FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
* WILL BE SUBJECT TO REVOCATION AND $500 £EE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Name of Limites Partnership

hl

1a,

DOCUMENT #
619

L-IERITAGE VILLAS OF VERO BEACH, LTD.

mazfg&a@‘*sﬁasmm

96 DEC 1 K 59

g 1

OO A

Mailing Address Principal Office Address 3. Dato Formed or Registered 5a. C“Sh pital Conributions as
7065 SOUTHSIDE BLVD 7865 SQUTHSIDE BLVD 08/07/1984 $487,700.00
?
JACKSONVILLE FL 32255 JACKSONVILLE FL 32256 38, Dato of Last Fopont
12’29]1 5b. Amount of Capital
Conldbmlons in FLORIDA
4. state or Country of Formation to date
2. Mailing Address 24a. Principal Office Address FL
Suite, Apt. #, elc. Suite, Apt. #, glc.
vite, Apl. #, etc uite, Apt. #, etc 6, FEl Num4b39:|778 Q Applisd For
“City & State Cily & State 1 Not Appiicatie
7. Certiticele of Status Desired I $8.75 adgionat
Zip Country Zip Country Fes Required
8. Make check payable to: Depl of State (See reverse side for fee information)
. Name and Address of Curreni Reglstered Agant 0. 1 changed, new Registered AganVOifice
Narme
SELIGMAN, SANFORD L.
7865 smw BLVD Stroet Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32256 SUie, AL ¥, 8o,
City FL | Zip Code

SIGNATURE {Registered Agent Accepling Appolntment)

1043, Pursuant 1o the provisions of sections B20.1051 and 620.192, Flotida Statutes, the abova-named limited partnership organized of registerad under the laws of the State of Florida, submits this staternent
for the purposa of changing its registered office or registerad agent, or both, in the State of Flonida. Such change was authorized by its general partner(s). | hereby accep! the appointment of registered
agent. | am {amiliar with, and accept the obligations of section 620.152, Ficrida Statutes.

DATE

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

11. Namels) of Genera! Partner(s) 11a. pHEFERS T R L 5y | 11b. City, State & Zip Code 11c, Do::rgi:r:;ﬂs:ber
HOLMES, ROGERS 8. 1253 SOUTH SHORE DRIV ORANGE PARK FL
SELIGMAN, SANFORD L. 7865 SOUTHSIDE BLVD JACKSONVILLE FL

- OON020E20B6——1
&00 d5-nID23--020

-12/18/9
¥k %504

LN ssEths 00

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

SIGNATURE

Typed or Printed Name of General Partner Signing Form _,Sﬂﬂ

-

e DAYE

M Daytime Telephone Number (%f}é %2‘ 07 7°J'

12_ | o hereby certify that the information supplied with this filing is veluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | release the Division of
Corporatigns from any liability of non-compliance with Section 119.07(3)k] in the evant that ths information supplied is deamed exempl from public access. | fusther certity that the information indicated on
this annual report Is irue end accurata and that my signature shall have the same lega! etfects as if made under oath. | further cenify that | am & General Pariner of the timited parinership, receiver or trustee
empowared to execute this report as required by chapter 620, Florida Statutes.

G

-16-9¢C

CR2E003 (6/96)



