FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIF‘ WILL BE SUBJECT sul.25
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

FILED
ANNUAL REPORT Sandra B. Mortham ETARY-OF STA
Socretary of State DIVIEFOH oF cog URA'IT ENS

1998 | ,
1. Name of Limited Partnarship 1a. DOCUMENT # 98 JAN -2 PH l: 35 a, (h‘)

- AZD1SS AR AR Wb

OCALA REALTY ASSOCIATES LIMITED PARTNERSHIP

DIVISION OF CORPORATIONS

Malling Address Principal Ollice Address 3. Dote Formed of Registered 5a. gﬁgﬁ' E,? ?;’C'E?‘;"’“s s
230 SOUTH BROAD STREET 200 SOUTH BROAD STREET 06/14/1985 $5,109, 168.00
MEZZANINE LEVEL MEZZANINE LEVEL 34, date of Last Repart ' ' *
PHILADELPHIA PA 18102 PHILADELPHIA PA 18102
01,22, 1997 5b Amount of Capital
Contributions in FLORIDA
4, stai0 or Country of Formation to date:
2. Walling Address 2a. Principal Office Address
Sulte, Apt. ¥, atc, Suite, Apt. #, elc. 6. FEI Number
D Applied For
City & State City & Stato 13-3148421 [ Not Applicable
T« Ceriificate of Stalus Desired D $8.75 Additinal
Zip Country Zip Country Fae Required
3. Make check payable to: Diept, of Slate (See reverse sidie for fee Information)
@. Name and Address of Current Reglstersd Agent 10. I changed, new Registered Agent/Office
Name
CTCO RﬂTIONSYS Streot Add (P.Q, Box Number |s Not A table)
ree ross . Box Number Is Not Acceptabla
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 e Aot B cic
City FL 2ip Code

1 08. Pursuant to the provisions of gections 620.1051 and €20.192, Florida Statules, the above-named limited parinership organized or registered under the laws of the State of Florida, submits 1his statement
for the purpdse of changing Ite registered oflie or registered agent, or both, in the Stale of Florida. Such changa was authorized by its ganeral partner{s). | hereby accept the appointment of registered
agenl. | am lamiliar with, and accept the obligalions of section 620.192, Florida Statutes

SIGNATURE {Reglsterad Ageni Accepting Appointment) ____ . __ _ _.____ DATE

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

Address of Each General Partner . ) Regisiration/
1 1 . Name(s} of General Partners) 1 18. {Do NOT Use Post Olfice Box Numbers) 1 1 b' City. State & Zip Code 1 1 C. Bocument Number

BUSTER BOYNTON BCH ASSOC 230 SOUTH BOARD ST. PHILADELPHIA PA _ Ag3000001120

0 --033
S .

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

12, | do hereby cerlify that the information supplied with this fiing is voluntarily fumishad and dees not qualily for the exemplion slaled in Section 119.02{3)k). Florida Stalules. ! relaase the Division of
Cerporations from any liability of non-compliance with Section 118.07(3)(k) in the evenl that the information supplied is teemad exampt from public access. | furlher cartify that the information indicated o
this annual report is true ang.aectrate.and thal my signature shall have the same legal effects as il made under oath. | further cerlify that | am a General Partner of the limiled partnership, receiver or trustee
empowerad to executa-ty juired by chapler 620, Florida Statutes

SIGNATURE Q T ' DMEJQ//jL? 7

C
Typed or Printad Name of Ganora! Partner Signing Form EBL‘L 6 P _Ea LJ}_' Iﬂl ) ka A_J _%—S_&ﬂf—ms Telsphena Number

CR2E003 (6/97)



