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

LIMITED PARTNERSHIP

FLORIDA DERPARTMENT OF STATE F i E E D
‘a

Sandra B. Mortham

ANNUAL REPORT Secretary of State 98
1999 DIVISION OF CORPORATIONS DEC 2 & iM g 53
1. vamm ot mtiosarmerss 2.  DOCUMENT # muﬁﬁjfggggw SIATE

A33170 | LORiDA

TREE HOUSE TOWNHOMES, LTD. O UARAR WO

Mailing Address Brincipal Office Address = 3. Date Forme or Reglstered 5a. Gapital Contributions as
Shown on recerd.
ATTN: OFFICE ATTN: OFFICE 07/13/1992 $102.000.00
1828 WEST PENSACOLA STREET 1828 WEST PENSACOLA STREET 34. Date of Last Repost ! ‘
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 01 lOG } 1908 5b. Ameunt o caf "
: _ - 4, state or Cauntry of Formation o o
2. Mailing Address 2a. Principal Office Address )
FL
Sulte, Apt. #, etc. i Suita, Apt. #, eta. — g
aite, Apt &, & ulta, Apt. #, e 6, FE! Number " X Applied For
Cily & Stoto City & State = 59-3179998 — L3 ot Apelicatio
7 . Certificate of Status Desired [ $8.75 Aodiional
Zip Cotntry Zlp Country Fee Required
8 Make checkpayalﬂa tor Dept. of State (Ses raversa sTde for fee information)
Q. Name and Addrass of Gurrent Regh d Ageatit ] 10. changed. naw Fiai;istarad.&ganvomce
- - Name N 1
COOPER' CHARLES L' JR. Street Address (PO, Box Number ts Not Acceptable) i
3375-A CAPITAL CIRCLE, N.E. 2414 East Plaza Drive
TALLAHASSEE FL Sulte, Apt. #, elc.
City j - | Zlp Code
FL|

40a. Pursuant to the provisions of seclions 620,1051 and 620,192, Florida smmies! g sb=o-named lﬂmled ar rag 4 Linder the laws of the State of Flonda stibmits this statement
for the purpose of ing its r 1 office or regl f Florida. Such changa was amhcrizad by its genera! pariner(z}. | hereby accapt the appaintment of registered

agant. | am Familiar with, and accapt the obligation=-

DATE

— , LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
‘ND ACTIVE WITH THIS OFFICE.

jg:xplgs:';am} 11b. c'ty State & Zip Code 11c. chﬁiesnt{atfli&:&lber
i TALLAHASSEE FL szsod—
=ola

SOOODET4zaaE—S
S s e o006
Fak] 353 05 #eh25. 25

Note: General p o jfm‘e“dlﬁ'ﬁagl on this fOl'I.TI;. an amendment must be filed to changé a géneral partner.

- T e 8 = — .
4 2. 1do hereby certify that L miformation supplied with thig filing i3 voluntarily fumlshed and does not qualify for the examption statéd in Sactien 119.07(3)(K). Florida Slau.ﬂas.li relaase the Division of
Comorations fram any liability of non-compliance with Saction 119.07(3)(k} In the event that tha Information supplled is desmed exempt from pubile atcess, 1 further certify that the formation indicated on

GCRZE003 (8/98)

this annual report is true and a and that my signatura shall hava the same legal affects as if made undar oath. | further certify that | am a General Partner of the Imited partnarship, raceiver or trustee
! to this repot as fequired by chapter 820, Florida Statutas,
SIGNATURE Zi ;ﬂ . : o WE_MW 92
~7 7 v : o7
Typed or Printed Nama of Ganeral P Signing Farm Daytims T

X oo
<1l = ~_ 0p11080



