, AR AR

Mailing Address Princlpal Office Address 3. Date Formed cr Registered 5a. caphal Contributions as
Shown on racord.
3015 N. OGEAN BLVD. 3015 N. OCEAN BLVD. 08/20/1982 $2,000.00
SUITE 104 SUITE 104 3. Date of Last Report bt
FT. LAUDERDALE FL 33308 F1. LAUDERDALE FL 33308
09/08/1997 8b. amount of Capital

Conlributions in FLORIDA

3 5 4. state or Gountry of Formation 1o date.
. Mailing Address 8. Princlpal Office Address FL c:d, 000, 0o
Suite, Apt. #, etc. Sulte, Apt. #, stc. FEI Numbs:
6. ' o Appliad For
Ciy & 5aia Sty & Siaie 59-2257150 [ Not Applicable
7. Certificate of Status Daslred a $B.75 Additional
Zip Country 2ip Country Fae Required
8. Make check payable 1o: Dept. of Stale (See reverse side for foa informalion)
0. Name and Address of Current Registered Agent 0. 1t chengad, new Registersd AgentiOffioe

Narme

TROXEL, SIDNEY R.

Streat Address (P-0. Box Number (s Not Accaptable)

3015 N. OCEAN BLVD.

SUITE 104 Sulte, AL 7, e,

FT. LAUDERDALE FL 33308 Gty

Zip Code

FL

1 Oa Pursuant Lo the provisions of sections 620.1051 end 620,182, Florida Statutes, the above-named limited partnership organized or registared under the laws of tha Stata of Florkda, submits this staterment
for the purpose of changlng lts repistered office or registerad agent, or bolh, in the State of Fiorlda. Such change was authorized by its general pariner(s). | hereby accopt the sppoiniment of registered
agenl. | am familiar with, and accept the obligatons of section 620,102, Florida Staiutes.

SIGNATURE (Registered Agent Accepting Appolnimant) 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. (Domdg!ra :;:f piz?ogz:earzl:‘::r:;m 11b City, State & Zip Code 1ic, Dogﬂﬂ{",}fﬂbe,
HUBER APTS INC. 3015 N. OCEAN BLVD. # FT. LAUDERDALE FL F98309

LIz sl

~13/ 22 S “*'"Dlﬁfl-“i & DLI}-
FaER141. 25 wewwid], oo

X e

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

‘| 2. rdo hereby certify that the Information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated In Section 118. OF(3)k), Florida Statutes. | ralsase the Division of
Corporatnons from any liablity of non-compliance with Section 118.07(3)(k) In the evenl thal the information supplied is deemed exempt from public access. | further certify that the information Indicated on
this annual report is true and sccurate and that my signature shall have the same lsgal effects as If made under oath. | further cerlify that | am a General Partnar of the limlied partnership, recelver or frusiee
empowered to sxecute this repor Bs required by chapler 620, Florda Stalules.

SIGNATURE Hubien) Apls 41, by Holior2 Bpts, e

bATE i/?/?ﬁ
Hudee AXTS KD

Typed or Printed Name of General Partner Sipaing Form _R} CVOER ACTE. TA  BY SibiiEY 2. TLOYE ] Davtira Talanhona Murbher Guep /’f L3 03458

-3

CRZE003 (8/98)




