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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Socrelary of Stale 96 [f M- q P ? 7

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998 ]
RSN IS TN R
1. Name of Limited Partnorship 1a. DOCUMENT # ;,r‘lL}'v.”ﬁ‘st’[" F LU:(;{JH"
A20449

PADDOCK PARK APARTMENTS, LTD.

/. /

Mailing Addrass Principat Ollice Address 3. Dato Formed or Feg sterod 54. gﬁg\:banl g,nnpégggémns o
P.0. BOK 6566 (318%) P.0. BOX 6566 {318t} 07/26/1985 $2,200,000.00
900 BROOKSTONE CENTRE PKWY. 900 BROOKSTONE CENTRE PKWY. 3A8. pate of Last Reporl ! ! '
COLUMBUS GA 31804 COLUMBUS GA 31804
10/28/1996 5b Amounl of Cap\ al
Contributions in FLORIDA
4. siar0or Country of Formalion lo dale:
2. Mailing Address 2a. Principal Cifice Addross
GA
Suits, Apt. #, alc. Suite, Apt. 4, etc. 6. FE Nunber 0
Appliod For
City & Stala Cily & Siato 56-1632116 ) Not Applicable
7. Cerlificate of Status Desirad D $8.75 Addhtional
Zip Country Zip Country Feo Required
8. Mako check payable to: Dept. of Siale (Soo reverse sldo for fee Inl’orrnaliogn)‘

©. Name and Address of Current Registersd Agent 10. 11 changed. new Ropislered AgentOfiice

Name
CORPORATION INFORMATION SERVICES, INC.
1201 HAYS ST_ Sireol Address [P.Or Box Number lcﬁcrﬁfﬂm' I. ,'!1 l _I .—-*‘ ':E. 8 :.:: _— —f'
uile, alc. pe '. L. n
TALLAHASSEE FL 32301 Suile, Apt. £, ;,Ii**ci 415

7p Code

FL|

103, Pyrsuant to the provisions of seclions 6201051 and 620 192, Flarida Slalutes, the ahovo-named limilod partnership organized or registered under the laws of the Slale of Florida, submits lhis statemont
for the purpose of changing its rogistored olf e or regislored agenl, or both, in the State of Flerida. Such change was authonzad by ils genoral partner(s). | hereby accep! the appointment of rogistored

agent. | am famitar with, &and accopt the obihgations of saction 620.192, Florida Slalutes.

SIGNATURE (Registered Agont Accepting Appointnent) CDAYE |

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 Genural Parner(s) 71 1a. ([,O‘&%BG:;L?S[C%ﬁggagipﬁagﬁ:ﬁs) 11b. City, Stato & Zip Cade 11c. Doéte,ﬂ:fr:',a,\'jﬂ[,w
FLOURNOY, JOHN F. ROUTE {, BOX 139 UPATO| GA 31829
.

Note: General partners MAY b._lql;bg EI_]anged on thls form; an amendment must be filed to chang_e a general partner. )

12_ | do hereby cerliy thal the Informalion supplied with this lling is volunlarily Jurnished and does not qualily for the exernption staled in Soction 119.07{3)(k), Florida Slalules. ! release 1ha Division of
Corperalions from any liabilty of non-compliance with Soction 119,09(3)k) in the evenl hat the information supplicd is deemed exampl om public access. | furlher cartily that the information indicaled on
this annual report is true and accuratc pftl that my signature s ave 1he sanw logat effocts es Il made under oath | urther cerlify Lhat | am a Genoral Pariner of the limited partnership, recewver of trusloo

empowered (0 executs 1his report aggdquirad by chaplor §,

rida Statulos

pate . 12/18/97
(706) 324-4000

SIGNATURE .

Typed of Printed Nama, bl soral Paringr Signing Form

John F. Floutt

Oy e ... . Daylimslelephone Number |

CR2E003 (6/97)



