+.,. FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

£ ' LIMITED PARTNERSHIP FUED
% ANNUAL REPORT Sandra 8. Mortham SLCRETARY OF STATE
Secrelary of State DIVF 510N OF CORPORATIONS

1998

DIVISION OF CORPORATIONS

TIHOY 10 AMID: 56

. EDGEWATER PARK APARTMENTS, LTD.

1. Nameof Limited Parlnorship 1a. DOC U M E N T #
A15358

ORI EAwRR

| Malling Address Principal Ollice Addross 3. Date Formed or Registorod oa. gﬁg&?,' Eﬁ[‘;’c‘g,“é“’”“ B
| 0. BOX 13526 P.0. BOK 13526 09/23/1983 $250,000.00
‘1 MACON GA 312063526 MACON GA 31208-3526 3a. Date of Last Roport ! *
12,13!1996 5b. amountof Capital
Contribulions in FL ORIDA
4, Stato or Gountry of Formation to dale: -
2. Malling Address 28. Principal Offlice Address fL
Suite, Ap1. #, etc. Suile, Apl. #. olc. B. FEI Number 0
Appliod For
City & Slate City & Stato 59-2417202 [ Not Applicable
| 7. Certificate of Status Desired $8.75 Additional
Zip Country Zip Country Feo Roguired
8. Make chack payable to: Depl. of State (See reverse side for fee Inlormatian)
8, Name and Addiess of Current Reglstered Agont 10. tichanged, new Regisiered Agent/Oflice
Name -
STUGKEY' OSCAR S Add (P.O. Box Number Is Not A hle}
trept ress [P.O. BOX NUmDer Is NQ ccapla =]
118 MOCKINGBIRD LANE
EDGEWATER FL 32032 Sulto, ApL ¥, oic.

Zip Code

City FL

108, Pursuant to the provisions of soctions B20.1051 and 620,192, Florida Stalules, Ihe above-named imited parlnership organized or registered under the laws of the Stale of Florida, submits this statomionl
for the purpose of changing lis registered oflice or registered agent, or both, in the Stale of Flerida. Sush change was authorizod by s general parlner(s}). | hareby accapt tho appointmont of registered

agent. I am familiar with, and accept the cbiigalions of section 620.192, Florida Siatutes

SIANATURE (Registered Agenl Accepling Appoinlmenty __. . . R DATE _

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

Heg_i;.t}auon/

11. Name(s} of Goneral Pertnoris) 11a. (Doﬁ’g‘;‘)&ze{) Liz?gﬁggeéglﬁangrs) 11b. City, State & Zip Code 11C. pocument Numser
STUCKEY, TALMADGE 171 RIVOLI RIDGE DR. MACON GA
STUCKEY, REVA 171 RIVOL RIDGE DR. MACON GA
SOONDEHG DT 19—
~11/1 7497011 58--0005
ek E00L 00 seestt0, 00

Aac Q$§§

N%e. General partners MAY NOT be changed on this form; an amendment must be filed to change a generat partner.

12. | go hereby certily 1ha! the infarmation suppliod with this filing is voluntarily lurnished end does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | reloase the Division of
Cotporations trom any labllily of non-compliance with Section 119 0%(3)(k) in the event thai the informalion supplied s deemed exernpt from public access. | jurther certify that the informalion indicated on
this ennus! roport is trug and acpurste and thal my slgnaturu shall have tho samo legal elfecls as If made undor calh, | furlher cortily that | am a Genetal Partner of the limiled parlnorship, receiver or frustoe

.. Daytime Telephone Number _ ( 91 2 ) 742'7956 .

CR2E0CO3 (6/97)



