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

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPORATIONS 97 JAN ~9 AN B: n
1. Name of Limited Partnership 1a. DOC U M ENT #

A16602
SHADOW HILLS ASSOGITES, LTD A

D I/15

FLORIDA EPARTMENT OF STATE g;ﬁg,%n’fgéﬂ YEOF %TATE

Sandra Mortham

Mailing Address Principal Office Adarass 3. Da‘?la Farmad or Registered 5a. cml %PAQ‘Q:‘&'W Bs
800 NEWPORT CENTER DR. 800 NEWPORT GENTER DR. 03/14/1984 $3,720,610.00
» L h
SUITE 400 BEACH CA :g"E mBEACH - 38. Dats of Last Faport
02”6“9% 85b. Amount of Cepita)
Gonlnbutrons n FLORIDA
d : 4, stae or Country of Formation to da
2. Mailing Address 2a. Principal Office Address CA
¥ Suite, Apt. #, etc. Suita. Apt. #, etc. FEI Numb:
P P 6. 330007858 ] popi or
City & State City & State Not Applicebie
7. Certificate of Status Desired D $8.76 Aaditional
Zip Country 2o Country Fee Aequired
8. Make check payable 1o: Dept. of Stat¢ (See reverse side for fee information)
9, Nsme and Address of Current Registered Agent 10. It changed, new Repisterod Agent/Qffice
Narne

SHERWOOD, JOSEPH H. o

m m.AND CENTm m Street Addrass (P.O. Box Number ts Not Acceptable)

SU"E 105 Suite, Apl. ¥, eic

MAITLAND FL 32751 o FL Toteke

10a, Pursuant 1o the provisions ol sections 620.1051 and 620,192, Horda Statules, the above-namad limiled parinership organizad or registerad under the laws of the State of Fiorida, submils this statemeant
for the purpose of changing its regislared ofhce o registered agent, or both, in the State of Florida Such change was authorized by Its general pastner(s). | hereby accept the agpointment of registered
agent. tarm familar with, and accepl the obligations of secton 620.192. Florida Stalules

SIGNATURE (Regislered Agent Accepling Appontment) _. DATE

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

Ragistrationd

11, Namele)of Gereral Partnarts) 118, (DoNOT iiea Posi Oftes Box sompers) | 11D, City. State & Zip Coce 1€, pocument humber
CLAYTON, JAMES L. 800 NEWPORT CNTR. #40 NEWPORT BEACH CA
WILLIAMS, BYRON L. 800 NEWPORT CNTR. #40 NEWPORT BEACH CA |
SHERWOOD, STEVEN J. 800 NEWPORT CNTR. #40 Nmmgggz%ozg o1y
' FRATLE [Pl v o

| 5

. DOOD20E 1 2 1 Si-—
A T A0 Ton 1025

Bk 37 50 spewd 3T, B0

..J

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

12. 1 dohereby cerlily 1hat the infermation suppied with this filng is voluntariy furnished aad does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | releass the Division of
Corporatons rom any liablity of non-compliance with Section 118 07(3){k) in the eveni that the information supplied is deemad axempl Irom public access, | further certily that the information indicated on
this annual report is true and accurale and hat my signalure shall have the same legal effects as if made under oath. | further certify that | am a General Partner ol the limiled parinership, receiver or trustee
empowered to execute this report

SIGNATURE _ " / Y .Y A

Typed or Prinied Name of General Pariner Signing Forrn _ S'Le—udv& . J- SLM Daytime Telaphone Number (‘1 ‘q) (0‘-{0 ! L’(m

CR2EDG3 {6/96)



