. FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
- REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Kalh‘erlne Harris

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FiLsD
SOERY I3 FL 20 26

A

Secltetary of State
DIVISION OF CORPORATIONS

DOCUMENT #
A29653

PADDOCK PARK OCALA I, A LIMITED PARTNERSHIP

1a.

1 « Nama of Limited Partnership

- _ - e &
Mailing Address Principal Office Address 3. Dats Formed or Ragisterod gg;&‘:" E::;gg‘,ﬁ'ms as
PO BOX-0300" PO BOTETE 02/12/1990 598+
OO -CA-418% GOLHMBUE-GA-3H06 3a. Date of Last Report . —
.« Drate of Last Repo /{'{ ?/g; '3‘—__4'_‘___ )

01!%1‘ 1998 5b Amaunt ol Capital

L . . en Contributians inFLORIDA

- e s 4 Slate or Couritry al Farmation tu date
2. Malhg Address 2a. Principal Office Address —
4 Poplar Ave. 6584 Poplar Ave. GA /’ 7!7.5'3-’
Suite, Apl. ¥, etc. “Suite, Apt_B, etc 6. FE:Number U
Suite 340 Suite .340. -1838 e
City & Stats City & Stata T T C 581 _ 953 . L) notappiicavle
Memph 1s 1 TN Memphi 5 E TN o 7 7. Cerifcate of Status Desiryd u saF'TSRAd“.'t'O;B‘ 1
F7 Count Fd Countr . L - rponequred
P 3 8 1 3 8 Y I; 8 1 3 8 vty 8 Kake check pé,rah\o o [)é-'ﬁ:- of State (Seo reverse sudoe for fee informahon)
9_ Name and Address of Current Registered Agent B N _ - 77 ) 77 ’ 1 0 lfchangnq né;v Re.gisteré_xrr ééénbbf(rci_:_. 7 - 7_7 4 T
Name L
CORPORATION INFORMATION SERVICES, INC. Lo . . . ,l :
T re: 4 on Numbie o Aceeptab .
502 EAST PARK AVE- Streol Address (F.O. Box Numbier |s Nat Aceeptable) (19 h‘
TALLAHASSEE FL 32301 [ “Suite, Apt R, etc N P B o
ErEy le Code |
_ I

1oa Pursuant to the provisions of sections 620.1051 and 6§20 192, Florida Statutes, the above-named mited partneorship orgamzed or registered under the laws of the State of Flonda, submits this statesient
for the purpose of changing ils regislered olffice or registered agent. or balh, in the State of Florida  Such change was aulhorized by ils genecat panner(s) | hereby accept the appaintnent of registered
agent | arm famitiar wilh, and accepl the obligations af seclion 620 192, Flonda Statutes

SIGNATURE {Registered Agenl Accepting Appountmenl] DATE

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

12.

execute this report as requnrad by chapter 620, Florida Statytes
SIGNATURE /ﬁ/’/@éf

Typed or Printed Name of General Partner Signing Form

PIARE S JHA T

_DJ." J1

Daytime Telephone Number

M. Moot 11a, o e ol conra et T 4 G S 70 G B
MID-AMERICA APARTMENT COMMUN 6584 POPLAR AVENUE, S MEMPHIS TN 38138 F84000004077
S HOITH S "—{"3‘"—' ;‘“r" - 1

Note: General partners MAY NOT be changed on this form an amend ment must be filed to change a general partner
I do hereby certify that the information supplied with this fiing is voluntarly furnished and does nol quahly for the exemption stated i Sectan 118 07(3)ik). Florida Statules | release ine Division af Corpordhnﬂs

from any hability of non-compliance with Section 118.07(3)(k) in the gvenl that the information suppled is deemed exampt from publ.c access | further certily thal the informaton indicated on ths annual repon
Is true and accdrate and that my signature shall have the same legal effacts as if made under calh | further cartfy that 1 am a Ganaral Partner ol the inuled parnerstug receiver or trustes empowered to

59 6&' -é6¢0

(74

g /992

CR2EO03 (12/98)




