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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sagdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

1a.  DOCUMENT #
A13607

BERKSHIRE MANOR APARTMENTS, LTD.

SECRET,
4}

DiViSIoN OF

i%LYEE F STATE
NOEPGRATIONS

ggNOY -3 P 210

Y

R

Mailing Address

Principal Offics Address

3. Date Formed or Ragistered

5a. Capital Contributions as
Shown on record.

1834 HERMITAGE BLVD. 1834 HERMITAGE BLVD. 12/14/1982 $27,142.00
SUITE 201 SUITE_201 3a. tate of Last Report £ 15
F HA -
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 10,03/1997 5D. Amount of Gapita
Cantributions in FLORIDA,
- - 4. state or Country of Formation to date:
2. Mailing Address 23a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt, #, etc. B
uite, Ap o uite, Ap etc. 6. FEI Number a Applied For
City & State ) RO-22R8094 Not Applicable
7. Gertificata of Status Desired | $8.75 Additional
Zip Country Zip Country Fea Required

8_ Make check payable to: Dept. of State (See reverse side for fee information)

9. MName and Address of Current Registered Agent

'i O . If changed, new Registered Agent/Offica

MOTTICE, H. JAY
1834 HERMITAGE BLVD., STE. 201
TALLAHASSEE FL 32303

Name

Street Address (P.C. Box Number [s Not Acceptabla)

S S e —

Suite, Apt, #, efc.

-11405548--01
e L

ol L
FA Y ary

Tity

10a. Pursuant ko tha provisions of sections 620.1051 and 620.192, Florida Statutes, the above-namad limited parinership organized or registared under the laws of the Stale of Flerida, submits this statemant

for the purpose of changing i registerad offica or registered agent, or both, in the State of Florida. Su ange was authorizad by its general partner(s). | hereby accent the appeintment of registered
agent. | am familiar with, and accept the obligations of s 2 , Florida Statutgk.
o JO-L~9F
SIGNATURE (Registerad Agent Accepting Appointment) o DATE

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

1. Name(s) of Genaral Partner(s) 11a. (Du?ﬂ%‘]‘?ts]i:f Pans‘!;':):ao:eBraanr:::'lsz) 11b. City, State & Zip Cade 1c. Doc]?xeng:ﬁa rESpnlbar
BERKSHIRE MANOR, INC. 1834 HERMITAGE BLVDD., TALLAHASSEE FL L14932

¥

SRR
#kak 13T,

I

5 maws]3Y. 43

Note: General partners MAY NOT be changed on this form; an amendment must be filed to-i':hange a ge'neral partner.

12. |do hareby certify that the information supplied with this fling is veluntarily furnished and does not qualify fo; the exemplion stated in Section 119.07{3)(k), Florida Statutes. [ relaase the Division of
Corporations from any Bability of non-compliance with Saction 119.07(3)k) in the avant that the infarmation supplied is deernad exempt from public access. | further certify that the information indicatad on
'same legal effects as if made under cath. | further certify that | am a General Partner of the limited partnarship, receiver or trustae

this annual repart is true and rata and that my signaturs ghall have
ampowared to executef requirad by m%ﬂo
SIGNATURE ' a‘@ ﬂ

tutas.

DATE

jo— Lo =&

. 4

Typed or Printed Name of Genaral Partner Sigring Form

Daytime Telephcne Number, (?5 O )32 é '52,/ -’ —)

CR2E003 (8/98)




