FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND $500 PENAITY FEE

98 HOY |

1. Name of Limited Partnership

1a.

A19162

DOCUMENT #

WOODCLIFF APARTMENTS, LTD.

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fil.ED
SECRETARY OF STATE
ANNUAL REPORT S B BIVIE T oF OTPOR ATIONS
cretary of State
1999 DIVISION OF CORPORATIONS

2 PH 2=02tﬂd}_\:\

W

Mailing Address . Principal Offico Addrass 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
2424-ENTERRRISE-ROAD-GUFE-G 2T ENTERPRISEROAD—SUITE-G 02/20/1985 $245,000.00
CLEARWATER FL 33763- CLEARWATER FL 3763 3a. Date of Last Report it
12/12/1997 5B. Amount of Capital
Contributions in FLORIDA
. 4. Stata or Country of Formation 1o date:
2, Malling Address 2a, Principal Office Address
516 Lakeview Road 516 Lakeview Road FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Numbor O
. . led F
Uit 8 Unit 8 59-2626124 B oy apploatie
City & State City & State _ PP
Clearwater, Florida Clearwater, Florida 7. Cartficate of Status Desired fd $8.75 Additonal
Zip Country Zip Country Fee Requirad
33756 P i nell as USA 33756 Pin e]_ 1 as LSA B Make check payable to: Dept. of State (See reverse side for fee Inforrzation)
9. Name and Address of Gurrent Registered Agent ‘i U. i changed; new kééfsterad Agent/Office
Name

FLYNN, THOMAS F

Street Address (PO, Bax Number Is Not aweptable)

2424 ENTERPRISE: ROAD, -SURE-G 516 Lakeview Roa
CLEARWATER FL 33763~ SUIUTJ??%: % Bté
clearwater FL i 956

10z, Pursuant 1o the provisions of sections 520.1051 and 520,192, Florida Statutas, the above-named limitadrpertn&rsh[p organized or registared under tha laws of the State of Florida, submits this statement
for the purpose of changing its registered office o registerad agant, or both, in the State of Florida. Such change was authorized by its general partnar(s). | hereby accept the appointment of registered

agant. | am familiar with, and accept the cbligations of secticn 620,192, Florida Statutas,

SIGNATURE (Registered Agent Accepling Appolntment) ‘A\r@—\f\\}b-.) )i) * DATE 10/ 23/ 98

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

11.  Name(s) of Goneral Pariner(s) 1A (o NOT e Pos e e | 11D, City, State & Zip Code T1C.  ponlton o
FLYNN, THOMAS F 2424-ENTERPRISE- ROAB,- CLEARWATER FL 34623
| 516 Lakeview Rd, Unit 8 33756
=“onnOz2Ersn g =2 ——1
AR -0 Tn0d—013
EEE ey S W T T e e |

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

12. 1do hereby certify that the infarmation suppliad with this filing Is voluntarily fumished and dges not qualify_f;u the exemption stated in Section 119.07{3)k). Florda Statutes. | release the Division of
Ceorperations from any liability of non-compliance with Saction 119.07(3 ent that the information supplied is deemed exempt from public access. | further certify that the infarmation indicated an
this annual raport is true and accurate and that my signature effects as if made undar cath. | further cartify that | am a General Partner of the limitad partnership, receiver ¢r trustea

empowerned to exacute this report as requirad by chaptar 6287

oare_10/23/98

S|GNATURE<5\M , é}) -

Thomas F. Flynn 727-449-1182 X 211

Daytime Talephone Number

CR2E003 (8/98)

Typad or Printed Name of Genera! Partner Signing Form




