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

Fi

al Lt AR

T. Nameof Limited Parinership

DOCUMENT #
A33575

II\ l /L\”M._\

NEW SHELTER V LIMITED PART

NERSHIP

0

LED

97SEP22 M 9: 02

YUF \II}\ ..
SEE, FLORI)A

BRI

Malling Address

POST OFFICE BOX 1089
GREENVILLE 8C 20602

Principal Ofice Addrags

ONE INSIGNIA FINANGIAL PLAZA
GREENVILLE SC 29601

3. Dale Formed or Repistered

10/22/1992

34. Dato of Lest Roport

BA. capilal Contribulions as

Shown on record.

$7.251,538.00

12/31/1996

4. State or Country of Formalion

2. Malling Adgress

28. Principal Office Address

DE

8b. amourtor Capital

Contributions in FLORIDA
1o date:

£225/ §#foo

6. FEINumber

Sulte, Apt. #, etc. Suite, Apt. #, etc. 0
Applied For
City & State City & State 570864157 L Not Applicabls
7. Certificats of Status Desired D $8.75 Additional
Zip Country Zip Country Faa Reguired
8. make check payable to: Dopt. of State (See raverse side for lee Infonnation)
G, Nsma end Address of Current Reglstored Agen! 10, fchanged, new Registered Ageny/Office
Name
c T GORPOMTION SYSTEM Streat Adoh {P.0. Box Nurmber Is Not A table)
(g1 eSS A % Number |8 Not Acceplable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sutte. Apt. 4, etc.
City FL Zip Code

agent. | em familiar with, and accepl the obligations o

SIGNATURE {Reglatered Agent Accepling Appolniment)

[ seclion 620.192, Florida Statutes.

10a, Fursuent o the provisions of seclions 620.1051 and 620 192, Fiorida Stalules, the above-named limited parinership organized or registersd under the laws of the State of Florida, submits this stalement
for the purpose of changing its regisiored office or registered agenl. or both, in1he State of Florida. Such change was authorized by its genaral pariner(s}. | hereby accept the appoinimant of registered

DATE _.

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

”

11, Namets) of Generas Partnorts) 118, (5o et Poss O ee Bax umperey | 11D, City, State 8 2o Gooe 110, o Nombor
~
SHELTER vV GP LIMITED PARTNER ONE INSIGNIA FINANCIA GREENVILLE ic naneEs mggsg_ell 1~ —1 §
~13/24/ 4?—'—1]1“53"‘020 =
G4l 25 wekeS4l. 5 (9
(]

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

12,

empowered to exgrite this re,

SIGNATUR

Typed or Printed Namfe

P" t%
ni gring Form

1his annual report is true and accurate and mal nmy sigrature shall have the sarm Iagal effects as il

&620 Florida Sjalulas
Caﬂ%jgﬂﬂ“ﬂ o)

| da heraby cerily that 1he information supplied with this filing is voluntarily furnished and does nol guality for the exemplion staled in Section $19.07(3){k), Florida Statutes. | release the Division of
Corporations from any liabilily of non-compliance with Section 119 07{3)(k) in the evenl thal the information supplied is desmed axempt from public access. | furlher certily that the Information indicatad on
i r?aandar oath. | further certify that | am a Genaral Partner of the limited partnership, receiver or trustee

DATE 9

<

%j%

U-; Qﬁﬂgz Sp-:u Daytime Telephone Numberw

Q]
03(7 joOD

{-




