FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 EEL\IMEELE

1999

LIMITED PARTNERSHIP
ANNUAL REPORT

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

1. Name of Lirnitad Partnarship

MYSTIC POINTE APTS. LTD.

1a.  DOCUMENT #
A93000000158

== =a'=

ILED
RE ARY OF
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98 NOY 17

STATE
CORPORATIONS
Mil: 03

ik

wig

L

Principal Office Addrass

3. Date Formed or Registerad

5a. capitat Contributions as

Mailing Address
Shown on ra
20721 SW 48TH AVE, 5700 SW 34TH ST.. SUITE 1307 01/29/1993 $10,562,000.00
NEWBERRY FL 32669 GAINESVILLE FL 32669 3a. pate of Last Report ! ! :
09! 15[1997 5b é?:tl’lbuﬁoncgg'lnélLOﬁIDA
. . 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number D Applied For
Gity & State City & S1ate 59-3164770 Not Applicable
7. Certificate of Status Desirad K $8.75 Acditionat
Zip Country Zip Tauntry Fee Required
8. Make chack payahle to: Dept. of State (See reversa side for fee information])
0, Namo and Address of Current Reglstersd Agant 46, 1 changed, new Registered AgentiOffics
Name '
DAVlS, NORITA V Street Address (P.0. Bax Number Is Not Acceptable)
20721 SW 46TH AVENUE
NEWBERRY FL 32689 Suite, Apt. #, 6c.
City F L Zip Code

DATE

10a. Pursuant to the provisions of sections 6201051 and 620,192, Florida Statutes, the above-named Iirnlt;cl partnership organized or registered under the laws of the State of Flarida, submits this staternent
for the purposa of changing its registered office or registered agent, or both, in the State of Florida. Such change was authosized by its general partner{s). | hereby accept the appecintraent of registered
agent. | am familiar with, and accapt tha obligations of section 620,182, Flodda Statutas.

SIGNATURE (Registerad Agant

ing Appaintment)

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

1 1 . Name(s) of Genaral Partner(s) 1 1 L(Dn?;?i?Pif%ﬁli:Bg:::nn;m) 1 1 b‘ City, State & Zip Code 1 1 C. Du?ﬁmﬁ:bar
DAVIS, RONNIE C 5700 SW 34TH STREET, GAINESVILLE FL 32608
SO sSnssnns——
Y ~-11/24798--01072--002
*3ETA5| 0 weekTIS 00

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

12.

SIGNATURE

Corporalions from ary liability of hon-compliance with

. DATE

| do hereby certily that the information supplied with this filing Is voluntarily fumished and does not qualify for the axsmp?i’nn stated‘ in Section 119.07{3){k}, Florida Stalutes. | ralease thae Divisien of
eefion 149, 07(3)(k] In the event that the informatien supplied is deemed exempt fram public access. 1 further cettify that 1he information indicated on
2 eal effects as if made under oath, | furthar certily that | am a Genearal Partnar of the limited partnesship, reacoiver or thustee

kol\q \Clé%

po—— A

Typed or Printed Name of General Partner Signing Formn (Q\*SNM\ QOJ ‘B [2hN] E_%_.

Daylime Telaphane Numbar, 52— L\ re ?\q % 2——"‘

CR2E003 (8/98)
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