FILE ON OR BEFORE DECEMBER 31,1398 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

FILED
Sandra B. Mortham SECRETARY OF STATE
Secretary of State DIVISION OF GORPORATIONS

DIVISION OF CORPORATIONS 99 JAN iS PH 2: 02

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Nama of Limtted Partnarship 1a. DOCUMENT #
A19862

QUAIL OAKS ASSOCIATES, LTD. RN ERERRIC

Mailing Address Principal Office Address 3. Date Formed or Ragisterad 5a. capitel contributions as
Shown on record.
P.O. BOX 64 F.O. BOX 64 (05/06/1985 $8,000,000.00
HEWLETT NY 11557-0064 HEWLETT NY 11557-0064 33. Date of Last Report ' ! ’
01/02/1998 5b. amount of capital
Cantributions In FLCRIDA
- — — . ! 4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass T T
Stlite, Apt. #, etc. Sulte, Apt. #, etc. -
pl e —6_ FEI Number D Appilied For
S —_ ) _ o o
City & State City & St 58-1618563 U1 ot Appiicable
- 7. Crtilcato of Status Dsired ' $8.75 Addtionai
Tip Country Zip Country Fee Required
8. Make check payable ta: Dept, of State (See reverse sida far fee'information)

|

Q_ Name and Address of Current Registerad Agent 1 0 If changed, new Registared Agent/Office

Name
MCMILLAN, JOHN E. = EM bﬂ‘&rt/l et a2 Ricunes Rzepon
— H ess lumber 15 No ep
9385 N 56TH ST ?W/ Ho e
STE 200 Sulte, Apt. &, ete,
TEMPLE TERRACE Fl 33617 City Zip Code
1* FL 23555, -

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutas, the above-named Iirrutad partnership oyganized ar registered under the laws of the State of Florida, subrn'?s this statement
for the purpose of changing Its registered office or registerad agent, or both, in the State of Flarida. Such change was authorized by its general partror(s). | harsby accept the appointmant of ragistered

agen?, | arm familiar with, and accept the obligations of SEZDJSZ, Florida Statutes.
SIGNATURE (Reglstared Agont Accepting Appointment) 2" ) @.’——-' DATE_(E@LL

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 General Parinar{s) 11a. (Doﬁgﬁ;::fpi;?ho?ﬁ::fg ;E'F"m';_;-g_)_ ~Tib. City, State 8 Zip Code - Tc. Dogrﬁ;ﬁﬁﬁ;fber
HAB TAMPA ASSOC 4747-W-WATERS-AVE: ~TAMPA-FL— qu | 3%900101
1014 . Lawrence Ct. N.Woodmere, NY
11581

OO P PR S —
—nzzﬁhfaa—un1aﬁé——ntu 4
R e

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

1 2 1 do hereby cerlify that the information suppliad wilh this filing Is veluntarily furnished and does not quahfy for the exemption stated in Section 118.G7(3)(k), Florida Statutes, | release the Division of
Cosparations from any lability of non-compliance with Section 119.07(3){k) in the event that the i is pt from public aceess. | further certiy that the information indicated on
«» this annual report is true and accurate and that my signatura shall have the same legal effects as if made undﬂr oath. | further certify lhat 1am a General Partnar of the limited partnership, raceiver or trustee

empowerad to execute this repoft as required by chapter 620, Flofida Statutas.
SIGNATURE M _ome_ 12/22/8

Typed or Printed Nams of Ganeral Parinar Slgning Form I-]AB TAﬁPA ASSCGIATES EEMI'EN.T' IRODY Daytime Telephone Number. 516 7 Q18417 FAX

[ i s TS =" ="ad =Y 1 i

CR2E003 (3/98)



