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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FORETARY CF STATE
ANNUAL REPORT Sandra B. Mortham BIVISION OF CORPORATIBNS
1999 Secretary of State
DIVISION OF CORPORATIONS i
98DEC 30 PH I:5¢
1. Nama of Limlted Partnership 1a. DOCUMENT #

A32219
OAK POINTE APARTMENTS, A LIMITED PARTNERSHIP

AW,

Mailing Addrass Principal Office Address 3. Date Formed or Registered 5a. Capital Contributions as
Shown on recerd.
P.0. BOX 6566 P.0. BOX 6566 11/12/1991 $98.00
CP!.UMBUS GA 3995 GOLUMBUS GA 31995 3. pate of Last Report i
01/05/1998 5b. amount of Capitat
Contributions inFLORIDA
4. 3tate or Gountry of Fonmation to date;
2. Mailing Addrass 2a. Principal Office Addrass
GA
Suite, Apl. #, efe. Suite, Apt. #, efc.
I P uite, Ap Lo 6. FEI Number [ Applisd For
City & State Tity £ Siate 58‘1953560 D Not Applicable
7. Certificate of Status Desired il | %8.75 Addicnal
Zip Country Zip Country Fee Requirsd
3. Make check payabla to: Dept. of State (Ses raverse side for fes information)
Q. Name and Addrass of Current Registered Agent 10. ' changed, new Registerad Ag-ant.'orﬁce
Name
CORPORATION INFORMATION SERVICES, INC. — W\ 2S
ress (.0, Box lumber Is alef:} [}
1201 HAYS STREET ¥
TALLAHASSEE FL 32301 e, AL 7.
City Zip Code
FL

4 Oa_ Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered undar the laws of the State of Florida, submlts this statement
d offica or ragl

for the purp of changling its regist I d agent, or both, in the State of Flarida. Such changs was authorized by its general parinar(s}. 1 heraby accapt the appaintment reglstered
agant. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appolntment) DATE.

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

L]

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

2. 1do hereby cerlify that the infermation supplied with this filing is vaoluntarily fumished and does net qualify for the exemption stated in Sectian 118.07(3)(k}, Flerida Statutas. | refeass the Division of
Carparations from any ilability of non-compliance with Section 119.07(3){%) in the event that the information suppfiad is deemad exampt from public accass. [ further cerify that the information Indicated on
this annual report is true and accurate and that my signature shall have the sams legai affacts as if mads under oath. 1 further cerlify that [ am a Genaral Partner of the limited partnarship, receiver or frustee

empowared to exaecuta this report as required by chapter 620, Florida Statutas.
DATE, /Q - Q (? ?3

SIGNATURE JIWWM D /Hunmm
Daytime Telaphone Number(r]Oé) 399[ #DOO

Typed or Printed Nama cgeaneml Partner Signing Form I j 10 mQS ') % A n&!/

11.  Namefs)of General Partner(s) 11a. (noﬁdgﬁsjssg ot Onca Box humeers) | 11D City, State & Zip Code 111G, pocursant omber
i =

‘ FLOURNOY, JOHN F. 500 BROOKSTONE CENTRE COLUMBUS GA =1
=
.FLOURNOY DEVELOPMENT CC. 800 BROOKSTONE CENTRE COLUMBUS GA P04689 % :
a.
P SOON0DSAIZR95——6 |

| - -01/08/h9--01002--013

wak] 3R, 7D Askd]4].25



