FILE ON OR BEFORE DECEMEER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F ! Lq EE E

Secretary of State

DIVISION OF GORPORATIONS 98 DEC 22 A 11 39

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership 1a. DOCUMENT # A
Ry oty
A24133 AL eiee TFU8RIG
TOWNHOUSE APARTMENTS, LTD. ORISR AR AR AR
Maiting Address Princigal Ofice Address 3. Date Formad or Registerad 5a. capital Contributions as
Shawn on record.
TOWNHOUSE APARTMENTS. LTD. 8800 SW 68TH GOURT 02/0b/1987
P.0. BOX 33478 MIAMI FL 33156 3a. pate ofLast Report $1,500,000.00
MIAKI FL 33233-0478
12/26/1997 Bb. Amount of Capital
Contributions in FLORIDA
—_ 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
_ _ FL $1,500,000.00
Suite, Apt. ¥, ete. Suite, Apt. #, ete. . 6. FEI Number i Applied For
City & State ity & State 59-2767146 (] Net Appticabte
) 7 . Gertificate of Status Destrad ]:I $8.75 additionat
Zp Country Zip Country Feo Required
8. Make check payable to: Dapt, of State (See raversa side for fee information)
9_ Name :ndhddm5§ of Cu_rrant Registered Agent . 1 O, If changed, new Registared Agent/Offica
Name
PAUL O Straet Address (P.0. Box Number Is Not Acceptabia)
1541 BRICKELL AVENUE B T T T T o P TR
APT. #A401 Sulte, Apt. # stc. -01/08/9901026--011
MIAMI FL 33129 . e s f

10a. Pursuant to the provisions of sections 820.1057 and 620,192, Florida Statutes, the above-named imited partnarship organized ¢r ragisterad under the laws of the State of Florida, submits this statemant
for the purpese of changing its regi d office or registered agent, or both, in the State of Florida, Such thange was authorized by its general partnar(s). | hereby accept the agpointmant of registered

agant. | am famillar with, and accept the obligations of section §20.192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appointment) DATE

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

Addrass of Each General F‘arlnar .
Ma. mbers) 11b. City, State & Zip Coda 11c. Document Numbar

1 1 . Name(s) of Genaral Parines(s) (Do NOT Use Post Offica Box N

CHATEAU ELIZABETH, INC. ONE E. LIBERTY ST., # RENO NV P14314

ALl JAN 6 - 1999

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

q12. !doheraby certify that the Informatian supplled with this filing Is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3){k), Florida Statutes. [ release the Division of R
Corporations from any lability of non-compliance with Section $19.07(3)(k} In the svent that the information supplied is deemed exempt from: public access. | further certify that the infarmation indicated on
thiz anntial report is true and accurate and that my signature shall have the same legal effects as if made under oath. ! further certify that [ am a General Partner of the limited parinership, recsiver or trustee

ampowerad to axeclite this teport as requirad by shapter 620, Florida Statutes.

SIGNATURE _ A2 2 len, e,/ 2y PP

Paul ley
Typed or Prnted Mame of Genera! Partner Signing FormE EeS¥Fdent Of Chateau Elizabeth Inc. Daytime Tetephone Number__305—-859-9337

CR2ED03 (8/98)




