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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Limvted Parnership

DOCUMENT #
A33056

REALTY OPPORTUNITY INCOME FUND III, LTD.

S

FlL

ED

MR RNV

Malling Address

Principal Office Address

3. Dats Formed or Registered

Ba. capial Contributions as

Shown on record.
3250 MARY STREET. SUITE 306 3250 MARY STREET, SUITE 306 06/16/1992 $100.00
MIAMI FL 33133 MIAMI FL 33139 34. Date of Last Report )
01’16/1998 Sb. amount of Capital
Contributions In FLORIDA
4. 5tate or Country of Fomation to date:
2. Maliing Address 2a. Principal Office Address FL
Sulte, Apt. #, elc. Sulte, Apt. #, alc.
e, Apt. #, slc uite, Apt. #, atc 6, FEl Number [ Applisd For
City & State City & Stata 65‘0343155 [ not Applicable
T. Certlficate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payabla to: Dept. of Stale (See raverse side for fes Information)
. Nsme and Address of Current Reglsterad Agent 10. tchanged, new Replstersd Agent/Ofiis
Name

STEINFURTH, PAUL C.
3250 MARY STREET
SUITE 308

MIAMI FL 33133

L AL Y

Street Address (P.O. Box Number Is Not Accaplabla)

Suite, Apl. ¥, etc.

City

Zip Code

F

103_ Fursupani hoihc provisions of sections 620, 1051 and 620.192, Florkla Statutes, tha above-named limited parinership organized of reglstared undar the laws of the State of Florida, submits this staterment
for the purposs of changing Its registered office or reglstered apent, of both, in tha State of Florlda. Such change was authorized by Its generat pariner(s). | hereby accept the sppoiniment of registered
apgent. | am familiar with, and accept the obligations of saction 820.182, Florida Statutes.

DATE

SIGNATURE (Registened Agent Accepling Appolnimant}

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

REALTY CAPITAL, INC.

1. Name(s} of Gonersl Parner(s) 11a. (Dn‘:fg'rl'e:l::‘ pi:?‘o:::e;l:;:r:z;m 11b. City, State & Zip Code 11e. Du;?rﬂsr:mis:ber
3250 MARY ST,, STE 30(p MIAMI FL L0515

1000026561 - 2
~10/13/33--01060--001

L ¥ oys|

Olgs.

LoD we%141,25

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

+

42, |dobereby oattify that the information supplled with this filing le voluntarily furnished and does nol qualify for the exemption stated in Section 115.07(3)(k), Florda Statules. | relasse the Division of
Corporations frpm any liability of non-compliance with Section 118.07(3)(k) in the event thal the Information supplied |s deemed exempt from public acoess, | further cerllfy that the information indicated on

this annual report is {rue and acour: nd thal my signature shall have the same legal effects as If made under oath. | further cerlify that F am a Genersl Pariner of the imited ership, racelver or trustes
empowared 1o execule W&hapler 520, Florida Statutes. /

DATE

Tvoad or Printed Nama of Ganaral Parner Sianlna Form

’O 2 >l Py
%// /( Q yﬂﬁ&m'ﬁlﬁnhnnnm

5. YT Gy

CR2E003 (8/98)



