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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEEARTMENT OF STATE

f. nName of Limited Parinership

1a. ~ DOCUMENT #
A14751

AMREAL RIDPGEWOOD |l ASSOCIATES, LTD.

AT

FILED

98 DEC 28 PH I 28

SECRETATY OF TATE
TALLANASSEE FL

miiinn

Principal Offica Address

3. Date Formed or Registered

5a. cagital Contributions as

Maifing Address
Shown on record,
2100 APALACHEE PARKWAY 2100 APALACHEE PARKWAY 06/22/ 1983 $1,396,500.00
#88 #98 3a. Date of Last Report PSR RAT
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
HLAFASSEE L 3200 11/26/1997 5b. peumotcond
. — 4, sinte or Country of Formation to date:
2. Mailing Address 23a. Principat Office Address
CA
S, AL 7, o, Suite, Apt, F, otc. B, FEI Number O Applied For o
City & State Thy & Sata = 953795936 Not Applicable
7. Certificate of Status Desired E] $8.75 acditional
Zip = Country Zip Country Fee Required
8. Make check payable to: Dapt. of State (See reverss side for fee Information)
— |
9 " Name and A of Current R rad Agent 1 0. If changed, new Registered Agenhloﬂiée
) Name T '
HOGUE ANITA Streat Address (P.0, Box Number s Nat Acceptable}
REO PROPERTES
Suite, Apt. #, atc.
2100 APALACHEE PKWY., #88B e, Apt. #, et DE!DDI:I’T"?q[:l'?':!U—-—-E
TALLAHASSEE, FL 32301 :
10a. ¥ tothe p Tong of sectlons 620.1051 and 620,192, Florida Stalutes, the above namad 1|mx!ed partnership organized or registered under the Iaws of the State of Florida, submits this statement

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorlzed by its ganeral partnes(s). | hershy accept the appoiniment of registered
agent. 1 am famifiar with, and accep! tha obligations of section 620,192, Florlda Statutes.

SIGNATURE (Reglstarad Agemt Accapting Appainiment) - DATE
A GENERAL PARTNER THAT IS A CORPORAT!ON LIMITED PARTNERSHIF' OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.

Ragistration/

CR2E003 (8/98)

11. Nam.e{s) of Genaral Partner{s) 7 11a. tDoAh?g: Ei:fpiasfhoﬁ;:a;j::;nnz:@ 11b.  Gity, State & Zip Code B . 11 C.  pocument Number
AMREAL FLORIDA ASSOC. 610 W ASH ST #1400 SAN DIEGO CA 92101 (93033000071
oz f'q-D?aD“—“S
01139901101 - —DE'-'{
kbR, 7D dokeekns, 7
{i

— N = N N o
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general parfner.
42. 1dohgraby cerlify that the information sup;gd with this fiing Is veluntasily furished and doss not qualify for the exernption stated in Settion 119.07(3)(k), Fiorida Statutes, | release the Division of

Corporations from any liability of n nce with Section 119,07(3)(k) In the event that the information supglied is deemed exempt frim public access. | furlher certify that the information Indicated on
this annwal report I8 true and accurate that my slgnalure shall have 1he same lagal effecls as if made under oath. 1 further certify that | am a General Partrer of the limited partnership, receiver or trustes

ampowerad to axetute this report as refi

pate_{ O/Zfs/ ZF

%’%_C__(_s,;_ Paytimo Telapione Numw@_ilﬁ&iiz_

4o

SIGNATURE

Typed or Printad Name of Ganeral Pa




