LIMITED PARTNERSHIP
ANNUAL REPORT
Secrw.ary of State F | L E D

1999 DIVISION OF CORPORATIONS

T —DOCUNENT# SIFEB 11 AMII: 26

A16995 T?{L{m inm L,

UNVERSITY VILLAGE ASSOGATES, LTD, R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Malling Address Principal Office Address 3. Date Formed or Registered 58. Capttal Contributions as
Shown on record.
241 N. UNIVERSITY DRIVE 241 N UNIVERSITY DRIVE 05/09/1984 $1.235,000.00
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 3. pate of Last Repont : Y ‘
10[29/1997 5b. Amountof Caplal
e satrsution: [SKe1=1ls)
| "4 Stote or Countey of Formanon to date:
2. Mailing Address 2a. Principal Offica Address A
" Suite, Apt. #etc. T Suila. Apt. #, elc. 6. FEI Number () Applied For
City & State City & Siate 59'2422647 D Not Applicable
T. Cenficats of Status Devired a $8.75 Aotuonal
Zip Country Zip Country Fae Reaurreg
_8. Maxe check payabpie to. Dept of State |Ses reverse side for fee infarmatan)
9_ Name and Addrass of Current Registerad Agent 1 0. If changed, new Registerad AgentOflice
HNams
ATLANTIC 1ST PROPERTIES, INC. |
Strest Address (P.O. Box Numbar I8 Nol Accaptable)
245 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024 Suftn ApL 8. e
City Zip Code
FL|

1 03_ Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abave-namad lmited pannership organized o registersd under the laws of the State of Flonda, submits this staternant

for the purposs of changing its regi office or rag 8gant, o both, in the State of Flonda. Such change was aulhorized by its genaral pariner(s). | hereby accept the agpointment of registered
agent. | am familiar with. and accapt the obligations of section 620.192, Flonda Statutes

SIGNATURE (Regislered Agent Accepting Appointmant) DATE

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

11. Nama(s) of General Parineris) 11a. ;:aﬁgﬁifrpiiﬂ?r:?ﬁl—.ﬁfm:s, 11b. City. Stata & Zip Code 11c. Dvgm’:ﬁ"g:"m,
A‘L&N’ﬁ 1ST PROPERTIES, 245 N. UNIVERSITY Dht. FEMBROKE PINCS TL J56428
b SO0002 7 eSS —7

—DEHI?;"S H--01015 -~UEI'I

. 4 S 00 keRS35 00
. é‘f

l A’

N%te: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.
41 2. idohereby cerity thal the information supplied with this filing is voluntanly fumished and does nal qualify for the examgphon staled in Section 118.07(3)(x). Florida Stalutes. | relsase the Division of

Corporauons from any liability of non-comphiance with Secton 115.07(3}k) in tha avent that tha information supplied is deemed exempt from public Bccess | hurthar Certify thal the informaton indicated on
his annual report is true and accurate and that my signature shall have tha sama legal affects as if made undsr cath, | furthar certity that | am & General Parinar af tha imited parinarship, feceiver ar trustee

smpowered 10 execuls this répon as requirsd by chapler 620, Firida
DATE LML_

Typed O Printed Name of Genaral Pariner $igning Form /4-//- Ii°hAne 1 )‘/f & Daytime Telephone Number /‘ C o

| SIGNATURE vz




