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

LIMITED PARTNERSH{P FLORIDA DEPARTMENT QF STATE . SE R L EB
ANNUAL REPORT e Divisy UNE{}',&RV ar STATE
1999 DIVISION OF CORPORATIONS PURAT] 10K

98 ocr 2
1. Name of Limited Partnesship 1a. DOCUM ENT # 3 AHIQ ’ll
A30764

AREOR VILLAGE LTD. OF TALLAHASSEE IR
~OO[ A

Mailing Address Principal Office Address 3. Ddto Formad ar Registerad Ba. cagital Contributions as
Shown on record,
2750 OLD ST, AUGUSTINE ROAD 2750 OLD ST. AUGUSTINE ROAD 10/31/1930 $760,000.00
TALLAHASSEE FL 32301 TALLAHASSEE FL 3200t 3a. pate of Last Report P
05/28/1998 5b. Amount ef Capital
Gontributions in FLORIDA
4. stata or Country of Formation {o date:
2. Mailing Address 23a. Principal Office Address
, AL
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. FEINumbar | Applied For
Cily & Btate Clty & State 63-1020313 ot Applicatie
7. Certificate of Status Desired O $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (Sea reverse side for fee Information)
Q. Name and Addrass of Current Reglsterad Agent 10. Ifchanged, new Registered Agent/Offics
Narme ]
BOOTH, EDGAR Street Address (P.O. Box Number ls_,Egﬁe ?ﬁ =
1424 EAST PIEDMONT DRIVE, SUITE 201 =i I s I e i
TALLAHASSEE FL 32308 Suite, Apt, #, etc. ‘lU.-’ d’ e b Tt WA Vors Sy R B
3 i NETRPIE I
Cily
10a. P £ o the provisions of sectians 630.1051 nnd 620,192, Florida Statutes, tha ab d Bimited parinership organized o registered under the laws of the State of Florida, submits this statement

for the purpose of chanalng its registerad office or ragistared agent, or both, in the Stata of Flarida. Such change was autherized by its general partnet(s), | heraby accapt the appointment of registared
agent. | am familiar with, and accept the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Registared Agent Accepting Appaintment) DATE.
A GENERAL. PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s) of General Partnar(s) 118, (0, NOT e Pos: Offes Bes Nurmbars) | 11D- Clty, State & Zip Code e, porogstaton
ARBOR PROPERTES, INC. 2750 OLD ST. AUGUSTINE . TALLAHASSEE FL 32301 P31581

CR2E003 (8/98)

|

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
2. |doheraby certify that the information suppliad with this fling is valuntarily fumishad and does not qualify for the examption stated in Section 119.07(3)(k), Florida Stafutes. l-re!ease the Division of

Corporations from any liability of non-campllance with Section 119.07(3)(k} in the event that the information suppiied is desmed exempt from public accass. | further cartify that the information indicated on
this annual repost is brue and accurate and that my signature shall have the same legal effects as it made under cath. | further certify that | am a General Pasner of the imited partharship, recaiver or tustes

empowsred Lo execide this repert as raquired by chapter Gzﬁa Stalutes.
SIGNATURE 01Q ﬁ% t oare /01 3-9C

Typed or Printed Name of Genaral Partner Signing Form {D X m Ql) P/bm / MnleS ‘CTK- Daytime Telaphong Number gi)‘ (.QSZG/?G’@?




