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

FLORIDA DEPARTMENT OF STATE
Sandra Mortham

LIMITED PARTNERSHIP
SECR
ANNUAL REPORT Secretary of State DIvisIon

1997 DIVISION OF CORPORATIONS o FOLAoDRATIONS /Z/
DEC
1. Name of Limited Partnership ia. DOC U M ENT # I 7 Pf‘l '2 2 0 /7

A31844
AROLWODD APARTMENTS OF FLORIA, LTD) AT A

LU
!5

WY *'IF STATE

A

m
O

Mailing Address Principal Office Address 3. Date Formed o Regssiered 5a. gﬁg&il Eﬁ“[‘gg‘gf;‘ms as
WCANFLOR GENERAL. INC. HCANFLOR GENERAL. INC. 08/07/1991 $160,000.00
399 CAROLMNA AVE. STE. 250 399 CAROLINA AVE.. STE. 250 3a '
WINTER PARK FL 32789 WINTER PARK FL 32769 6’;}6;;;59’ BRGEW"
Sb. Amaunt ol Capital
Conlributions in FLORIQA
4, state or Couniry of Formation todae
2. Mailing Address 2a. Principal Office Address F‘.
Suite, Apt. #, etc. Suite, Apt. #, elc. FEI
; " - Qoo
Nat Applicabl
City & State City & State ot Applicable
7. Certificate of Status Desired D $8.75 Additonal
Zip Country Zip Country Fee Required
8. Make check payahle to Dept. of State {See reverse side lor fee nfarmation}
Q. Name and Add of Current Regi d Agent 10. it changed. new Registered Agent/Office
Narne
CAMNFLOR MANAGEMENT, INC.
m cm Aw, Street Adaress {P.O. Box Number Is Not Acceptable)
SUTE 250 Suite, Apl. #, elc
WINTER PARK FL 32789
City rmde ﬂ:' l'—-..'

1 Oa_ Pursuanl to the pravisions ol sections 620,105 and 620,192, Florida Statutes. the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State Flor\da\Su}n‘hange was authorized by its genera! partnens) | hereby accepl the appointiment of reg:stered

agent. | am tamiliar with, and accept the obligations of secton 62C.1
DATE / ; / § : ¢

SIGNATURE {Registered Agent Accepting Appointmant)

A GENERAL PARTNER THAT IS A CORhQFEiAIlGN LIMITED PARTNERSHIP OR OTHER BUSINESS ENTlTY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Name(s} of General Partner(s) 11a. (DoAﬁ?gTessg' ost .i’-,'?féﬂfﬂﬂ%%’ers) 11b. City. State & Zip Codle 11c. Doc'zerﬂfﬂaﬁﬂw
CANFLOR GENERAL, INC. 399 CAROLINA AVE #250 WINTER PARK FL 32789 L75519
*

CR2E003 (6/96)

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

1 2_ | do hereby certify that the information supptied with this filing is voiuntarily turnished and does not qualify for the exemption stated in Seclion 119.07(3)k) Fiorida Stalules | release the Division of
Corporations from any liability of non-compliance with Section 119 07(3)(k) in the event that the information supplied is deemed exempt from public access. | furlher certify that the information indicated on
this annual report is trun and accurate agg that my signature shall have the same ‘egal effects as if made under oath. ) further cerlity that | am a General Partner of the limited partnership, receiver or trustee

Ei chm'i' 620, Florida Statutes
o
SIGNATURE e S5 5L

L

Typed or Frinted Name of General Partner Sngnmg Form 4@:{@, 4 —( . /42)‘—1 S Md%a@ Telephone Number __ fO? 'é ’lq' &_.S. _2 S




