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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i =
Secretary of State Ef ﬂ L L; ﬂ

DIVISION OF CORPORATIONS
9gDEC -1 PH 1316

LIMITED PARTNERSHIP
ANNUAL REPORT

1999
1. Name of Limited Partnership 1a. DOCU M ENT #

A27938 SECR 1f,=.|u| STATE
SECRGike s UoRIDA
CREEKWOOD APARTMENTS, LTD. N
Mailing Address Principal Offics Address 3. Date Formed or Registered Ba. capital Contributions as
Shown on racord.
9095 S.W. 87TH AVENUE %095 SW, 87TH AVENUE 02/20/1989 $50,000.00
#7177 #777 3. Date of Last Report T
MIAM) FL 33176 MIAMI FL 33176
12/ 23[ 1 997 5b Amount cf Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. #, efc. 6, FEL Number l:l Applied For
City & State City & Siate 650113761 [ Not Appticable
7 . Certificate of Status Dasired d $8.75 Additional
Fals) Gountry Zip Country i Fee Requirad
8. Make check payabla to: Dept. of Statz (Sea raverse side for fea information)
Q. Name and Address of Current Registered Agent [] G. If changed, naw Registered Agent/Office:
Nama
MITCHELL, JAMES R. Sireet Address (P.O. Box Number Is Not Accapiable)
55 (P.O. Box Nul ot Accaptable;
9095 S.W. 87TH AVENUE
#m Suite, Apt. ¥, etc.
MIAMI FL 33176 City Zp Cede
FL

1Q4a. Pursuant to the provisions of sactions 620.1051 and 620,152, Florida Statutas, the above-namad limited partrership organized or registered under the laws of the State of Florida, submils this statement
for the purposa of changing its registared office or registerad agant, er both, in the State of Florida. Such change was authorized by Its genaral partner(s). | hereby accapt the appainiment of registerad
agent. I am familiar with, and accept tha obligations of section §20.192, Florida Statutas.

SIGNATURE (Registerad Agent Accepting A DATE,

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

11, Namo(s)of Ganeral Patners) 1A o e e e rmmersy | 118, City State & Zip Code 11C.  pogument Nomber
PROFESSIONAL MANAGEMENT, INC 9095 S.W. 87TH AVE, # MIAMI FL 511577
DODO2 029 O 7P ——&
—12£83£EE——DIID4—~QBB
l T

AL DFC - 2 1998

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

4 2. [dohereby certify that the information supplied with this filing is voluntarily fumished and dees not qualify for the exemption statad in Section 119.07(3)(k), Forida Statutes. | release the Division of
Carperations from any liability of non-compBancs with Section 119.07(3)(K) in the event that the Information supplied is desmed exarvpt from public access. | further certify that the information indicated on
this annual repart is true a0 aceirata and that my signatiee shall hava the same legal effects as if made undar oath, | further certify that | am a General Partner of the fimited partnership, receiver or trustee

ampot ta execyte thiz raport as reqyired by ehaptar 620, Florida Statutas.
SIGNATU !j\ pare__| '/l[ﬁ’q?

Typed or Printed Name of Ganeral Partner Signing Form \T(\lrm C:) Q M H’C hp \ ( Daytime Telephane Number H')% . !7—} I _%S r

CR2E0Q03 (8/08)



