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

I._IMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE ffan

SUUcf i oy g
Sandra B. Mortham ;.,.," II,, B AR ""‘II

ANNUAL REPORT e R L N R TR R R Y 1T
ecrel &
1999 DIVISION OF CORPORATIONS Cf
99APR I IMil: 13

%. Name of Limited Partnership 1a. DOCUMENT #
A33535

UNIVERSITY COMMONS GANESVILLE, LTO. WA

3 DaIe FD’”‘Bd of RBQISIE'W':I 5a. Gapital Contribulions as

Mailing Address Principal Office Address
Shown on record
600 LUCKIE DR.. #424 600 LUCKIE DR.. #424 I ~10/12/1992 $3.223,000.00
BIRMINGHAM AL 35223 BIRMINGHAM AL 35223 3a. pate of Last Report ittt
09/15[19’97 gt; _;mcum of Capital
. e e Contributions in FLORIOA
] 4 State or Country ol Formatiop to date
ili nnclpalﬁw Addres!
38 Oavie O |35 2RV I
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. FEMHumber [} Applied For
ity & Stale . 63'10?62% q Not Applicable
_________ ; Irﬂ | ” I ]/ L 7 Gertificate of Status Desired $8.75 addnonal
i Country Country o I Fee Required
‘% ! 2 ;z 8 ‘Make check payahle to Dcpl of State (Seﬂ-r.-rse wde l«)f fae infermaton}
Q. Name and Address of Current Reglstered Agent T 10 I ch‘ar‘,;é;; neﬁREglstered AQ&HL’OM«:E EEw .
- ) NalTIB " s Tt R — - 'y = t
CORPORATION INFORMATION SERVICES, INC. N - .. S 0
Streat Address (PO Box Number Is Not Acceptable) - )
1201 HAYS STREET = o
TALLAHASSEE FL 32301 [ saile, Apt #ec e s
K 7 Ol
,,,,,,,,,,,,, J FL U’ ]

1 Oa Pursyant ta tha provisions of sections 6201051 and 620,182, Florida Sta'u!es the above-named limited partnership grganized or registered undar the laws of the State of Forida, submits this statement
for tha purpose of thanging its registered office or registered agenl, or balh, in the State of Florida  Such change was authorized by its general pariner(s) | hereby accept the appointment of registerad
agent. | am familiar with, and accept the obligations of section 620.192, Florida Stalutes

BIGNATURE (Regislered Agent Accepling Appaintment} e e DI\YE -
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Ganeral Pariner

1. Nt o Sworpavors Ma. o SR ey | 1. cwsmazoone | Mo, oA,
CAPSTONE DEVELOPMENT CORP. 600 LUCKIE DRIVE, SU) BIRMINGHAM At 35223 P34017

Note: General partners MAY NOT be changed on this form an amendment must e ﬂ ed to change a general partner
1 2 1 do hareby certify that the inforration supplied with this filing is veluntarily furnishad and does not qualify for the exemption sIated in Snctnon 118 0]13)(” Flonda Statutes | reloase the Division of

Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event 1hat the infarmation supplied is deamed exampl from public aceass | further cerlify thal the infarmation indicated on
this annual report is true and accurate and that fny signature shall have the same tegal effects as if made under oath. | further cerlify that | 8m a General Partser of the imiled partnership, receiver or trustee

ampowered to axmmeﬂer 620, Florida Stalutes /
SIGNATURE L — L owe / 79
Typeod or Printed Name of General Pariner Signing med/]aiﬂ. T Mml;tﬂ/_] R, Daybrne Talsphone Gr.d) M I’Z (MLD

CRZEQD3 (8/98)



