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
Sacretaryof State
DIVISION OF CORFORATIONS

FHL.ED

S8DEC 31 PH Le k|

. Name of Limited Partnership

BEVAL APARTMENT LIMITED

12, DOCUMENT #
A93000000862

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

R

Mailing Addrass Principal Office Address - 3, Date Formod or Reglsterad 5. capital Contributions as
Shown on recard.
P.0. BOX 5278 2300 SW 35TH PLACE 08/23/1993 $91,653.29
GAINESVILLE FL 32602-5278 GAINESVILLE FL 32608 3a. pate of Last Report ! "
C
Ut [T
> 5 4, siate or Counry of Farmation to date:
« Mailing Address d. Principal Office Address ;~
AL A1 53,21
Suile, Apt. #, etc. Sulte, Apt. #, otc. - 6, FEI Number T Applied For
City & State City & State — 59-3212854 Not Applicable
7. Certificata of Status Desired [ | $8.75 Additicnal
Zip Country Zip — Counfry ] Feo Requirgd
8. Make chack payable to: Dept. of State {Sea reverse side fer fae infarmation)
) 9_ " Name znd Address of Current Registered Agent - 10. If chans:;-ea, new Registered AgentfOffice
’ "=| Name " ’
CRUTCHER, KEITH A - .
Sirant Address (P.0. Box Number I3 Nof 13 —_—
2040 NW 67TH PLACE - SrtioeTa4s1589——a.
Suite, Apt. #, ate. : - I '-i-—-—Ul ——Ulb
GAINESVILLE FL 32653 uke, Apt. #, o Wle L3F tﬁ e LN
City ) le Cnde

FL

SIGNATURE (Reglsterad Agent Accepting Appointment)

10a. Purstant to the pravisions of sactiens 620.1051 and 620.1%2, Florda Statutes, the above-namad limited partnership organized or reglstared under tha laws of the State of Flarida, submits this statement
for the purpose of changing |ts registered office or registerad agent. or both, in tha State of Florida. Such change was authorzed by Its general partner(s). | hereby accept the appointment of ragisterad
agent 1 am familiar with, and accept the obligations of saction 620,192, Flerida Statutes.

DATE

A GENERAL PARTNER THAT IS A CORPORAT]ON , LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS CGFFICE.

41.  Name(s) of General Partner(s) Ha. (Do'}lﬂgﬁi;"p?j“o‘?;e;'fﬁﬁ;‘n@;@ 1b. City, State 8. Zip Cade 116, porronbor
GAINESVILLE REAL ESTATE MANA 2040 NW 67TH PLACE GAINESVILLE FL 32606 P92000006734

CR2E003 (8/98)

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

12. doherehy certity lhat the infarmation supplied with this fifng 1s valuntarily furnished and does ot qualnfy for the exemp‘uon stated in Section 119 07(3](&) F!orSda Sta!utes ! release the Division of
Carpargdons from any llabitity of non-compliance with Section 119.07(3){) in the event that the information supplied is deemed exempt from public access. | further cerlify that the Information indicated on
this annua| repert is true and accurate and that my signature shall have the sama legal affacts as if made under oath, | further carify that | am a General Pariner of the fimited partnership, receiver or trusise

ampowered to exacute this m%&o Florida Statutas.
SIGNATURE !

IAJ 2418

Typed or Printed Nama of General Partriar Signing Ferm

'kcr\-kL A CE.u:‘r dnﬁ&

; Number 359\ 3‘?‘0 q‘ﬁ.%ci

Daytime Telopt




