FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT Sﬂ::cr:‘:;::sr:::m F ! L E D
1999 DIVISION OF CORPORATIONS 98 ocT {E Fi Iz 50

ta.  DOCUMENT #
A13605

CHATEAU DE VILLE APARTMENTS, LTD.

SECRE ]
TALLAK ﬁSbEiH;:LUQB:Q

N ERTERN AU

1. Name of Limited Parinership

Mailing Addragg Principal Office Address 3. Date Formed or Reglstared 5a. Capital Gontributions as
Shown on record.
1834 HERMITAGE BLVD. 183¢ HERMITAGE BLVD. 12/14/1982
SUITE 201 SUITE 201 3@. Dato of Last Report $0.00
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 10 f03 ”997 Bb. Amount of Capital
- Gontributions in FLORIDA
4. state or Cauntry of Formation to date:
2. Mailing Address 2a. Principal Office Address
#, #, FL
Suite, Apt. #, etc, Suite, Apt. #, etc.
Ap c Apl 6. FE! Number E] Applied For
City & Siate City & State 59-2258095 Not Applicable
7. Certificats of Status Desired | $8.75 Additional
Zip Country Zip Country [ Fee Required
8. Make chack payable to: Dept. of Stale (See revarse side for fem information)
Q. Name and Address of Current Registered Agent 10. chénged. new Registerad Agent/Offica
Name
MOTTICE, H. JAY Stect Addrass (P.0. Box Number |5 Not Acceptabia)
1834 HERMITAGE BLVD., STE. 201
TALLAHASSEE FL 32308 Sulte, Apt. %, etc.
City Zip Code
FL

40a. Pursuantto ihe provisions of sections £20.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or reglstered under the laws of the State of Flarida, submits this staterment
for the purpase of changing its registered office or registered agen?, or bath, In the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appointment of registerard

agent. | am familiar with, and accapt the obligations u:;?v 620.182, Ho% /
.4$¢U¢;N@ e [0 ~Z-%%

SIGNATURE (Registerad Agent Accepting Appolntment)

A GENERAL PARTNER THAT IS A COﬁPORATlON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11,  Name(s)of Ganeral Partnex(s) 8. oo nor e bent Oes B Hemoersy | 11b- Gy, State & 21 Cada e, p legismtons
CHATEAU TALLAHASSEE, INC 1834 HERMITAGE BLVD.,, TALLAHASSEE FL 114926
SO
-1/ :1? I%%DH““‘U 1 1
m***14_.as ¥k 41,25

[ Qs

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

12. 1do heraby certily ihat the Information supplied with this filing is voluniardly furaished and dees nat qualify for the axemptlan stated in Section 119.07(3)(k), Flurida Statutes. | release the Division of
Corparations from any Rability of non-compliance with Section 115.07(3)(k} In the event that the infermation supplied is deemed exemnpt from public access. | further cerify that the infermation indicated on
this annual report I3 trua and accurate and that my signature shall have the same legal effects as if made under aath. 1 further certify that 1 am a General Pariner of the fimited partnership, recaiver or trustee

ampowared !oexewtu&:?das requirad by chapter 620, Figrida Statutes. .
SIGNATURE / %”7 /%7%( ’ M e /S -Z— 98

7 7 ( .
Typed or Printed Name of General Partner Signing Form H' q_ m°++ t S, Daytime Telaphone Nurmbel 250)38 (0 al ‘7

CRZEO03 (8798}



