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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SECR

98 0CT 23

1. Name of Limited Partmership

DOCUMENT #
1655

UNIVERSITY-WINTER HAVEN ASSOCIATES, LTD., A
CALIFORNIA LIMITED PARTNERSHIP

T

ILED
CRETARY OF STATE
DIVISION OF CE}RPURATIDHS

PM 1: 17
ﬁ@‘(ﬂ

ST

Mailing Address Pringipal Offfca Address 3. Date Formed or Registerad 5a. Capital Contributians as
Shown on record.
800 NEWFORT GENTER DRIVE 800 NEWPORT CENTER DRIVE 12/26/1985 $3,020,000.00
SUITE 400 SUITE 400 3a. bate of Last Report ! ! )
NEWPORT BEACH CA 92680 NEWPORT BEACH GA 92660
(3/19/1998 5b. aAmount of Capital
Cantributions In FLORIDA
4. state ar Country of Farmation fo date:
2. Mailing Address 2a. Principal Office Addrass
CA
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number a Appiled For
City & State City & State 330144426 L_..I Not Applicable
T . Cortificate of Status Dasired ]n/sa 75 Additional
Zip Country Zip Country Fee Required
8. Make chack payatle to: Dapt. of State (Sea raverse side for fee information}
9, Nama and Address of Current Registered Agent 1 0, If changed, new Reglstared Agant/Offies
Name
SHERWOOD, JOSEPH H. ST PO T e
res ress (P.O. Box Number Is Not Acceptable
2500 MAITLAND CENTER PARKWAY
SUH'E 105 Suita, Apt. #, etc.
M.AITLAND FL 32751 Ciiy FL | Zip Code

SIGNATURE {Registered Agent Accepting Appaintment)

MN/A

DATE

10a. Pursuant to the provisions of sactlons 620.1051 and 620.192, Flarida Statutes, the above-rarned limited partnership organized or ragistared under the laws of the State of Florida, subimils this staterent
for tha purpose of changing its registarad office or registered agent, or both, in the State of Florida. Such change was authorizad by its general partner(s}. | hereby accept the appcintment of registered
agent. | am famillar with, and accept the obligations of section 620.192, Florida Statutes.

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

11.

Name(g)} of Ganeral Partner(s)

Address of Each General Partner
{Do NOT Use Post Office Box Numbers)

11a.

11b.

City, State & Zip Cede

Registration/
Document Number

11c.

WILLIAMS, BYRON L.
SHERWOOD, STEVEN J.

s

800 NEWPORT CENTER DR # 440
800 NEWPORT CENTER DR 40(

NEWPORT BCH CA G 1{sleO
NEWPORT BCHCA  §7.le(p0
FELHNOOISES

~10/23/3
EE S E S I

F tﬁnﬁn—"—"—g_i
3--010Ee--01E
REIE = = oo 17|

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

DATE

12, 1doheneby certify that the infarmation supplied with this filing I3 voluntarily fumished and does not qualify for the exemption statad In Saction 119.07(3)K), Florida Statutes. | release the Division of
Carporations from any liability of non-compliance with Saction 118.07(3)(k) in the event that the information supplied Is deemed exempt fram public access. | further certify that the infarmation indicated on
this annual report is true and accurate and that my signature shall have the sama legal effects as if made under cath. | further certify that | am a General Pariner of the limited partrership, receiver or trustes

ampowared o axacuta this @pon as raquired by chapter 620, Flarida &umﬂ ~
SIGNATURE ,u.j‘/’&a’?z / /K/{M -

7/21 /58

Typed or Printed Name of Ganar‘a/l;aMer Signing Form 61/ Ve 0” L > My/ / Mj

Daytima Talephone Numbar (444) @0"4 ZOO

CR2EG03 (8/08)




