FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORFORATIONS

s

mvssgxwfg’ﬂ’}’{mpm e

1. Name of Uimited Partnorship

DOCUMENT #
173

ST0ec 18 PHI2: 59

UNIVERSITY AND BEACH INVESTORS, LTD.

R BRI

SV

Malling Address

6221 OLD COURTHOUSE ROAD. SUITE 204
VIENNA VA 22182

Principa’ Office Address

VIENNA VA 22182

8221 OLD COURTHOUSE ROAD, SUITE 204

5a. Capilal Contritulions as
Shown on record

$955,350-00

5b Amount o[ Capwlal
Conlrittions in FLORIDA

7
Dale Formed or Registerod
. a

03/10/1986

34a. Dale of Last Fepart

01/03/1997

I

e _ | 4. s1atc or Country of Fonmation to dates
2. Mailing Address 2a. principal Office Address FL
Suite, Apt. #. ete. T T Sdite, Apt #, etc T8 F ober . 1
L) Applied For
. 59-26436 12 Qoo
Cily & State City & Stato |0 _ o oatApphcable
] 7. Centficate of Status Desired I:-' $8.75 Adcuonal
Zip Counlry Fgs) Country __ focRegured
8 Make chcck payabls to: Depl of State (Sou reverse side for fea Inb(manon)
9_ Name and Address of Cunan;-;%aglsloro-d Agent ) I B 10. Il changed, now Registered Agent/Office ) o
- . Namc . T
SANKERS, GUS . 5 . ) R
trect Address (P.0. Box Number Is Not Acceplable
6900 SOUTHPOINT DRIVE NORTH
SUITE 250 Sulte, Apt. #, etc
JACKSONVILLE FL 32216 o L

10a. Fursuant to the provisions of soclions 620.1051 and 620,192, Florida Stalutes, the ahove-namad

agent. | am {familiar with, and accept the abhgations of section 620,192, F lorida Statules

SIGNATURE (Reglstered Ageni Accepling Apponnlmonl}

for the purpose of changng its registerod olfico or regislered agent, or bulhy, in the State of Fiorida Such change was autnorized by ils general parlner(s). | bereby accept the appeintment of rog stured

limiled parinership organired ot registercd under the lews of the Slate of Flanda, submits this skaterent

DATE |

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

11, Namots)of Gonaral Porterts) M8, o R e oy | 11b. 0w Sioe 7 0o 116, _ ol
GROUP IV PROPERTIES, INC 6900 SOUTHPOINT DRIVE JACKSONVILLE FL J05082
U IO SRRt o 1
=124 24 - U1 lkS -0 4
LLE LT (U E 2 ORI

Note: General partners MAY I'_\_|pT be char!ged on this form;

12. g i

1 do hersby certify thal the information supphad with this l\llng is valunlarily luraishod and does not

this annual repor is true and accuralo and hat my s gnatwe shal’ have lho samc logal oflects as if

empowgred 1o execulg this rupor-kﬁ na b ch p‘lggm fﬁ(lf’.alut(ﬁ (': !
SIGNATURE _Ry/¢. Banc €1 Brtomins

Typed or Printed Name of General Parlner Signing Form _

Cerporations from any liahilty ol non-comphanco with Section 119.07{3)k} in 1he ovent (hat the information supplicd is geemod exernpt from public acgess | urlher cerlify that the informalion indicated on

Maﬂ; C, Hevdiwsew

an amendmenl must be ftﬂled to change a general partner J

qualfy for the cxemphon stated in Scclion 112.07(3)(k)..Florida Statutes. | relpase the Division of

ade under oath, | further certity thal | am a General Partner ol the limited partnership, receiver or usleo

anr i

ome . Do 5 199%

Dayt nie Telephong Number r] 63) - SD ‘:"‘ 02 b

CR2E003 (6/97)



