FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE "Fn-—'-gg -
Sandra B. Mortham b1 F STATE
ANNUAL REPORT Secretary of State gwsi.%%{&%%%%ﬁ? GRATIOHS

1999
1. Name of Limitad Partnerstip 1a. DOCUMENT #
A16602

SHADOW HLLS ASSOCIATES, LTD. (MW GATTRTGORMIAIn,

DIVISION OF CORPORATIONS

98 0CT 23 PH 116 ,@kb\‘ﬂ

Mailing Addrass Principal Office Address 3. Dats Formed or Registered 5a. capital Contributions as
ywh on record,

800 NEWPORT CENTER DR. 800 NEWPORT CENTER DR. 03/14/1984
SUITE 400 SUITE 400 33. DCata of Last Report $3’929’6 10'00
NEWPORT BEACH GA 92880 NEWPORT BEAGH GA 92660 03/30/1998 T —

GCantributions in FLORIDA,

4, state or Country of Farmation ta date:
2. Mailing Address 2a. Principal Office Address
CA
Suite, Apt. #, etc. Suite, Apt. #, elc,
ite, Ap P 6. FEl Number (3 Applied For
Cily & State Tity & Siate 33-0027958 [ not Applicable
7 . Certificate of Status Desired IB/ $8.75 additional
Zip Country Zip Country Fea Raquired
. Make ¢ yableto Dept of Siale reverga si inl tion}
8. Mok e e TR R S B S
Q, MName and Address of Current Registered Agant 1 0 If changed, new Registared Agent/Office
Nama A
SHERWOQD, JOSEPH H. Strest Address (P:0. Box Number Is Not Acceptable)
eg Ao N
2500 MAITLAND CENTER PKWY
SUITE 105 Suite, ApL #, eic.
MAITLAND FL 32751 = i

1 Qa_ FPursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registarad under the laws of the State of Flarida, submits this statement
for the purpose of changing its registerad office or raglstared agent, or both, in the Stata of Florida, Such change was autherized by its general partnar(s). | hereby accept the appeintment of registered
agent [ am familiar with, and accept the cbligations of section 620.192, Florida Statutes.

SIGNATURE {Ragistarad Agent Accepling Appalk } N/ A DATE

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

11. Name(s) of Gensral Partnar(s) 11a. (Do‘”&dgifﬁizﬁchoﬁgﬁﬁmm 11b. Clty, State & ZIp Code 1lc. mﬁﬂﬂ'ﬁef
CLAYTON, JAMES L 800 NEWPORT CNTR. #400 NEWPORT BEACH CA G 26leC s
o
WILLIAMS, BYRON L. 800 NEWPORT CNTR. #400 NEWPORT BEACH CA  § 2lplo5 §
SHERWOOD, STEVEN J. 800 NEWPORT CNTR. #400 NEWPORT BEACH CA G 2{l} ©

R 10 el S ol T I LR e 3
107239501 02015
REERI5 00 #8saTI5 00

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

42. |do heraby cariify that the Information suppfied with this filing is voluntarily fumished and doss not qualify for e exemption stated in Section 119.07(3){k), Florida Statutes. | releasa the Division of
Corporations from any liability of nen-compliance with Section 119.07(3)(k) In tha avent! that the informaticn supplied is deamed exempt fram public access. | further certify that the information indicated on
this znnual report is true and accurate and that my signature shall have the same legal effects a3 if made undar oath. 1 furiher certify that | am a General Partner of the limited parnership, racelver or trustee

empowered 10 exscute this report a?required by chapter %
) B s hY — . ) )
SIGNATURE %‘/Aﬂﬂﬁ Lo o e S P
Typed or Printed Name of General Partner Signing Form B\f Yoo L. Wil / Lams Daytime Telephone Nurber (’44Q) MG - 426’0




