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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE ,

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham o ’SlgsﬁRlEfTﬁRpYn Mm% N,*‘-: )

Secretary of State

1998 RATION | |
DIVISION OF CORPORATIONS 98 JAN _2 AH IU: 33 hﬁ\‘k’\‘

1 » Name of Limited Partnarship

1a. _ DOCUMENT # 5
A19862

GOV MIRARAR TR AR

QUAIL OAKS ASSOCIATES, LTD.

Maling Address Principal Office Addrass 3. Date Formed or Registerad ba. gﬁg&ilgﬁpéggrggns as
P.O. BOX 84 P.0. BOX 64 05/06/1985 $8,000,000.00
HEWLETT NY 115570064 HEWLETT NY 115570064 3a. Date of Last Repon bt '
0”07“997 5b Amouni of Capital
Contribulions in FLORIDA
4. stale or Country of Formation to date:
2. Malling Address 28. Principal Office Address FL
Suite, Apt. #, elc, Suile, Apt. #, elc, 6. FE! Number
58 161 D Applied For
City & Stale City & State 8563 O N Applicable
7. Certificate of Status Desirad $8.75 Addilional
Zip Counlry Zip Counlry Fee Required
-i. Make check payable to: Dept. of State (Ses revarse side for fee information)
9. Nama and Address of Current Regleterad Agent 10. Il changed, new Registered AgenliOftice
Name ""-—I 'll_]l ] 0 s S P " o f
MCMILLAN, JOHN E. D142, ’38——0 1 quD—*DU ’
9385 N SBTH s.r Street Address (P.O. Box Number [s Not Acceplat*»'**__ -...ll:' . DU ****55“. UD
STE 200 Suie. ApL #, 6ic.
TEMPLE TERRACE FL 33617 o i

408, Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-namsd limitad partnarship organized of regisiered under the laws of the State of Fiorida, submits this statement
for the purpose ol changing Its registered oflice or registered agont, or both, in the Stale ol Florida, Such change was authorized by ils general partner(s). ) hereby accopl the appointmen of registered

agenl. | am familiar with, and accept the obligalions of section 620.182, Fiorida Statutes.

_ DATE N _

SIGNATURE (Registersd Agent Accepting Appointment) -

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

Addrass of Each General Pariner . . Registration/
11a. { 11b. City, Slate & Zip Code 11c. Dncurﬁent I\;umber

11, Nemsis) of General Partnerts) Do NOT Use Post Office Box Numbers)

HAB TAMPA ASSOC 4747 W. WATERS AVE. TAMPA FL (92339900047

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

12. 1dohereby certily that the information supplied with this fling is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Saction 118 07(3)(k) in the event that the information supplied is deemed exempi from public access. | further cedtify that the information indicated on

empowerad o execule this raport as required by chapter 620, Florida Slatules.

SIGNATUREM_.._. *r

kG0 | TP e

this annual raport is true and accurate and thal my signalure shall have the same legal effecls as it made under oath. | urther cerlity lhat | am a General Parlner of the limited parmershup receiver of frustee

CR2EQ03 (6/97)

ﬁmPA‘: &QJ“J;L& 4;47 Daylime Telephone Numbar J7(é._7§7/-. fyZ/

Typed or Prinled Name of General Partner Signing Form




