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

LIMITED PARTNERSHIP FLORIDA DEFARTMENT QF STATE F
Sandra B. Mortham SECRET, IARY GF STATE
ANNUAL REPORT e DIVISIGN OF CORPORATIONS
1999 DIVISION OF CORPORATIONS

98LECT7 AM 5:07

1. Name of Limited Partnership 1a. DOCUMENT #
A25091

BRIARWOOD APARTMENTS OF VERO BEACH, LTD R AR M

Mailing Addrass Principal Office Address 3. Date Formed or Registered 5a. capital Gontributions as
Shown on record,
7865 SOUTHSIDE BLVD 7865 SOUTHSIDE BLYD 08/26/1987 $386,368.00
JACKSONVILLE FL 32256 JACKSONVILLE FL 32258 3. pata of Last Report i
12/17/1997 Sb. Ao ool o
= 4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
o FL
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
Apl p 6. FEI Numbar N Applied For
e CwaSEE * 59-2834977 S netapplicatie
) _ 7 - Certificate of Status Desired }X $8.75 Additionat
Zip Country Zip Country Fae Required
. Make check payable to: Dept. of State (See reversa side for fea informatlen)

), Name and Address of Current Heglstered Agent ~ 1 0. If changed, new Registerad Agant/Office

Name

SEUGMAN’ KAREN J Straat Address (P.O. Box Mumber Is Not Acceptable)
7865 SOUTHSIDE BLVD

Suite, Apt, #, etc.

JACKSONVILLE FL 32216

Zip Code

City FL

1 Oa_ Pursuant to the provisions of sections 620.1051 and §20.192, Fierida Statutas, the above-namad limited partnership organized or registared under the laws of the State of Florida, submits this statement
for the purposa of changing its registerad office or registared agent, or both, in ihe Stata of Florida. Such change was authorized by s genaral pariner(s). | heraby accept the appointment of registerad

agent. | am familiar with, and accept the obligations of section 620,192, Flodda Statutes.

DATE

SIGNATURE (Registared Agent Accapling Appointmant) e

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

Registration/

11.  Namo(s) of General Parinar(s) 1@, (0, NOT Do ot itee B Nomporsy | 11D Ciy. Siato & Zfp Codo 11G.  pormit aaber
LD HOUSING PARENERS 7865 SOUTHSIDE BLYD JACKSONVILLE FL (95219900054

~12/24/48—-11073—-004

200002422182—_?;
Fna#50T, (0 S35, 00 .

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

1 2. 1dahereby carlify that the information supplied with this fillng i valuntarily furnished and does not quality for the axempuon stated in Seclien 119,07(3)(%), Florida Statutes. | reloase the Divislon of
Corporations fram any llability of nor-compliance with Section 119.07(3)(k} in the avent that the infc i d is d d t from public access. | further certify that the information indicated on
this annual report is trus and accurate and that my signature shall have the same legal affects as it made undar oath. 1 furlher cartify that | am a General Pariner of the limited partnership, receiver or trustee

ampowarad 1o axecute ihis report as required by chapter 620, Florida Statutes.
SIGNATURE X 4 o= LcfoEr

L% o g
L/
Typed or Printed Nama of General Partner Signing Form M\J h&é_m_— Paytme Telephane Nurmber %‘? &ty 2=

CR2E003 (8/98)




