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1997 DIVISION OF CORPORATIONS |J
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1. Name of Limited Partnarship ‘ 1a. DOCUMENT #

A18127 |
NORTHWOODS Il APARTMENTS, LTD. AV RSV AWM

Mailing Address | Principal Office Address / 3, Date Fommed of Registered 5a. gﬁg&?" m&gf,}'m as \
Me'gﬂ*WS’ #cmmuy Q.Dz yoss-etonesisn 793 w&ut?/% 10/24/1984 $45.20000 |
SUITE *: :Ugwﬁ 3” 3a. pate of Last Report i

11 1%5 t of Capital '
Reon 3440 il 5. senicicml
2 Malling ress 1 2a. Principal e Address . sts o County o Formton oo
13 Ec.ekpu.ul; 539-1»@. - 74§ 1CARDILY @ De. Al
Sulte, Apt. ¥, efc. uileaApt. #, etc. 6. FEINumber )
e LTE 8 [ Ll {1 ﬁ / 63-0887304 8 Applied For
City & Stale City & State Not Applicable
moB( LE A'L- ‘ DRIWLE pﬂ - 7« Certiicate of Status Desired O ;E_-;%e ‘adc_,;tign,,
{ ni i i Counl @ Require
Zip 3 G b m Cﬁ'l gyg fLE" Zip 3(@6@ yﬁolryé( f B. Maks check payable to: Dept. of State (See reverse side for les information)
. Hame and Address of Current Reglstered Agent 1 0. If changed, new Registered Agent/Otfice
. Name
ANDERSON MANAGEMENT ING ™ Aucew Aeees
m| EAST m HOAD . Straet Eddrsss (P.O. Box Number |s Not Accapiable) &
PENSACOLA FL 32504 : Solte, ApH ¥, etc. =
Cit ip Coda
* LCisushcod FL| %5ay

for the purpose of changing #ts registered office or registered agent, or beth, In the State of Elatjda. Such change was authorized by itf general partner(s). | hereby accept the appointment of registered
agent. | am famifiar with, &nd accept thé obligations of section 620.192, Florida Statules.

108&, Pursvant to the provisions of sections 620.1051 end 620.192, Florida Statutes, the above-named limitad partnership organized of regis| de( the laws of the State of Floriga, submits this Ja!emenl

SIGNATURE {Registered Agenl Accepting Appointment) E ,_lQ\aﬂSLQ__

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

Address of Each Ge | Parines . Registrationy -
11. Name(s) of Ganera! Partnor{s) ‘ 198, (Do HOT Ueo Post Olfics Box Rumbersy | 11D, City, State & Zip Code 116, Dortant Nomber

_ 773 Ficehoiiry S DE. /4
| R o S s 19972992
ANDERSON, ROBERT H w8 MOBLE “M;?i[aoax B6--0101 7—-01

KNIGHT, STLLMAN D, R. 6251 MONROE STREET SU DAPHNE AL EkqSy, 15 *&7@4‘ S

| ffao”

. | S 6{,4 3% LG
e

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

1 2. | doheraby certify that tha information supplied with this filing is voluntarily fumished and does nol quality for tha exemption slated in Section 119.07(3}k). Florida Statutes. | ralease the Division of

. Corparations lrom any liability of non-cormpliance with Section 119.07(3)k) in the event that tha information supplied is deemed exempt from public access. | further cerlily that the information Indicated on

{ this annual report is frue and accuralg and that my signature shall have thggame legal elecls as if made under oath. | further certity that | am a General Partner of the limited partnership, receiver or trustee
165,

} wnpmeredtoexecutslhis: B o apter, Horida
- e 35 /A
“NGNATURE .. £ /r/ 4 owe L0 =/ y

v 4 7
Typed or Printed Name of GeneA’anner Signing Form Mmﬁ/ _ Daytime Telophone NMM
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