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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILEQ
]

ANNUAL REPORT Sandra B. Mortham SECRE g ARY OF ]ATE
Secrelary of State DIVISIO N OF CURPGRATIUNS
1998 DIVISION OF CORPORATIONS
STHOV-L AM Q: 48

1- Names of Limited Parinarship 1a DOCUMENT #
A2226

2 VR AR BN R IR

[CENTURY PENSION INCOME FUND XXill, LTD.

Maiting Address Principal Oflice Address 3. Date Formed or Fiogistored 5a. gﬁg&;l &Opéggi’é@ns as
P.0. BOX 1088 ONE INSIGNIA FINANCIAL PLAZA 03/26/1686 $13,819,720.00
GREENVILLE SC 20602 GREENVILLE SC 28602 3A. Date of Las! Report ' ! ’
. 10“6”996 5b Amount of Capital
Contributions in FLORIDA
5 5 4., stato or Country of Formation 1o dale:
, Mailing Address 8. Principal Dffice Address
CA *LB,%!‘?,'?QD.OO
Sulte, Apt. #, etc. Suite, Apt. 4, etc. 6. FEINumber 0
~ 963 Applied Far
City & State Cily & Stale 942 120 ot Applicable
7. Certilicate of Status Desired D $B.75 Additonal
Zip Country Zip Country Fee Requirad
8. Make check payable lo: Dept. of State {See reverse slda for lee information)
9, Name and Address of Current Reglelerad Agent 1 0 I changed, new Regislerad Agent/Olfice
Name

C T CORPORATION SYSTEM 3 ogamma
12m s' PINE |SLAND HOAD Straet Address (P.O. Box Number pta Qi "'ILIE."IB—I"""' “1 1

PLANTATION FL 33324 Suite, Apl. 4, etc. LR A B GO 1 1 e B
City 2 Code

FL

10a. Pursuent 1o the provisions of seclions 6201051 and 620,192, Florida Slalutes, the abave-namad Jimiled partnership organized or registered undor the laws of the State of Florida, submits this statoment
for 1he purpose of changing its registered offico or ragistored agent, or both, in the State of Florida Such change was authorized by its general parlner(s). I herehy accepl the appointment of rogistered
agenl. 1 am familiar with, and accep! the obligations of seclion 620,192, Florida Stalules.

BIGNATURE (Reglstered Agent Acceplting Appointmenl) _ o DATE _

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

Address of Each General Pariner . . Registralion/
1. Name(s) o Genoral Partner(s) : 11a. (Do NOT Use Posl Olfice Box Numbers) 11b, City, State & Zip Code 1€, pocumonl Narrbar

- FOX PARTNERS V ONE INSIGNIA FINANCIA GREENVILLE SC 28602 (92353900075

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

$2. 1do hereby cerify thal tho informalion suppl.od with this filing i volunlarily furnished and deos not qualify for the exemption slaled in Section 116.07(3)(K), Florida Stalutes, | release tho Division of
Forporalions from any liabilty of nor-conpliance with Socton 119.07(3)(k} in the event That Lhe information suppliod is deemed exempt from pubtic accoss 1 furlhor cartily that the information indicated on
1his annua report is irug-and agoyrale angi 1hat my sngnal e shall hava the same lagal BﬂOClS as it made under cath. | {urther certiy thal | am & General Partner of the limited pannership, receiver or trustee
‘Bmpowered to exedule this ¢ |ra i20, Florida Statutgs
N

./'n )ﬁbﬂ«%ﬁ éﬁ)fﬁ‘llo/) o q )«\ Jﬂz

bL) \5‘? Daylime Telephone Number \([9 " {OU u

CR2E0C3 (6/97)



