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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State ? i L.S g
1999 DIVISION OF CORPORATIONS N
$3 DT 2B T v 3
1. Name of Uimited Parinership 1a. DOCUMENT # i
A22094 SIERIYGY OF STaTE
T l\L’Lﬂh ASTEL FLORIDA
HIDDEN ACRES APARTMENTS, LTD. ALY
Mailing Address Principal Cffice Address 3. Date Formed or Registerad Ba. capital Contributions as
Shown on record.
6954 AMERICANA PARKWAY 6354 AMERICANA PARKWAY 02/24/1966 $910.00
REYNOLDSBURG OH 43068 REYNOLDSBURG OH 43068 34a. Date of Last Repart '
us
vs 10/02/1997 5b. Amountof opra
4. state or Country of Formation godnﬂeb:uuans nRLORIDA
2. Mailing Address 2a, Principal Office Address FL
Sulte, Apt. #, etc. Suite, Apt. #, etc. ©. FEi Number ] ] Applied For
S ChaSEE 59-2690354 [ Not Applicatle
7 . Certificata of Status Desired |:I $8.75 Additional
Zip Country Zlp Country Fea Raquired
—ﬂ_ Make check payable to: Dapt, of State (Sea raverse side for fee information)
9_ Nama and Address of Currant Registered Agent 1 0, If changed, new Registered AgentOffica
Narna

C T GOHPORAHON SYSTEM Street Address {P.O. Box Numbar Is Not Acteptable)

1200 SOUTH PINE ISLAND ROAD -

PLANTATION FL 33324 Sue, ApL ¥, ot SO0002T4S2IE _..,E;

Clty =757
skl 4] E:L »**#141 on

10a. Pursuant to the provisions of sections 620,105 and 520,192, Florida Statutes, tha above-named limited parinership organized or reglstered under tha laws of the State of Florida, submits this statement
for the purpose af changing its registerad office or registared agent, or both, in the State of Florida, Such change was authorized by its general partnar(s). | hereby accept the appaintment of registered
agent. | am familiar with, and accept tha obligations of sectlon 620.192, Florida Statutes. .

SIGNATURE (Registarad Agant Accepling Appaintment) DATE.

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

1 1 - Name(s) of General Parinar(g) 1 1 a. (m?xdg;?asuﬁias%?ﬁ?:gﬂég::?mgfam) 1 1 b- City, State & z_jp Code 1 1 c. Dnmﬂ:al\lﬁg:ber
CRSI 8PV 1996 PW1, INC. 6954 AMERICANA PARKWA REYNOLDSBURG OH 43068 F96000005612

“

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

4 2. |do hareby cestify that lhe in!‘orma{ion supp!‘ed with this filing Is voluntarly fumished and does not qualify for the examption stated in Section 11907(3)(k) Florida Statutes. | release the Division of
Corporations from any H prde ith Section 119.07{3)(k) In the event that the information supplied is deemed sxempt from public access. | further certify that the information Indicated on

this annual raport is troe pnature shall have the sama legal effects as if made under oath. | further cerify that | am a General Partner of the limited partnarship, recelvar or trustee
empowered (o exacuts aptar 620, Florida Statitas.

SIGNATURE _/ Wk 2 one_ 122358
Typed or Printed Name of General Parner Signing Form ‘Q M (:P)‘V‘PAJ U deeo QW Day:lme Telephone Number, [ﬂ‘f (f's 75 "5 ‘2&3

CR2E003 (8/98)



