' FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
v WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE
Bandra B. Mortham R
ANNUAL REPORT Secretary of State ' l ! E [']
1999 DIVISION OF CORPORATIONS e .
SEOCT =00 oo

1a.  DOCUMENT #
A20363

SOMERSET PROPERTY INVESTORS 85-l, LTD. (4 -Af>
M

1. Nemeof Limied Parinership

[ il}.»‘

}1E||I |,

HIIIIH!llI!lI\IIIlIlHHIII!III\HHIIII!IHIIIHNII!IIIIHIIHIIN

Maifing Address Principal Office Address 3, Date Formed o Repistered ba. Capital Contributions as
S on rgcard.
2 EATON SYREET 2 EATON STREET 07/16/1985 $363.00
SUITE 1100 SUITE 1100 33. Date of Last Reporl '
HAMPTON VA 23689 HAMPTON VA 23669
12/30/1697 5b. Amount of Capital
Contributlons in FLORIDA
4, stats or Country of Formation to date:
2. Maling Address 28, Principal Dfiice Address
FL
Suile, Apt, #, etc. Suite, Apl. #, etc. 8, FEINumber () Applied For
Ciy & Staie Cily & Siale 54-0756254 L) ot Appiicable
T Certificate of Status Desired D $8.75 Adaitional
Zip Country 2Zip Country Fee Required
3_ Make chack payable to: Dapt. of State (See reverse slde for fee information)
9, Name and Addrass of Currant Registered Agent 10. {f changed, new Reglstered Agent/Cilice
Name
CT CORPORATION SYSTEM Slreat Address (P.0. Box Number I8 Not Acceplable)
. res: W N Number (8 Nol Accepd L)
1200 SOUTH PINE ISLAND ROAD
PLANTAT'ON FL 33324 Sulte, Apl. #, sic.
City F Zip Code

10a. Pursuant 1o the provisions of seclions 620.1051 and 620.182, Florida Statutes, the above-named limlted parinership organized or registersd under the laws of the Siate of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by Its general partner(s). | hereby accept the gppointment of repislerad
agent. | am famlliar with, and eccepl the obligeiions of seclion 620.182, Fiorida Statules.

SIGNATURE (Reglstered Agen! Accepling Appointmant) DATE

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 Partner(s) 11 a, (Dotdg?ﬂz: "’E‘):icho%e;ear?x?mgraw) 11 b_ City, Biate & Zip Code 11c. Do;?ﬁ':g{ﬂ'ﬁ:,:‘bm
SP| REALTY ASSOCIATES 2 EATON STREET STE 14 HAMPTON VA (18475
JOSEPH, EDWIN A. 2 EATON STREET STE 11 HAMPTON VA
TODOD2EE 2Ty —- T
~10/13/33—-0102 ¢--Dl1b
wekk141, 25  bkkkld], 25

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

I do hareby ceftify ihat the information supplied with this filing Is voluntarily furnished and daes nol qualify for the exemption siated In Seotlon 118.07(3)(k), Florida Statutes. | re1oﬁa the Division of
Corporations from any liability of non-complience with Seclion 119.07(3){k) In tha event thal the Information supplied |e deamat exempt from public aceass. | furthar certify that the Informatlon indicated on
1his annual repor is frue and accurale and thal my signalure shal! have the same legal effects as if made under oath. | further cerify that lam a Generm Pariner of Ta limited paﬂne hip, receiver or lrustoo

empowered 10 #xacute this report as required by chapter 620, Florida Statutes. Dntrs f ;i m )(,h J \rf' ’01()/5 5) ” )/‘I 0
Greal Mipnte, 5 duttonzed poent fir owre 90,43
p’&)l aﬂ}’l‘h Daviimea Talachonae Numbar ’/l 6 )1 . ?_QLD . 64(1)

12,

SIGNATURE ___ .
Typad or Frintad Name of General Pariner Sloning Form _ﬂ HD'Q bl L : Lﬂum: J r, "

CRZ2EQ03 (8/98)




