FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND $500 PENALYY FEE

LIMITEDC PARTNERSHIP FLORIDA DEPARTMENT OF STATE

Sandra Mortham . . f i) R
ANNUAL REPORT Secretary of State L//{' DiV%FUr {” rr:" n; IATE
1997 DIVISION OF CORPORATIONS /2// = 07 COSPIRATIOR
p

‘ 96DEC 17 P 3: 04
1. Name of Limed Partnership 1a. UMENT #
"A3037"

| AUREL HILLS VILLAS I, LTD OO PG

ite, Apt. #, . ite, Apt #, . -
Suite, Apt #, elc Suite, Apt #, etc 6. %}N%bfm u Applied For

Nat Applicable
City & State City & State PE

7. Certifcate of Status Desired [:I $8.75 Adchionat
Zip Country oip Country Fec Roaured

9. Hame and Address of Current Reglstered Agent 10_ If changed, new Registered AgentOl-ce
RETIRED EDUCATORS HOUSING OF ORANGE COUNTY Mame

] INC Street Address (PO Box Number s Not Acceplable)

7010 BALBOA DRIVE

Mailing Address Principal Office Address 3. Oate Farmeo o Registered 58' gﬁ(‘,’\'.’f,‘]' En‘],”e"c'g,“g”"s as —‘
7010 BALBOA DRIVE 7010 BALBOA DRIVE 06/29/1990 $548,538.00
ORLANDO FL 32818 ORLANDO FL 32818 3 4 '
&. Date of Last Report
12/08/1998 ™
Sb. Amaant of Capita
Cornitr butions in FLOR.DA
4. s or Country of Formation to date
2. Mailing Address 2a. Principal Office Address FL

8. Make check payable to Dapt of State (See reverse side for fee iulormahc-mﬂ

Suite Apt #, elc

ORLANDO FL 32818

City Zip Gode

FL|

'loa_ Pursuant to the provisions of sections 620 1051 and 620 192, Florida Stalutes, the above-named Iimited partnership organized or registered under Lhe laws of the State of Florida suhmits thes statement
for ihe purpose of changing its registared oflice or registered agent, or both, in the Stale of Florida Such change was aulhorized by ils general parlner(s) | hereby accept the appaintment ol registered
agent. 1 am famihar with, and accept the obligations al seclion 620 192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appointment) _ o . DATE _

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

11. Namels) of General Pariner(s) 11a. (DoArfg%eflsﬁgrPEo%? .%geé%\‘PﬁgneEms) 11b. Ciy, State & Zp Code: 11c. DQCF}J?S:T[HP:[IU::-DE’
RETIRED EDUCATORS HOUSING OF 7010 BALBOA DRIVE ORLANDO FL 744230
L]

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

1 2‘ | do hereby certiy that the informalion supplied with this filing is voluntarily furnished and does not qualify for he exenption stated in Section 119 07(3)k} Fionda Statules | relzase the Division of
Corporations from any liability of non-compliance with Section 119 07{3)(k) in the: event 1hat the informabion supphed is deemed exempl from putiic access | turther cerlily Ihat the inforn-ation inawcated on
this annual repart is true and accurate and that my signature shall have the same legal eflents as if mage unde’ cath | further certify that t arm a Genera Partnar of the leniled panngrship, receivern or hiuslen

empowered 10 execuls this repor as required by chapter 620, Florida Statutes
. DATE N.M -7 S FE

SIGNATURE Sﬂ CGIIL /(Aﬁo

Typed or Printed Name of General Partner Signing Form __ ﬁ EAR ______ /PP . Daytime Telephone Numbeﬁld 7 2 ?; ?5 /z

OO 400

CR2E003 (6/96)



