FILE ON OR BEFORE APRIL 8,1998 TO AVOID
. REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE I
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

BIVISION gF ¢

SECRE mﬁ

WED
OF STATE
PURATIUNS

IBEAR IO P I2: 27

1a.  DOCUMENT #
A16602

1. Name of Limited Pannership

SHADOW HILLS ASSOCIATES, LTD.

A

AR R TBATRT A

Principal Office Addrese

800 NEWPORT CENTER DR.
SUITE 400
NEWPORT BEAGH CA 92660

Malling Address

B00 WEWPORT GENTER DR,
SUITE 400
NEWPORT BEACH Ch 62680

4. Date Formed or Registered

03/14/1984

34. pate of Last Report

01/09/1997

8 ichuinr S
3 996i0.00

N

5b. Amount of Capital
Contributions in FLORIDA

4. state or Country of Formation to date:
2. Maling Address 28. Principal Office Address C A
Sutte, Apt. #, etc. Suite, Apt. #, sic. 6. FEI Number 0
Applied For
33-0027958 _
City & State City & Stale Not Appicable
7. Certilicata of Status Desired $8.75 Addilionat
Zip Country Zip Counlry Q Fec Required
8. Make chack payable 1o: Dept, of Stale (See reverse side for fea information)
. Nama and Addrass of Current Reglstersd Agent 10. 1 ehangsd. new Registared Agan/Office
Name
SHERWOOD, JOSEPH H.
m MNWD CENTER PKWY Strasl Address (P.O. Box Number ls Nol Acceplable)
SUITE 105 Suite, Apl. #, etc.
MAITLAND FL 32751 Ty FL Zip Code

108, Pursuani tothe provislons of sections 620.1051 Bnd 620,192, Fiorida Statules, the above-named limitad partnership organized or registered under the laws of the Slale of Florida, submits this statement
for the purpose of chanping its regiclered office o registerad agent, or both, In the State of Fiorida. Such change was autharized by ils general pariner(s). | hereby accepl the appolntment of registersd
agent. | am lamiliar with, and accapl the obligalions of saction 620.192, Florida Statutes

SIGNATURE (Registered Ageni Accepting Appoiniment) DATE

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

Hegistration/

11, Namo(s) of Gensral Pariner(s) 118, (0N ao Pou Otis o umbers) | 11D, iy, Sate 8 2ip Code 116 pocument Number
CLAYTON, JAMES L. 800 NEWPORT CNTR. #40 NEWPORT BEACH CA Oﬁ/
S, BYRON L. 800 NEWPORT CNTR. #40 NEWPORT BEACH CA gf,( _ {
ERWOOD, STEVEN J. 800 NEWPORT CNTR. #40 NEWPORT BEACH CA
L A foeb o6~
RS2, 25 wkkehoE, 25

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

12, 1 do hereby cenify that the information supplied with 1his filing is volunlarily furnishad and does not quatify for the exemption stated in Section 119.07¢3)k), Forida Statules. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exsmpl from public access. | furlher cartity that the infarmation indicated on
this annual report is Irue and accurate and that my signalure shall have the same legal effects as if made under oath. { further cerlify that | am & General Partner of the limited partnership, receiver or trusiee

empowered Lo execule this report as required by chapter 620, Blorida Statutes.
v 318/48

CR2E003 (12/97)

SIGNATURE \@J/ :
{ P m.//..m Cloin 0 CLormcmnd o . 17 Il I-I)[q ‘/0 'LIZ/)I')



