2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A93000000862

1. Entity Name
BEVAL APARTMENT LIMITED

Principal Place of Businass Mailing Address
2330 SW 35TH PLACE P.0. BOX 5278
GAINESVILLE, FL. 32608 GAINESVILLE, FL 32602-5278

DO NOT WRITE IN THIS SPACE

FILED

Mar 12, 2007 08:00 AM

Secretary of State

ARG AR e G

01122007 No Chg-LP CR2E003 (12/086)
4. FEI Number Applied For
50-3212854 Not Applicable

5.

$8.75 Additienal

Certificate of Status Desired (| Fee Roguired

6. Name and Address of Current Registered Agent

CRUTCHER, KEITH A
2040 NW 67TH PLACE
GAINESVILLE, FL 32653

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of reg/stered agent end ttle if applicable.

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

HDO000EE4354
22 NT-B0042-018 500, 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION
DOCUMENT ¥ P92000006734
HAME GAINESVILLE REAL ESTATE MANAGEMENT COMPANY

STREET ADDRESS | 2040 NW 67TH PLACE
Cily-§1-21P GAINESVILLE, FL 32653

DOCUMENT #
HAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT 4
NARSE

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
MAME

STREET ADDRESS
CITY-51-2IP

DOCUMENT #
NAKE

STRELT ADDRLSS
CiTY-51-2P

DOCUMENT ¢
HAME

STREET ADDRESS
GI¥Y-ST-ZIP

DO NOT WRITE
IN THIS SPACE

14. | hareby certify that the informaton supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furiher certify that the information
indicated on this report is true and gccurate and that my signature shall have tha same legal effact as if made under oath; that | am a General Partner of the limited parinership

of the receiver or irustee empo! t ecute this report as required by Chapter 620, Flonda Statutes

SIGNATURE:

teuh Guloher 2f23lon (352)R9,-¢4737

RICKNATIIRBE AN TVYEET MR BRINTEN NAME*NE SiArINeE CEMNER Al DARTNED

Mata Nauvtirea PRaca 8



