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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Katherine Harris : ]
Sacretary gf S;a'te r l 1 F L]
1999 DIVISION OF CORPORATIONS qg ffﬂv f ? ["i 2 2{
. i . ; ' 726

4. Name of Limited Partnership 1a. D O C U M E N T #

P AODOCK OLUB TALLAVASSE, A Laos peTEnGIT IIIIIIIHIII!H AR |ll!l|l|IHl|l

Mailing Address Pnncipal Office Address 3. Dare Fomied or Regrstored 53 g:g.'i:\l S:?:,Egt’;ms as
SO0 BROOKEFONE-GENTRE-PARKWAY ST BROOK STONE-CENTRE-PARIGYAY 07/31/1990
“OOLUMBLE-GA-01 804 ~COHIMBL 3190 3. Date of Lnst Report 9, 4o,

OIlelm | 5b. amaunt of CanmT ‘ ]

Caonlributions inFL ORIDA

— 4. state or Country of Formation to date

2. Mailin%Addrass 2a, Principal Office Addres; o
Poplar Ave. 6584 Poplar Ave. L | T4t Alé
Suile, Apt. ¥, stc. Suite, Apt. #, etc. T 6. Feitunbor o ’ "L:I"' Cedfer
Suite 340 Suite 340 . Apphied For
Cry & Smle Cuﬁ& State_ T R 58-1913121 . 1 Notagplcabie
emph 1s, TN ] emph 18, TN } 7. Certficate of Status Desired u $8.75 Addiional
Zi Count Coun[ry Fee Requred
P 3 8 1 3 8 i 3 8 1 3 8 B M.abe chuck payahle to L’Jepl of Stata (Sce revirse side for foe u\!urr\dlnoﬂj

9 Name and Address of Current Raglilered Anent

7 B 7”1 0_ i c’hangiedr Vncw Regwsts;:e;f kgenuofﬁceﬁ o c . '

o “Mame o o ' ' 4 {L T
CORPORATION INFORMATION SERVICES, INC. o - _ ;
502 EAST PAHK AWNUE Streel Address (P.O Box Nurnhar [ Not Arceplabia)

TALLAHASSEE FL 32301

Suile, Apt A, e

6&; i Zip Code

FL

103 Pursuantl o the provisions of seclions 620 1051 and £20.192, Florida Statutes, the above-named imitad partnership organized or regislered vader the laws af ihe Stata of Floridd, submils 1his statement
for the purpase of changing its registered office or registered agent, or bath, in the State of Fierida  Such change was authornzad by its general partneds) | hereby accept the appointment of registered
agent. | am famihar with, and accepl the abhgations of seclion 620 192, Florida Statutes

!‘)IGN.ATURE {Registered Agent Accepting Appoiniment) . e o DAYE

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

11. Namet{s) of General Pariner{s) B 11a. roo’r‘ng?ﬁié"piif%ﬁégeéﬂ'ﬁfﬁf\;u.) 1 1b c--_yj State & 2ip Cod§ 1 1(; mﬁfﬁ;&i&s:;be; 7 -
MID-AMERICA APARTMENT COMMUN 6584 POPLAR AVENUE, S MEMPHIS TN 38138 F94000004077

o L T L o e P e el B |
=542 A9--0 10 e--003
FER4 TG, 25 kR L. 25

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

12. 1 de hereby certify tha! the information supphad wilh this filing is voluntarily furnishad and does not qualfy for Ihe exempton stalest in Section 119 0?{3 k), Florida Statutes | reloase the Division af Corpora.wons
from any hability of non-compliance with Section 149.07{3)(k) in the event ikat the infurmation supplied is deemed exompt rom pubbc access | uher cerifly that the informatcn indicated on this annual report
i8 true and accurate and that my signature shall have the same legal effects as if made under oalh | further cerlify that t am a Geneardl Partnar of the imited parnership recaiver or trustee ampowered ta

sxecuts this report s required by chapter 620, Fiorida Jtatulss
SIGNATURE /céf onre 07@«// £ /995

Typed of Prinied Name of General Pariner Signing Form mﬁg__f ’ ”?{?_i?;” (- Daytme Telephone Number Q 0/ 6?‘? ._'_5500___

CR2EG03 (12/98)



