FILE ON OR BEFORE APRIL 8,1998 T0 AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE r ““g._'.g
on BB s

Secretary of State

€
1998 DIVISION OF CORPORATIONS 98 HAR | 9 PH 3: 35
1. Name of Limited Parinership ia. DOCUMENT #

A21655
NVERSITY-WINTER HAVEN ASSOGATES, LTD., A GAL MV ARAN BT
FORNIA LIMITED PARTNERSHIP

Malling Address Princlpal Oftice Address 3. Date Formad or Reglatered 5a. C:ﬂpm! gnoretggruéions as
800 NEWPORT CENTER DRIVE 800 NEWPORT CENTER DRIVE 12/26/1985 $3.020,000.00
SUITE 400 SUITE 400 34. Dats of Last Report ’ ! ' '
NEWPORT BEACH CA 52680 NEWPORT BEACH CA 82660 01’09”997

8bh. amount ot CaFItei
4. state or Country of Formation gog;rtlgmbns rrLoRPA
2. Malling Address 28. principal Office Addrass CA
Suite, Apt. #. etc. Suite, Apt, #, atc. 6. FEI Number 0
33 1 44426 Applied For
Cily & Siaie Cily & State 0 K Not Applicable
7. Certilicate of Status Desired $8.75 Addilional
Zip Country 2 Country D Fes Required
B_ Make check payable to: Dept. of State (Sae reverse side for fee Information)
9. Name and Address of Current Reglsisred Agent 10. it changed, new Regisisred Agant/Oliice
Name
SHERWOOD, JOSEPH H.
25w MA"’LAND cENTER PARKWAY Street Address (P.O. Box Number Is Not Acceplable)
SUITE 105 Sulte, Apt. ¥, otc. 1 " e
MAITLAND FL 32751 - -03/23/98--01124--002

103- Pursuant to the provisions of seclions 620.1051 and 620.192, Florida Statutes, the above-named limiled partnarship organized or registered under the laws of the Stale of Floida, submits this statement
for the purpbse of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by Ite general partner{s). | heraby accepl the appointment of registered
agent. | am familiar with, and accep! the obligations of seclion 620.192, Fiorida Statules.

SIGNATURE (Registerad Agent Accaepting Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Reglstration/

Adgress of Each Ganeral Pariner . '
11, Name{s) of Ganeral Partner(s) 118, (0o NOT Use Post Offios Box Numbers) | 11D, City. $tate & Zip Code 11C.  pocirieant Nomber

WILLIAMS, BYRON L. 800 NEWPORT CENTER DR NEWPORT BCH CA

Tenwooo. STEVEN J. 800 NEWPORT CENTER DR NEWPORT BCH CA 6&&/
Y A

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

12. 1o hereby certily thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07{3)(k). Florida Stalutes. | release the Division of
Corporations from any lisbllity of non-compliance with Section 119.07(3Xk) in the event that the information supplied is deemed exampt from public access. | furlher cartify that the information Indicaled on
thie annus! report is true and accurale and that my signature shall have the same legal effects as if made under oath. [ further certify thet | am a Genara! Partner of the limited partnership, receiver or truatee

empowarad 10 execule this report as res d by chapter 620, Florida Slfa}nl 5
SIGNATURE ﬁi‘?/ %———-/é o Z‘ "gé '"2 §
14}, 40- Y200

Tvnadt or Printad Nama of (anera! Partnar Sinnina Form .Q{V 'CV\, 9. S k ﬂfwﬂf)d- Naviima Talecharna Number

CR2E003 (12/97)




