FILE ON OR BEFORE DECEMBER 31, 1958 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLOR‘:A ZEPA:T:E:L QF STATE E - F?i l‘%inEaF
andra B. () AMm =
ANNUAL REPORT Secretary of State ﬂﬂir”Pﬂ”"nPNﬂohs

1999

PMSION OF CORPORATIONS

1a. DOCUMENT #

SBDEC 14 AM B: L5

e

1. Neme ofLimited Partnhership

A19711

TIFFANY SQUARE APARTMENTS, LTD.

| 12
|||||||1|||\Hl\|!i|!|[i||)||||l|||||||||I||H|!|H||||1||||||l||Nl||T

Malling Address Principal Office Address ) 3. Date Formed or Registered Ba, Gapital Contrioutions as
Shewn on record,
850 DOUGLAS AVE §50 DOUGLAS AVE (04/18/1985 $645,000.00
SUITE 1000 SUITE 1000 3a. pate of Last Repart ' "
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 01/26/1998 5h. amount of Capltal
] — ——— Contiibutions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
405 Douglas Avenue 405 Douglas Avenue FL
Suite, Apt. #, etc. Suite, Apt. #, atc. - 6. FEI Number
Suite 2605 Suite 2605 2 Applied For
Clty & State City & Stats 58-2516438 Nat Applicable
Altamonte Springs, FL Altamonte Springs., Pl 7. Cortifcate of Status Desired 3 $B.75 additonal
Zip Country Zip Country Fes Required
32714 USA 32714 USA ﬁ. Make check payatle to: Dapt. of State {See roverse side for fee infanmation)
Q. Namo and Address of Current Registared Agent ‘I I i_ if changed, new Registared Agent’Ofiice
) Nams

HAYNES, DELTON L

Strest Address {P.0. Box Murmber Is Not Acceptabls)

650 DOUGLAS AVE. 405 Douglas Avenue
Suits, Apt. #, etc.

SUITE 1000 Suite 2605

ALTAMONTE SPRINGS FL 32714 City - Zip Cods
Altamonte Springs, FL LB 2714

1 0a. Pursuant to the provisions of sections 8201051 and 820,162, Florida Statutes, the sbove-named limited partnership organized or reglstered under the laws of the State of Florida, submits this statement
for the purpose of changing fis d offica or regl d agent, or both, in tha State of Florida. Such change was authorized by its general partner{s). 1 heraby accept the appointment of registared

agent. | am famifiar with, and accept the obligations of section 620.182, Forlda Statutes.

SIGMATURE {Regisiened Agent Accepting Appointment) DATE

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

R T—— Mo Qoo | b, onsmazon | T o
40
BERT, JOSEPH E. SRDOUGLAS AVE, SUI 2605 | ALTAMONTE SPRINGS FL 32714
HAYNES, DELTON L. xBb8 DOUGLAS AVE, SUl 2605 |  ALTAMONTE SPRINGS FL 32714
CERTIFIED FINANGALL SERV xObSDOUGLAS AVE, SUl 2605 |  ALTAMONTE SPRINGS FL 32714 F31805

S0000a L SRS

EET e DS e T

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

1 2. 1doheraby certify that the Informnation supplled with this filing is voluntarily fumished and does not quahfy for the exemphon slated in Section 118.07{3)(k}, Florida Statutes, [ release the Division of

Corporations from any llabllity of nonmmpﬂame with Sacticn 119, UT(s)(k) In the event that the H dis front public access. | further certify that the information indicated on
ppama legal effects as if made under oath. | further certify Lhat | am a General Partner of the limitad partnership, racelves or trustes

e L2LEL 78

407/862-1303

SIGNATURE
Typed or Printad Name of General Partner $igning Form Del tOI/L . Havnes

Daytime Talephona Number

CR2ZE003 (8/98)




