FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

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

1. Name of Limited Partnorship

DOCUMENT #
358

CONCAP VILLAGE GREEN ASSOCIATES, LTD.

SEGCRE

IO GAR

OIVIEHON OF CORP FORATIONS
97SEP 25 A

FILED

RETARY OF &

Mil: 3k

3. Datwe Formed or Regisiered

5a. cepial Contributions as

12/24/1996

Mailing Address Piincipal Ollice Address Shown on regord.
P.0. BOX 1009 ONE INSIGNIA FINANGIAL PLAZA 12/16/1991 $99.00
GREENVILLE §C 29802 GREENVILLE SC 28602 3a. pate of Last Repont '

5h. amountof Capital

Cnntr\but\ons in FLORIDA

) 4, sta0 or Country of Formation 1o date:
' 2. Malling Address 28, Principal Office Address p¢7
™ -
. Suite, Apt. #, etc. Suite, Apt. #, etc, 6. FEINumber
75-9360145 [} Appliod For
City & State Cily & State Not Applicable
7. Certilicate of Status Desired D $8.75 additional
3 Zip Country 2ip Country Fee Required
’» 8. Make check payable to: Dept. of Siate (See revaree side for fee infarmation)
., Name and Address of Current Reglstered Agent 10, fchanged, new Registered AgentiOifce
Name
c T CORPORA'HON svs S Add (P.C. Box Number Is Nat A ble}
trast ress (P.O. Box Number Is Not Acceptable!
1200 SOUTH PINE ISLAND ROAD

Suite, Apl. #, eto.

City F L ]

103, Pugsuant 1o the provisions of sactions 620 1051 and 620.192, Flarida Statutes, the above-named limited partnership organized or registered under the laws of the Stale ol Florida, submits this staternen
for the purpose of changing its registerod ollice or regislered agent, or balh, in the Stata of Florida. Such change was adthorized by ils general pariner(s). | hereby accept the appointment of registerad
agent. | amn familias with, and accept the obl.gations of saction 620.192, Florida Slalutes.

|| puaNTATON FL 33324

Zip Code

SIGNATURE (Raglstersd Agent Accepting Appointment) _ DATE

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

11, Nemels)of Gonoral Partacts) 118, (0NOT Ui Pos: Ot o tumporsy | 110. Oy, Sisto 8 2 Cove 11, pocunont hmber
CONCAP CCP/Il PROP.INC ONE INSIGNIA FINANCIA GREENVILLE SC 20801 F85000006242

AOCIOOS S PO 4 — —
A ) 5019 _
: SRS, 25 NRN1SE. 25

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

12, 1 do hereby certify that the information slyplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119,07(3}k}, Fiorida Staiutes. | releasa the Division of
Corporations from any liability of non-compliance wilh Section 119.07(3)(k) In the event thal the information supplied is deemed exempt from public access. | further certily thal the information indicatod an
this &nnual repor is Trug and accurate and that my signalure shall have the same legal elfects as if made under oath. | further cerlily that | am a General Pariner of the limited partnership, receiver or trustap

; smpowered to
SIGNATU j M 9{{/&
Typed or Printed Name of Jieneral Pari 7 Jﬁo

_________A e DATE

. &ﬂ_‘nawme Telephone Nurnber

CR2E003 (6/27)




