FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

L‘MITED PARTNERSH'P FLOR!IDA DEPARTMENT OF STATE E_.H [“
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretary of State DIVISIONR OF LOHPORAT!OHS

1998
1. Namo of Limited Parinorship 1a. DOCUMENT #

A16995 (A AOR AR

UNIVERSITY VILLAGE ASSOCIATES, LTD.

DIVISION OF CORPORATIONS

970CT29 PH L 2L

Malling Address Principal Olfice Address 3. Deto Formoc of Registered 5a. gﬁg‘,},i’ocn"?;‘c";}’c‘f?”s as
241 N, UNIVERSITY DRIVE 241 N. UNIVERSITY DRIVE 05/09/1984 §1,235,000.00
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 38. Date of Last Roport LA AL
01/09/1997 Bb. oot Cog) o
4. siate or Country of Formation to date:
2. Malling Address 28. Principal Office Address
FL
Sukte, Apt. #, elc. Suite, Apt 4, elc. 6. FEI Number .
!'_] Applicg For
City & State City & State 59'2422647 D Not Applicablo
7. Certilicate of Slalus Desired $8.75 Additonal
Zip Counlry Zip Country Foo Required
8. Make check payable to; Dept. of Stale (See reverse sldo for fee informaticn)
9. Name and Address of Current Reglstersd Agent 10. 1 ehangad, now Registered Agent/Office
Namo
ATLANTIC 15T PROPERT'ES‘ INC. | Street Address (P.O. Box Number (s Noi Acceplablo)
245 N. UNIVERSITY DR, L L T g B
BRO Suite, Apl #, eic ALY NN i G WS S
PEM KE HNES FL 33’024 1 1 )II‘ 3 4,1,"{? U Ilf "'"I Il H
City *ukno0, '#L f‘PiFW‘L.I 1, B

108, Pursuant 1o the provisions ol seclions 620.1051 and 620 192, Fiorida $talutes. the ahiove-niamad limited partnership organized or regislered under tha laws of tho Stale of Florida, submits this statement
for the purpose of changing its repistored office or registered agenl, or both, I tha State of Florida Such change was authonzed by ils general pariner(s). | hereby accepl the appointment of registered

sgont. Lam familiar with, and accep! the obligations of seclion 620,192, Florida Slalulas

SIGNATURE (Registered Agent Accepting Appaintment) _ — - _ DATE _ R

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

1 1 c. RAegisiration/

1 1 hd MName(s) of Genoral Parinor(s) 11a. {Eloﬁg;eassoorF’EoZIc?)l(f;\ggDE:LFI)\.'a&?mg;rs) tib. Gity. State & Zip Code Documeant Number
ATLANTIC 15T PROPERTIES, 245 N. UNIVERSITY DR. PEMBROKE PINES FL J68428

. S o
: [bléﬂ

b

b ]

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

12, 1o hereby certify that the Information supplied wilh tis filng Is voluntarily furnished and does nol qualily for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | reloase the Oivisien of
Corporations from any liability of nen-compliance with Seclion 112.07(3)(k) in fhe ovenl thal the information supplied is deemed exempt from public access. | further certfy that the information indicated on
thls annual report is tue and acguralp and thal my signature shall haweg he same lepal efiects as if made under oath. | further cerlily that | arm a General Parlner of the limited parlnorship, receiver or rustec

SIGNATURE . XLt ceccece

8mMpowerad to execute this
/%%Z" B

Typed or Printed Name of General Pattnor Signing Form _. . /4 aef@'ﬂ/“’ﬁf A‘e’"/ L [_)ay_timu Telephone Number _ ?ﬂ § ,?,‘/" {?ro o

CR2E003 (6/97)



