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FILE ON OR BEFORE DECEMBER 31,1988 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $5¢0 PENALTY FEE

—
LIMITED PARTNERSHIP

ANNUAL REPORT

1999

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

1. MName of Limited Partnership

1a.  DOCUMENT #
A31675 |

APARTMENT OPPORTUNITY FUND, L.P., LTD.

s e

LT

SECRETARY OF §
, )
DIVISIIT OF Eonbon AL BNS

125

(i

Maillng Address Principal Office Address i o 3. Date Formed or Registared Ba, capital Consributions as
Shown on record.
511 UNION STREET 511 UNION STREET 06/21/1991 $600,000.00
SUITE 2350 SUITE 2350 3a. pate ot Last Report ~ i
MNASHVILLE TN 37219 NASHVILLE TN 37219
12/30/1997 Sb. Amcunt of Capital
Caontributions in FLORIDA
5 5 — 4, state or Country of Formation to date:
- Mailing Address &. Principal Office Address
™ GOy eth
Suite, Apt. #, etc, Suite, Apt. #, etc.
ite, Ap! pt 6. FE! Number 8 Applied For
City & State iy & 5ate = 62-1468688 Not Applicable
7. Centificate of Status Desired Cl $8.75 Additional
Zip Country | Zip Country T Faa Reqguired
8. Make check payable to: Dept. of State (See reveise side for fee information)
@, Name and Addrass of Current Regl 1 Agent 40). i changas, new Registered Agent/Office
- Mame

CAPITAL CONNECTICN, INC.
417 EAST VIRGINIA STREET, SUITE ONE
TALLAHASSEE FL 32301

Stragt Addrass (PO, Box Number Is Not Accaptable)

Suite, Apt. #, ete.

City

Zip Code

FL

DATE

410a. Pursuantto the provisions of sacﬁur;sezo.wﬂ and 620,192, Florida Statutes, the above-named I'irnitéd pariﬁership crganized or registerad under the taws of the State of Florida, submits this statement
for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, Such change was authorized by is general partner(s). | hereby accept the appointment of ragistered
agent, 1 am familiar with, and accept tha obligations of section 620.182, Florida Statutes.

SIGNATURE {Regisiered Agant Acoepting Appal )

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

\

OO0 I RBsS

11. Name{s)ct G""B'ﬁ'f’fﬁ“r“i’(ﬂr_ ] 11a. (Doﬁﬁdg‘?éaﬁfP?;?‘OgecieBr:}f 33:’\;!’3} 11b. City, State & Zip Code 11c. Duzi?ﬁﬁiﬂsgber
GENERAL CAPITAL ASSOCIATES, 511 UNION STREET, #23 NASHVILLE TN B92000000081

S5

~12/18/88--01058—003
L L2 e SCATRE o LGS e

Typed or Printed Name of General Pariner Innln Form

3 &

2

| ¢o heraby cartity that the information supplied with this filig ks voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | release the Division of
¥
Corporations from any liability of non-compiiance with Section 119.07(3)(k) in the evant that the information supplied is desmed exempt from public accass. | further cartify that the Information indicated an
this annual report is trze and ccurate and that my signature shall have the same legal effacts as if made under oath. | further ceutify that | am 4 Genaral Partner of the limited partnarship, recaiver or trusiee

empowered to exacule this report as requirad by chapter 620, Florida Statutes.

Daytime Telephone Nurmbar

T, G Sl - e

CR2E003 (8/98)



