FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

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

1 a  Name of Limuted Partnershipy

PARTNERSHIP

1a.A23§)§) UMENT #

LAKE CITY SHOPPING CENTER INVESTMENT LIMITED

Maling Address
5500 INTERSTATE NORTH PARKWAY. SUITE 220

6 -
,i %f\\_, S
Principa! Office Address

5500 INTERSTATE NORTH PARKWAY. SUITE 220

3. Date Formed or Registered

FILED
S50CT I

104
i

[+ 09

! ARG

5a. Cap ! Contribishin:s a3
Shaar on record

12/17/1986

3A. Daw o Last Repanl

12/19/1995

— ]

4, State or Country ol Formiat an

DE

6. Ft Numicer

58-1716328

5b. Arount of Capnta’
Contrioctaons in FLORITA
tor date

22059000, 2

ATLANTA GA 30328
C M\

2. Maiting Address —‘ 2a. Principat Office Address

Suite, Apl #, elc Suite;, Apt #, etc

[..I Applied For

E—— —] [_I Naot Applcable
City & Stale City & State _ . . _
7. Carificate of Status Desired u $B8.75 Addtona
Zn Country 2p Counlry . - Fec Raquired N
B. Make check payable to Dept of State (Sec revsrse side tor lee nlormaton;
9, Name and Address of Current Registered Agent 10. 1 chianged. now Heg stered AgenyOfice
Narne ' ’ N i

- CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

| Street Address (PO Box Honberg r[mﬁ:“ta“y"i oy L"“_: -} i U ]
Su'te A;‘»l H e 7A7 - 1”" .‘"_, '1 _jh___“*ﬁij}?"_ . ' '- ]
Ll et I L 2 L S £ A =R

L L l 7ip Corle

Gty

—

10a_ Pursuant to the prov.sions of scehons 620 1051 and 620 197 Fiorida Statules, the abave ramed Imied pannershp organized o registered uader the laws of the State of Fionida, sutarits this steement
for the purpose of changing its registered office or registered agent. or both, in the: State of Flor da Such change was autonzed by its genera’ partieris) | herety aucepl the apuaininenit of reg stered
agent | am familiar with, and accept the obligat.ons of section 620192, Flonda Statutes

SIGNATURE (Registered Agent Accepting Appainlment} _ DATE |

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

1 1. Name(s) of Genera® Partner(s) 1 1 a. (Doﬁﬁaaeffsgf oasfiho ﬁ:rlae érﬁr&n‘r:%;ers) 11 b_ City, State & Zip Code: 11 C. ) Dﬂif‘tf;l,r[ﬂ.j:jl,m
TMW INVESTMENTS, INC. 5500 INTERSTATE N. PK ATLANTA GA 30328 F93000004414

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a geﬁng_rél pqrt_(lﬂii

1 2_ i do hereby certly that The informalion suppted wit ths itng is voluntarily furnished and daes nol qualify lor the exempton stated in Seclion 119 07(3)k} Ficrda Statutes | re €ase the Livisior of
Lorporabians from any hab ity of non comphance with Section 112 07{3)(k) in the event that the in‘onnatinn suppl ed is decimed exempt from pablc azcess Huthe cerlty tha the inforration ico cated o
this annual report is true and accurale and that my signature shall have the same egal eflacts as f made under oath | furthier certy that e & Generad Partner of (he limaled garing st
empowered lo execute this report as required by chapler 620, Florida Satutes

SIGNATURE %&Wiﬁ rp/L(W‘Q'{OJ

._,—-%
| Typed or Printcd Name of General Partner Signing Form / OMA Ry

[ orece

DATE /()/é/?é

SO oF ruslee

b e ldedor T

Daytime Telephone Number 270 ) 9J'r 2/6-'7 /

Fo DL VCRTd

CR2ED03 (6/26)




