FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT YO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F i L' E D

Sandra Mortham 96 SEP l-] PH Ll: 2"

1 LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1997 o DIVISION OF CORPORATIONS SECREi AHT UFF‘(EI()%!{EA
1. Name of Limited Partnership 1aA1 7wUMENT # TALLAHASS[E» |

CAPRI VILLAS, LTD. ——— NN TG

4 CAe
LM
. . 3. egistered B8. capital Contributions as
MYSOENSIHONROE. STREET SRS HGNHOE S TREET (VAN S |
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 ‘
3a.1006/1895
5b. Amount of Capila!
Contributions in FLORIDA
- 4. W of Counlry of Formation to date:
2. Malling Address ’ 2a. Principal Office Address
»

Suite, Apt. #, etc. Suite, Apt. #, elc. “GW D Applied F
ppl ar

!
Not Applicabl
City & State City & State ot Applicable

7 . Centificate of Status Desired I;g/ $8.75 Additional
Fee Required

8, Make check payable to: Dapt. of State (See reverse sida for fee information)

Zip Country Zip Country

gl Nagg and Address of Current Reglstered Agent 10. 1t changed. now Registered Agenl/Ofiice
Name

415 E. MONROE ST,

JAGKSOMLE FL m Street Address (P.O. Box Number Is Not Acce;rﬁ![}.] i _] ij[J ] 5 [ -_5. 5“ 5:_- :_j Il_l
S A v BERRZO0, O skl D0

City F Lij Code

410a. Pursuant 1o the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. Such change was Buthorized by its general partnar(s). | hereby accep! the appointment of registered
agent. | am lamiliar with, and accept the obligations of section £620.192, Florida Statules.

SIGNATURE (Registered Agent Accepling Appointment) ——eee—._DATE ___

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

11. Name(s} of General Pariner(s) 11a. e EIERCE AR | 11D, Gity, Stale & Zip Code 11c. Dof;.%j:r:;ap:ﬂber
WIS, CNWOOD®, | #15 EAST MONFOE STREE |~ JACRSORVILLE FL
WOLF, ALFRED H., JR. 5751 PLANTATION ROAD PLANTATION FL

v

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

4 2. !dohereby centity that the information supplied with this filing is volunlarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | refease the Division of
Carporalions from any liability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. 1 furlher certily that the infarmation indicated on
this annual report is true end acourate and that my signature shall have the same legal efiects as if made urider oath. | further certify that | am a General Fartner of the limited partnership, receiver or irustee
empowered 10 execuls 3s rpquired by chapler 62, Hlorida Statutes.

SIGNATURE __\__¥4 JONG e Q03 -9

Typad of Printed Name of General Partner Signing Form L Y !!.Q?_Q‘OJDML‘I,S Diaylime Telephone Numnber gﬁé}v,czf KL3KE&@,

CR2E003 (6/96)




