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 FILED
ANN Sandra B. Mortham SECRETARY OF STATE
UAL REPORT Socretary of St DIVISIGN OF GORPORATIONS
1999 DIVISION OF CORPORATIONS

98 SEP 21 AMI= 32

M ARG

1. Nome of Limited Parinership DOCUMENT #
: A15267

NICEWOOD GARDEN APARTMENTS, LTD.

3. Date Formed or Repistered

Mailing Address

Principal Office Address

5a. Capital Conlributions as

Shown on record.
4600 RANGE ROAD 4500 RANGE ROAD 09/13/1983 $26,340.00
MOEVILLE FL 325M8 NIGEVILLE FL 32578 348. Date of Last Reporl ! '
122311997 5b. Amount of Cepital
Contrbutions nFLORIPA
4, state or Country of Formation to dato:
2. Malling Address 2a. Princlpal Office Address Fl_
Suite, Apl. #, elc. Suite, Apl. 4, etc. 6. FEINumber [:I Apptied For
City & Siale Cily & State 59‘6824937 W] Not Appticable
T . Certificate of Siatus Desired E $8.75 Additionat
Zip Country Zip Country Fea Required
8, Make check payable to: Dept. of State (See reverse sida for fee information)
9. HName and Address of Current Registered Agent 40, « changed, new Raglsterad Agent/Offics
Name
WRIGHT, JOSEPH L
Sireot Add P.O. Box Number lg l H‘ll ¥ '_'—n'«MM.“.M
500 KELLY MILL ROAD e 7. e Ty T
VALPARAISO FL 32580 Sulte, Al ¥, ofc. HRHNITO. 50 FAERETE. 50
City Zip Code
FL

1{la. Pursusnt 1o the provisions of soctions 620.1051 and 620.162, Fiorida Statutes, the sbave-named limited parinership organized of reghatered under the laws of the State of Florida, submits thls statement
for the purpoee of changing its reglstared office or ragisterad sgant, or both, In the State of Florida. Such change was authonzed by its gensral pariner(s). | hereby acoept the appoiniment of regisiered
agent. | am familiar with, and accepl the obligations of seclion 620.182, Florida Staluies.

SIGNATURE (Reglstered Agen! Acoepling Appointmant) DATE

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

11, Nomat)ofconemparaor Mo, o, rnsieahomesins T 41b.  oy.sue s 2pcos MG, paetstelh |
WRIGHT, JOSEPH 1420 BAYSHORE DR. NICEVILLE FL
Y,
¥

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

42, 1do hereby cerify thal the information supplied with thig filing Is voluntarlly furnished and does hot qualify for tha examption stated In Saction 118.07(3Xk), Flerida Siatutes. | releasa the Division of
Corporations from any liabllity of non-complisnce with Section 119.07(34k) in the evant that the Information supplied is deemsed exsmp! from public access. | further cartify that the information Indicated on
this annual report is true and accurate and thet my signature shall have the same legal effacts as If made under oath. | furlher certify that | am a Geoneral Parner of the imlted partnership, receiver or frustee

empowsred to execula thls reporl as required by chapler 620, Florida Statutes.
et M, 192P

epaphe S SN
Daviime Tetephones Number

ral Farnar Sianlng Form

SIGNATURE

'i’yped of Printad Name of G

CRZEQ03 {8/98)




