FILE'ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LlMllTED PA:RTNERSH]P FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham SECRETARY OF STATE
ANNUAL REFORT Secretary of State DiVISION OF CORPORATIONS
1999 DIVISION OF CORPORATIONS

99 JAN 20 AMI0: 35

1. Name of Limited Partnarship 1a. DOCUMENT #
A19129

CTW OAKS AT ORANGE PARK ASSOCIATES, LTD. SRR AT o
Mailing Address Principal Office Address — - 3. Date Formad or Reglstered 9a. cepital Contituions as
fnown on record.
2859 PACES FERRY ROAD 2859 PACES FERRY ROAD 02/15/1945
SUITE 1400 SUITE 1400 3a. Date of Last Repart $99'00
ATLANTA (3A 30338 ATEANTA GA 30339 — -
10/27/1997 Bb. e o o
- 4, state ar Gountry of Farmation to data:
2. Mailing Address 2a. Principal Office Address
- _ FL
Suite, ApL, #, etc. i Suite, Apt. #, etc. -~ ©. FEI Number | Applied For
Clty & State City &5 ~ 59-2506580 [ Not Applicable
. 7. Corlificate of Status Dasired D $8.75 Additional
Zip Country Zip Country Fee Requirad
8. Make check payable to: Dept. of State {Sea reverse side for fes information)
9. Nameand Address of Gurrsnt Rogisterad Agent j . 10. 4 changed, new Registared AgentiOffice
Name
SCHERER' BEmNA A Street Address (P.O. Box Number [s Not Acceptable)
6400 CONGRESS AVENUE, SUITE 2000
BOCA RATON FL 33487 Sule. Ak, #, etc.
City Zip Gode
, FL

10a. Pursuant to the provisions of sections 20,1051 and 620.152, Florida Statutas, the above-named fimited partriership organized or registered under the laws of the State of Florida, submits this statemant
for the purpasa of changing its regi affica or registered agent, or both, in tha State of Flarida. Such change was authorized by its general partner{s). | hareby acecept the appointment of registered
agent. [ am familiar with, and accept tha obligations of saction 620.152, Florida Statutes,

SIGNATURE (Roglstared Agent Accepting Appaintment) — DATE

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

Addrass of Each General Partner o
11. Name(s) of General Partnor(s) 11a. {Do NOT Use Past Office Box Numbers) 11b. City, Stata & Zip Code 11¢. pocument umber

CROW, TERWILLIGER & WOOD 2859 PACES FERRY RD 2 ATLANTA GA F75632

~-01/ 20799 -~ G0E--001
s#l553. 75 weewid].L oo -

HADHIZS 4289 —— 7

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

42, 1do hereby certify that the Information supplied with this filing is voluntarily fumished and deoas not qualify for the examption stated In Section 119.07{3)(k), Flarida Statutes. | ralease the Division of
Carparations from any fability of non-compltance with Section 119.07(3)(k) In the svent that the informatian supplied is deemed exempt from public access. 1 further cedify that the information indicated on
this annual report is trus and accurata and that ry signature shall have the same logal effects as if made under oath. | further cetify that ! am a General Partner of the limited partnership, receiver or trustee
aempawarad o execite thiz report as requlred by chapter 620, Florda Statutes.

SIGNATURE _dztedt G Fhyuts. Va7, 47 B oare_{2-29-98

Z
Typed or Printed Nama of General Par!nerS@ningFonn \f)r‘] vl J. EL&J{:-’—L ) Uf @— Daytime Telephone Number, 77& %‘/’ 3//D

CR2E003 (8/98)



