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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
788

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

L CRETARYGF o
oS LY’IKEJEDRE@FTIDNS

SBDEC 30 PM |: 56

1. Name of Limited Parinarship 1a.

SANTE FE TOWNHOMES, A LIMITED PARTNERSHIP

A

Mailing Addrass Principal Office Address 3. Date Formad or Registersd 5a. capital Ccntnbunons as
Shown on record.
900 BROOKSTONE CENTRE PARKWAY 500 BROOKSTONE CENTRE PARKWAY 11/07/1980 $98.00
P.O. BOX 6366 P.O. BOX 6566 3a. Date of Last Report *
COLLMBUS GA 31995 COUUMBUS GA 31995
01/05/1998 5b. Amount of Capital
Contributions in FLORIDA,
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
GA
Suite, Apt. #, etc. Suite, Apl, #, elc.
P P 6. SFEI :ugm;;rsas D Applied For
City & State City & State Nat Applicable
7 . Cerlificate of Status Desired D $8.75 additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of Stata (See revarse side for fae information)
9, Name and Address of Curment Registered Agent 10. « changad, new Registerad Agent/Cifice

Name
'

\\Was

CORPORATION INFORMATION SERVICES, INC.
502 EAST PARK AVENUE

Sirest Address (P.O. Box Number Is Not Accaptable)

Suite, Apt. #, atc.

= TALLAHASSEE FL 32301

Zip Code

o FL

404, Pursuantto the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limlted partnership organizad or registered under tha laws of tha State of Flarida, submits 1his statement

{or the purpase of changing its registared office or registerad agent, or both, in the State of Florida. Such change was autherized by its general partner{s). | hereby accept the appointment gigtered
agent, | am Tamiar with, and accept the obllgations of section 620,192, Florida Statutes.

SIGNATURE (Reglstarad Agant Accepting Appoint DATE

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

1. Namafs) of Ganaral Parinar(s) 1T1a. (Doﬂr:«dg? 313?52?%?;22’5,?&“’;3;3) 11b. City, State & Zip Code 1Mc. Dogerg:ttrargimfbar
FLOURNOQY DEV. CO. 900 BROOKSTONE CEN. P COLUMBUS GA P04689
FLOURNOY, JOHN F. 900 BROOKSTONE CEN. P COLUMBUS GA
LI L L s b e o L] ) End S
~ AR SRg--0 102002
' T S

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

12, 1do hereby cerlify that the Information supplied with this fillng Is voluntarily fumished and does not qualify for the exemption stated In Section 119.07(3){k), Florida Statutes. | release the Division of
Comoerations from any liability of nen-compliance with Section 119.07(3}(k) in tha avent that tha infi supplled is d d exampt from pubiic access. ! further cedify that tha information indicated en
this annual raport is rue and accurate and that my signature shall havae the same legal effects as if made under oath. | further certify that [ am a General Fartner of the limited partnership, receiver or trustea

empowared o axecute this report as required by chapter 520, Florlda Statutes.

SIGNATURE /j anao b
Typed or Printed Nama o&!‘ﬁarm Partnar Signing Form —nbmd.s u% % 17 ﬁé.)/
T

DATE j2 - 28 - 575"
Daytirna Telepharie Number @0("’) 307!7&"91666

CR2E003 (8/98)




