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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham 5
Seorelary of State

DIVISION OF CORPORATIONS

F bt
SEARY OF STATE
10FC 1H—URATIUNS

PH 1: 39

Civt

”
f
L

3
DIVISI

98 0CT - |

1. Name of Limited Partnership

DOCUMENT #
710

1850 APARTMENT ASSOCIATES, LTD.

I T

Malling Address Principal Office Address 3. Date Formed or Regislered 5a. capital Contributions as
Shown on recard.
1850 NE 48TH ST. 1850 NE 4BTH ST. 03128“984 $1 744,956.33
SUITE 136 SUITE 136 34. bate of Lest Repart T
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
03[04’1998 5b. amount ol Capital
Contributions inFLORIDA
_ - 4. siate of Country of Formation {o date:
2, Mailing Address 2a. Principal Office Address
) ) FL
Sulte, Apl. #, elc. Sulte, Apt. #, elc. 6
P P « FEI Nurmiber 1 ) Applied For
City & Stata " -— City & Siato 59‘238868 ) Not Applicable
- L i 7- Certficate of Stalus Deslred D sBTS Additional
Zip Counlry Zip Country Fé? Reguired
1 . Make check payabie to: Depl. of Stale (Seo reversa slde for feo Informalion)
o €. Name and Addrens of Current Reglstersd Agent 10. itchanged, new Registerad AgenuCiiica
Name

HUME & JOHNSON, P.A.
1401 UNIVERSITY DR.
SUITE 301

CORAL SPRINGS FL 33071

E: ¥ | T P S gl

Stresl Address (P.0O. Box Number ks Not Acoep%ahla] | ] ~'| 15‘ .-!]E L‘|_1'| “'.'I 2
EUPITD LA L

Suite, Apt. #, efc.

Zip Code

City FL

agent. | sm famihar with, and accept Lhe obligalions of section 620.162, Florida Statutes.
-

1 Oa . Pursuant to the provisions of sections 620.1051 and 620.192, Florida Stalules, 1he above-named limited partnership organized or regislered under the laws of the State of Fiorida, submits 1his statement
far the purpose of changing ls registered ofice or rogisierad agant, of both, In the Stale of Flarida. Such change was aulhorized by s general partner(s). | hereby accept the appainiment of registared

DATE

SIGNATURE (Repistarsd Agam Accepling Appalntmenl),

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

Namo(s) of General Parner{s}

1.

11a Address of Each Generaf Pariner
* {Do NOT Use Post Office Box Numbers) . ©_ Document Number N

Ragistralion/
Drocument Number

11b 1¢c

City, State & Zip Code

KILBRTIDE INT'L LEASING & IN P. 0. BOX 168

GREENVILLE VA 24440 F96000004836

S/

‘D 59,,

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

12. tdohereby ceriify that the
Corporations from eny lis
this annual report ls true an
empowered lo execute this rgport as geqlyjred by chapter 620, Florida Slalules.

; ™
,{_f,

SIGNATURE _ |

lormElron supplied wlih this filing |s voluntarily turnished and doss net qualily for tha @xemption stated In Section 118.D7(3)Xk), Florida Siatutes. | reloase the Division of
ly ol non- ?umpllance wilh Section 118.07(3)(k) in the event hat the information supplied is deemed exemp! from public access. | further certify that the information indicated on

accurataand 1hat my signature shall have the same lepal effacts as If mads under oath. 4 further certify that | am a Generat Partner of the limlted partnership, recelver or truslee
m

e M-A5- 76

/\/\t“

Tvned or Printad Nama of Ganeral Parl

Ny 2Ry N S,

Davtime Teleaphond Numbﬂr,,Mj&:-B?QQ,, o

CR2EQQ3 (8/98)



