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

-

FILED
T
FLORIDA DEPARTMENT OF STATE ™ Ly

Sandra Mortham 96 DEC 30 AH !0: 02

TED PARTNERSHIP
ANNUAL REPORT
Sacratary of State

1997 -
DIVISION OF CORPORATIONS TASE-EE‘ i , I,- E g ‘) ‘ . I E j\}?\
1. Name of Limited Fartnership 1a. DOCUMENT # H t‘ FLOR!DA B
A20072

\T)

SOUTHWOOD ASSOGIATES, LTD AN

Mailing Address Principal Office Address 3' Data Formed or Registored 58' g:gi:anl g}r?pégg:jgons as
| 300-NORTH-FAMAA STREET.-SUITE- 4100 100-NORTH-TAMPA-STREET SUITE #100 06/04/1985
TARRA SRR _TAMRA FL 39602 $21,857.

3. Date of Last Report
5h. amoun of Capital

12/12/1995
Contributions in FLORIDA

4, state or Country of Formation 1o date:
2. Mailing Address 23. Principal Office Address FL

r— ~
vite, _#, elc. h UH . | Numbar
Sie 8o 552 Ramblbr Ra. Sy §1200 O 52884165 =2 sgpied For

City & State L_ Da"as. ‘m 2031 ot Applicahle

7. Ceniticate of S1atus Desired (] $8.75 Additionai
Zip Couniry Zip Country Fes Required
8. Make check payable to: Dept. of State (See reverse side for fee information)
Q. Name anc Address of Current Registered Agent 10. changed, new Registered Agent/Office
Name
HASARA, GERALD L
100 NORTH TAMPA STREET, SUITE 4100 Street Address (P.O. Box Number |3 Not Acceptable)
TMPA FL 33602 Suite, Apt. #, etc.
City FL Zp Code

1 Oa_ Pursuant to the provisions of sectons 620.1051 and 620.192. Florida Slatules, the above-named limited partnership organized or registered under the laws of the Stale of Florida, submits this statement
for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. Such change was authorized by ils general pariner(s). | hereby accept the appointment of regisierad
agent. | am familigr with. and accept the obligations of seclion 620,182, Florida Statutes

SIGNATURE (Registered Agenl Accepting Appointment) _ DATE

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

11. Name{s) of Ganeral Partner(s) 11a. (DaﬁﬁS[‘BEfsgf e Oy o | nurl'}'?l;ers) 11b. City, State & Zip Code 1ic. Dosuemgi:r:ﬁ:mbar
PARAGON GROUP L.P. 100 NORTH TAMPA STREE TAMPA FL 33802 B94000000264

SOODO02057T B-ﬁl"a—-—-l
-Dl!l4f'8?-—ljll -~JUJ7
e300, 50 e300, S50

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

1 2_ do hereby cerlily that the information supplhed witty his hling is voluntarily furrished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Floida Statutes. | release the Division of
orporations from any liabity of non-compliance with Section 119.07{31(k) in the event that the information supplied is deamed exernpt from public access. | further certity that the information indicated on
his anual report is true and acourale and that my signature shall have the sarge legal eflects as if made under oath. | further certily that | am a General Pariner of the limited partnership, receiver or trustes

mpowered o execulr this report as rcqmrecihq chapter 620, Flmda Sta
SIGNATURE .=~ /@ e J 2L

o Cx n LOWW-IQEM} E Daytime Telaphone Number (&N‘\Sq \ il 3000

Typed or Printed Name of Gener8l Partner Signing Form |

CR2E0C3 (6/96)




