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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

9gstp 2l M

1. Neme of Limited Parinership

DOCUMENT #
651

COLUMBUS COURT LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE LD
Sandra B, Mortham SECRETARY OF STATE
Secretary of State DIVISION OF CORPORATIONS
DIVISION OF CORPORATIONS

11: 26

RN EREAR RN

Malling Address

POST OFFICE BOX 1089
GREEMVILLE SC 20602

Principal Office Address

ONE INSIGNIA FINANCIAL PLAZA
GREENVILLE 5C 29601

3. Dato Formed or Repistered

02/08/1980

38. Dato of Last Reporl

5a. caphal Contributions as

Shown on record.

$205,894.00

12/18/1997

4. Stale or Country of Formation

5

b. Amouni of Capltat
Contributions in FLORIDA
to date:

2. Malling Address 2a. Principal Office Address SC
Sulte, Apt. #, elc. Suite, Apl. #, etc. FE| Numbe,
Ae g 6. et W] Applied For
Cily & Stalo Cily & State 570652170 L Not Applicable
7. Certificate of Status Desired (:I $8.75 Additional
Zip Country Zip Country Fea Raquired
8. Make check payable to: Dept. of State (Seo reverse side for fes information)
9, Name and Address of Current Reglstered Agent 10 i changed, new Registered Agent/Offics
Name
C T CORPORATION SYSTEM Srost K 0B o B e Ao
{:]:] ress (PO, Box Numbar is No i i)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Sofe At . 50
4 A J
City FL a E

.’
1 Oa, Pursuand to the provisions of sections 620.1051 and 620,192, Florida Statutes, the sbove-named limited partnership organized or reglstered undes the laws of the State of Florlda.’sub
for the purpose of changing Its regisiered office or registered agant, or bolh, in the State of Florida. Such chanpe was authorized by its general pariner(s). | hereby accept the sppolniment &1 registared
agent. | am familiar with. end accept the obligations of saction 620.102, Fiorida Statutes.

DATE

T shtement

SIGNATURE (Registerad Agent Accepling Appolnimant)

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

Registration/

b I L T T el

11. Name(s} of Ganerat Pariner(s) 11a. (DoAngfrele:fpitho?rxeéﬁlxpﬂr:%rs] 11b. City, State & Zip Code itc. Docurnent Numbsr
AMREAL CORPORATION ONE INSIGNIA FINANCIA GREENVILLE SC 20601 834577
TUCK, N. BARTON, JR. 880 S. PLEASANTBURG D GREENVILLE SC

TR ] e

-8/ 220 95--01074 002
R T e e s

12,

- Garpaorations from any liabllity of non-complian
(his annual repor is frue and accyrale and
“empowered 10 execute this reporl as reguin

SIGNATURE

Typad or Printed Name# of Ganaral Parlner Signlng Form

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

| do hareby conify thal the information suppliad with this filing is voluntarily furnished and doas nol qualify for the axemption sialed in Secllon 119.07(3){(k). Florlida Statules. | release the Division of
th Beclion 119.07(3){(k} in the evenjthal the Infermalion suppilied Is deemed exempl from public access. | furthar certify that the Information indicated on

ofig#le pghf made under oath. | turther certify that | am a General Pariner of the limited parthership, receiver or trustes
t
i DATE

-/

Davtima Yalaphona Number

CR2E003 (8/98)



