W‘l'?ﬂ !‘//-1\/

FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

nEf)

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECPE'I'!:-.f‘.L ¢ 0;: STATE N /’)/L
bIVISICH CF ConORATIONS /C%

ANNUAL REPORT S ‘s
ocretary of State
1997 DIVISION OF GORPORATIONS 950C7 29 AMI0: 46

oot s e s TN
CROW OAKS AT BAYMEADOWS ASSOCIATES, LTD. ‘ I |

e
[

Sandra Mortham m}‘l C

(N

Mailing Address Principal Qifce Address 3. Date Founed or Fiegistered 5a. gf‘yu" g#;g?g?ﬂ'”" g
2859 PACES FERRY RD 2059 PACES FERRY RD 06/28/1983 00
SUITE 1400 SUITE 1400 " $990.
ATLANTA GA 30339 ATLANTA GA 0738 a. Dale of Last Report

11/07/1935
5b. Arraunt of Capital
Contebutions in FLORIDA
4, sute or Courlry ol Farmiat on to date
2. Mailng Address 2a. principal Office Address FL 4D~
Suite, Apl. #, etc Suite, Apt. #, elc TV S _
i " ® 8- 1510678 L rppies or
=) Nat Apphicat
City & State City & State ot Apphcable
7. Certiticate of Status Desred |:I $8.75 Adittonal
2ip Country Z2p Country Fec Requirad
8, Make check payable to Dept of State {See revarse swle for les informiation]
9_ Name and Address of Current Redi;t;;ed Agent T 1 0, If changed new Registered Aganl/Qffice
N .
SCHERER, BETTINA A. ame
6400 CONGRESS AVENUE, SUITE 2000 Sirant Rdiess (P70 B Fomber s Riot Addapiabi T T T s s e
BOCA RATON FL 33487 3 - -
uile, Apt #, etc
City T . FL ZJpVCL)f_Ic

1 ﬂa_ Pursuant 10 the provisions of sectons 620 1051 and 620 192 Florida Statutes, the above-named hmited partrership organized o registered under tne laws of the State of £ lor da. subnnits this slaterment
tor the purpase ol changing ils registered oliice or registered agent. or both, in the State of Flarda Such change was astnorized by its genera’ partier(s) | herety accept the appointnent of req stesed
agent tamfamilar with, and accept the obl gatons of section 620 192, Flor:da Statutes

SIGHNATURE {Registered Agenl Accepling Appointment) _ DATE

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

11. f_\la_nle"(f) of General Partrer(s) N 1 1a. (DoAhf(g%eEisslioiF?fsE%ﬁ%&‘%ﬁfﬁsﬁ;{ers) 11 b City, State & Zip Code 1ic. Dur*?;%;:rlal‘]:{:\her
CROW-TERWILLIGER COMPANY 2859 PACES FERRY RD#2 ATLANTA GA 857587

SOCH30 1 SE
-11/01.%

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

1 2, { do hereby certily that the informiation suppl ed w th this Wling is voluntarily furpished and does not quafy for the exemphon statedin Secton 119 GF(3)(K), Floridq Statutes | release tne Divison of
Corporations frony any habilily of non cemplance wilh Section 119 07(3)k) in the event that the informalion suppl €d s decnred exempl fron. pobic access | further carlfy that te informatan ind cated or
this annual reparl s pye and accurate and Ihal my sigrature shall have the same legal eflects as if made under oath | urther certify that | am a General Parteer of tha himiled parlnesship, rece var of truslec
ermpawered to exec

repc:rl as requirgd by chapter £20, Flonida Statutes
SIGNATURE . oo . M A e /9 2/- 96

AVID T ELWELL , VP ouetewsene. 120 8014 0o

Typed or Printed Hame of General Partner Signing Form

CR2E003 (6/96)




