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

LIMITED PARTNERSHIP
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 » Name of Limited Partnership

CAPRI VILLAS, LTD.

1a.  DOCUMENT #
A17262

FILED
97SEP 10 FPH L 11

SECRETART Lr Siale
TALLAHASSEE, FLORIDA

ORI AR

Malling Address

“HE-BAGT-MONROE-STREET
JACKSONVILLE FL 32202

Principal Office Adgress

~A15-EAST MONROE-STREET-
JACKSONVILLE FL 92202

Ha. capital Contributions as

3. Date Formed or Registered
Shown on record.

06/18/1984

$180.00

34. cate of Last Report

5b. Amount of Capital
Contributions in FLORIDA

09/17/1996

4, state or Country of Formation 1o date:

2. Malling Address 2a. Principal Office Address
437 East Monroe Street | 437 East Monroe Street FL
Sulte, Apt. #, slc. Suile, Apl. #, etc 6. FE( Number O
Applied For
City & Stao Ciy & Sale 58-2406739 (O Not Applicabls
Jacksonville, F1l. 32202| Jacksonville, Fl. 32202 | 7.conicals of Staws Desired (R $878admnn
Zip Counlry Zip Country Fee Required
B- Make check payable to: Depl. of State (Ses reverse side for fee inforrnation)
. Name and Address of Currant Reglstered Agent 0. Ifchanged, new Registered Agent/Office
Name
' LY OD G Streat Address {P.0. Box Number [s Not Acceptable)
~H5-E-MONROE6T— E. Monroe St.
JACKSONVILLE FL 32202 Sl 201,61
City FL Zip Code

SIGNATURE (Registered Agent Accepting Appointmenl) _____ _

1 Oa, Pursuant 1o the provisions of saclions 620.1051 and 620 192, Florida Stalules, the above-named limited partnership organized or regisiered under the laws of the Siale of Florida, submits this state nent
for the purpose of changing its registered office or registered agant. or both, in the Siale of Florida. Such change was aulhorized by its general partner{s}. | hereby accepl tha appointment of ragistered

agent. | am famitiar wilh, and accept the abligations ol seclion 620 192, Florida Statutes

DATE 4" 5’?7

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

11, Nams(s)of Ganers Parnert 118, e o O o sy | 11D Ciy. Slta & 7 Cosa 11C._ pocumon hmber
WILLIS, LYNWOOQD G. 415 EAST MONROE STREE JACKSONVILLE FL
WOLF, ALFRED H., JR. 5751 PLANTATION ROAD PLANTATION FL

4UUHUJH?1HU4f“3
0/ 12/97--01094--D01

w1650 00 skekl65. 00

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

CRZEDUS (6/97)

12.
rations from any liability of non-compligaerw
thig gnnual report is true and accurate and fhal my sig “
empowerad to execute this reporn as requirad byighap ﬂ"'—“ . Florida Statutes

‘\

17

| go hereby cerify that the inforrmation supplied with this fiing is voluntarily furnished and does not quality for lhe exemption stated in Seclion 119.07(3)(k), Florida Statutes. | release the Division of
Y ¥ ¥ quality

q’ lign 118.07(3)(k) in the event that the information supplied is deemed exempt from public access. [ {urther certify that tha information indicaled on

re shall have the same jagal eflects &s If made under calh. | further certily that | am a General Pariner of the Imited partnership, receiver or t'ustes

9-5-97

DATE

”_AumdeELULiLiﬁ o rsemoens J0 4 - 3583598

Typed or Printed Name of General Partner Signing Form _



