: -
FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOTATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE CFIL E
Sandra Mortham EYARY
ANNUAL REPORT Secretary of State DngIDH FC RPURAT'GNS

1997

DIVISION OF CORPORATIONS

95 ROV -1 AM 9: 30

1. Name of Uited Partnership 1aA 4 9§@UMENT #
RESDENTIAL PROPERTEES, LTD AR R AR

MR 1R BLVD. | PP RN 3- Sy oyt sa'gﬁwgmm'ﬁ%‘ﬁ?
JACKSONVILLE FL ‘ JACKSONVILLE FL Lt
3a.00/22/1095-

&b. amountof Capital
Conltributions in FLORIDA

4, Sﬁ_e of Gountry of Formation 1o date:

# C] 0,000
Sulte, Apt. &, etc. Suite, Apl. #, etc. m 0 Appliod For

2. Mailing Address : 24a. Principal Ofiice Address

licabl
City & Stale : City & State Not Applicable
7 . Certificats of Status Desired LI $8.75 avononal

Fee Required

Zip Country Zip Country
: . Make check payable to: Dept. ol State {Ses revarse side lor fes information)

ﬂ FEH ﬁl\d Address of Current Registered Agent 10. Hchanged, new Registered AgentiOffice
y 3 i Name

4242 ORTEGA BLVD.
APT, H11
JACKSONVILLE FL 82210 Sufto, Aipt 4. o5,

> FL|

10a. Pursuant to the provisions of sections 620.105 and 820.192, Florida Statutes, the above-named limited parinershin organized or registered under the laws of the State of Florida, submits this statement
for the purpogs of changing ils mgis‘ered office o registered agent, or bath, in the State of Fiorida. Such change was authorized by fte general panner(s). 1 hereby accept the appointiment of registered
agent. | am lamiliar with, arxt accept the obligations of section 620,192, Florida Statutes.

Streat Address [P.0. Box Number I8 Not Acceptable)

2ip Code

SIGNATURE (Registered Agent Accepting Apboinlment) DATE

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

§1.  Namets) of General Partneds) 11a. NEPHe R e Aiotes | 11b. Chy, State & Zip Cade 110, pocnoon hormper

3B, ! [ 4Z4ZORTEGABID #11 | JACKSONWIIEFL

TROoOO2O0a239y7Y——1
~11/03/9%--01044--023
WEEESTEL 25 #*STE, 25

A LE

Note: Gerieral riartners 'MAY NOT be changed on this form; an amendment must be flled to change a gehtal partner.

12. 190 horeby certity that the Informatidn supplied with this fing is voluntarily fumished and doss not quality for the exemption stated in Section 1198.07{3)k), Florida Stahas. | release the Divislon of
Corporations from any liabllity of nor-compliance with Section 112.07(3)(k) in the avert that the & lind is G 4 exempt from public access. | further certity that the information indicated on
this mnnua! report ks true and accuraie and that my signature shall have the same lagal effects as i made under vath. | lurther certify that | em 8 General Partnar of the limitei partnership., recelver or Irustee
empowered to execute this repon a% required by chapter £20, Fiorida Swatutes.

DATE - 8’ -

SIGNATURE

val panmr}g‘grnng Fom ~JTAMES 13 LATERS, TK  __ Daylime Telephons Number @ oy ) 35°9-3¢ 7?

CRZEQ03 (6/96)



