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

r LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ra ortham SECRET i-f\qyr GF’ STATE
Sandra 5. Morth ¥
ANNUAL REPORT . Secretary of Stale DIVISION DF CGRPQR:’LHGND
1 999 DIVISION OF GORPORATIONS
| 93KOY 20 M 9: gg
1. Name of Limited Partnership 1a. DOCUMENT #
A27950
NORTH MARION RESIDENTIAL PROPERTIES, LTO. EIRATFARREAACERAT A
Mailing Address Principal Office Address ) o 3, Date Fermed or Registared 5a. gm g:r;én;g:.\éims as
11635 N. 1ST AVENUE 11635 N. 18T AVENUE 02/21/1989
GAINESVIELE FL 32807 GAINESVILLE FL 32607 3. Date of Last Report $10,000.00
11/26/1997 5b. amountofcaptal
- 4. siate or Country of Formation ‘%ogg“gwons mFLORIDA
2. Mailing Address 2a. Principal Office Address
FL
Sufte, Apt, %, otc. Suite, ARL, #, oto, ‘ 6. FEI Number  Applied For
T R — TERT 59-2031401 [ not Applicable
7. Cortificato of Status Deslrad X $8.75 Additional

n ; = Fee Requirad

P Courtry “ Country §. Make check payable to: Cept. of State {Sea reversa side for fe: Imformation)

9_ HNarme and Address of Gurrent Registered Agant ’ 10. If ¢hanged, new Reglstered Agenvoﬂ;x:s

Nama

JOTAR MANAGEMENT SERVICES, INC.

Streat Address (P.0. Box Numbaer (s Not Acceptabla)

11635 N.W. 1ST AVENUE

GAINESVILLE FL 32607 Suite, At #, otc.
City o FL | Zip Code
10a. Pusuantto the provisions of sactions 620.1051 and $20.192, Flodda Statutes, the above-named limitet par hi ized or re gl d under the [aws of ihe State of Flori&a, submits this statemant

for the purpasa of changing its registered affice or registerad agent, or both, in the State of Florida, Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept tha obilgations of section 620.192, Flerida Statutes.

SIGNATURE (Registared Agant Accepting Appolntment), DATE

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

Address of Each Genaral Partner : Ragistration/
11. Name(s} of Ganeral Partner(s) 11a. {Do MOT Use Post Offica Box Numbers) 11b. Cily, State & Zip Code 1. pocument Number

JOTAR MANAGEMENT SVCE 11635 NW 1ST AVENUE GAINESVILLE FL 672869

A SU I~ %gﬁ" 3 S18/R 4B D 1D34—01 7
P i 4 7 5 h
e I

\¢ 759 Uralw

SO0 quoans——=5
sobkR1ET. 50 157,50 .

Note: General partners MAY NOT be changed on this form; an amendment must Be filedt échange a general partner.

4 2. 1doheraby certify that the iInformation suppiied with this filing is veluntarily fumished and daes not qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | release tha Division of
Corparations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied iz deamed exempt from public access. | further certify that the information indicated on
this annual report is trie and acturate and that my signatura shall hava the samae legal effects as if made under oath. | further certify that | am a General Partner of the limitad partnership, racelver or trustee
empowarad to execute this raport as required by chapter 620, Florida Statutas,

L3

-

SIGNATURE i pare__11-12-98
urtis, President i

Typed or Printed Name of General Parlner Signing Fom MW%@B%@%&&F@%F 352 -33 2" 083 8

CR2E003 (/a8)



