FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOGATIUN AND $500 PENALTY FEE

b ] MY
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiL ED
Sandra B. Mortham AR 0
ANNUAL REPORT Sccretary of Slate DIV'EIUPFOF CORp []R.{MT;%H(,

1998 DIVISION OF CORPORATIONS

1. Name of Limited Parlnorship 1a. D O C U M E NT #

A27383
\|||\INIIIIMWIIIIHIIHIlII||HI\II|IIIHIDI\II\II!I}MIVIHIIII

VILLAGE BOULEVARD ASSOCIATES LIMITED PARTNERSHIP
¥

TDEC 24 PH 3: 2|

Steecd Address (.0, Box Number 15 Nol Acceplable)

%LOWNDES, DROSDICK, DOSTER, KANTOR & REED
215 NORTH EOLA DRNE Suile, Apl #, elc

ORLANDO FL 32601 o BTN i

10a, Purguan to the provisions of sections 670 1051 and 6 19? florida Statutes, lhc above hamed limited partinership organized or repislered under the laws of Ihe State of Florida, submits this staternent
for the purpase of changing its registered ollice or regisicred agent, or biath, in the State of Florida Such chiange was authorized by its general partner(s). | hareby accept the appeintment of registered
agent. | am Jariliar with, and accept the obl galons of section 620 192, Flerida Stalutes,

SIGNATURE {Regislered Agenl Accepling Appaintment) _ DATE |

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

N, towgosomrowos | V8 o ey | 11D, owsweazoome | 41e. ol
PICERNE W. PALM PARTNERS 1 —1000-N-ORLANDO-AVE-— ~—WINTER-PARK-FL~ A27143
247 N orth Westmonte Dr, Altamonte Springs, FL 32714

SN S R - -
--Ul.-’UE ; +E’- L SR ES A

sk ith 25 skl SE, 25

[ .

12 | do hareby cartily that 1he information supphed with 1his filing is voluntarily rum shod and docq not guatify for the expaption sldled in Seclion 119.07(3)(k), F\ornda Statutes. | release the Divis-on of
Corporations [ram ary liabilily of nen-compliance with Section 119.07(3)k) in fhe evont thal the informaton supplied is doemed exempt from pubdlic aceess. | lurther centify thal the informaton indicated o
this anaual report is teue and acgurats: and thal niy signatygehall have the same logal efiocls s il made under oath | furlher cerlity thet | am a General Parines of the limited parinorship, receiver of trustoe
empowared fo executo 1his reporl as roguired by ©f =T (20, Floricla Stalules

SIGNATURE . “’%' T T e, S~/ &-97
Robert M. Picerne 407/772-0200

Typed or Printed Name of Gonoral Partner Signing Form _ Daytime Tetephono Humber _

Mailing Address Principal Office Address 3. Date Formnod of Fegistered 5a. gﬁg\iﬁl S_?pe'[rcig:;c'li-ons o
% 215 NORTH EOLA DRIVE % 215 NORTH EOLA DRIVE 11/15/1988 $200 0
ORLANDO FL 32801 ORLANDO FL 32801 38. Date of Last Report
12/3 1/1996 5b Amaunl of Capmq
I e e Contributions i FLORTDA
[ I [ —] 4. state or Country of F—onnaﬂon to date
2, Mailing Address 28. Frincipal Office Address
S AR e S, AL, ot R R e
06-12 [ Applicd For
City & Stale Cily & State 1253855 _ I Not Appiicable
R ) R 7. Cenlilicate of Stalus Dosired [_I $8.75 Addtional
Zip Country Zip Country . heeHequires
B. Make chack payable 10: Dept. of Stato (See reverso sido for foo Inlurmdhor.)
9_ Name and Address ofkéu-:r.e:lrl Reglstered Anem” ) 10. I changcd—;wew Regislered AgontOflice o T
T T Name T
FILDES, RICHARD 4 ]

Ndte: General partners MAY NOTV be bhénged on this form; an amendment must be filed to chahge a general partner '

CR2E003 (5/27)



