FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE-SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secrelary of State

FLORIDADEPARTIENT OF STATE

DIVISION OF CORPORATIONS

1a.  DOCUMENT #
A22802

1. name of Limited Partrarship

ALAFAYA PALM VALLEY ASSOCIATES, LTD., A
CALIFORNIA LIMITED PARTNERSHIP

oplf1s

E TAR
D!Vlgﬂ'ﬁi oF CER nr?}mm

TTIN-3 4y g 34

0

Mailing Address Principal Oflice Address

600 NEWPORT CENTER DRIVE 800 NEWPORT CENTER DRIVE
SUITE %00 SUITE 40
NEWFORT BEACH GA 92880 NEWPORT BEACH CA 82660

3. Datd Formed or Registerad

06/24/1986

3a. pate of Las Report

01/04/1996

B8. Capital Contributions as
Shawn on record

$2,331,000.00

5b. Amount of Capital
Conlributions in FLORIDA

4. state or Country of Formation to date:
2. Mailing Adcress 2a. principal Office Address CA
Suite, Apt. #, elc Suite, Apt. #, elc. FEI Numbe
P P 6. 9'5_“;67'3 8 Applied For
2m Not Applicabl
City & State City & State : o' Applicable
7. Cortilicate of Status Desirad D $8.75 Additional
2ip Couniry Zip Country " Fee Raquired
8. Make check payable to: Dept. of State (See reversa side for tee information)
9_ Nama and Address of Current Reglstered Agent 1 0, If changed, new Registared AgentfOffice
Narme
SHERWOOD, JOSEPH H
Straet Address (P.O. Box Number s No! Acceplable
2500 MATTLAND CENTER PARKWAY plavie
SUITE 105 Sulte. ARt ¥, 12,
MAITLAND FL 32751 o FL Gt

agent. 1 am familar with, and accepl the obligations of secton 620.192, Florda Statses.

105_ Pursuant 1o the provisions 0l seclions 620, 1061 and 620,192, Florida Statutes. the akbxve-named limited pannership erganized of registered under the laws of the State of Fiorida, submits this slatement
for the purpose of changing its registered offe or registered agent, or both, In the State of Flonda Such change was authorized by its general partner(s). | hereby accept the appointment of reglstered

SIGNATURE {Regislered Agent Accepting Appointment) __ . . DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Namels) of General Pariner(s) 11a. [DoAh?g'rl'eEligrPans?r(])%iecgerﬁﬂxpﬂngel;ers] 11b. City, Stete & Zip Cods 11ec. D,,fu"ﬂfn‘{“,ﬂﬁ,’,‘{ba,
CLAYTON, WILLIAMS & SHERWOOD 800 NEWPORT CENTER DR NEWPORT BEACH CA 9268 P33128

) 5;:][_‘]{3 e M) = P RS
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&**Hd CTo wEE]SH, TR

BOODDSCNS 1 ol -1
-01/177d--01011--Dlb
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Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.
12

| do hereby certily that the information supplied with this filing is voiuntasily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Flonda Statutes. | release the Division of
Corporations from any liabilily of non-compliance with Section 119.07(34k) in the event that the Information suppliad is deemed exempt from public access. | further cerlify that the information indiceted on
this annual reporl is true and accurate and thal my signature shall have the same legal eflggls as if made under oath. | furiher certify thal | am a General Pariner of the limited partnership, receiver of trustee
as raquirgd by chaple Nlonida Statutes i

DATE —l-o—L-S_—[ﬂ—(D_

empowerad 10 exacute th

SIGNATURE - oy e . s T
b g o
Typed or Printed Name of Gen;al Par‘ne':“glg‘nmg F%':A;"M J-_S “"m lN,"‘P Daytima Telephone Numbaer w HZ@

Fryere Ty

CR2E003 (6/95)



