STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A93000000862

1. Entity Nama

BEVAL APARTMENT LIMITED

Principa! Flace of Busingss Mailing Address
2330 SW 35TH PLACE P.0. BOX 5278
GAINESVILLE, FI. 32608 GAINESVILLE, FL. 32602-5278

DO NOT WRITE IN THIS SPACE

FILED

Mar 07, 2008 08:00 A

Secretary of State

JAEAT AR AAR AR

01092008 No Chg-LP CR2EQ03 (12/06)
4. FEI Numbar Appled Far
59-3212854 Not Applicable

5. Cerniificate of Status Desired

0O $8.75 Addiional
Fee Required

6. Name and Address of Currant Registarsad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staterment {or 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

tha obhgations of registered agent.

SIGNATURE

Signalure typed or prnted name of ragisterad sgent and Llle il appicatie

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Feo will he $800.00

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

12, GENERAL PARTNER INFORMAT!CN

DOGUMENT # P92000006734

NAME GAINESVILLE REAL ESTATE MANAGEMENT COMPANY
SIREET ADDAESS | 2040 NW 67TH PLACE

CIY-ST-2P GAINESVILLE, FL 32653

DOCUMENT #
NAME

SIREE] ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T- 2P

DOCUMENT #
NAME

STREET ADDRESS
CITY- ST 2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-21P

DOCUMENT #
NAME

STREET ADDRESS
Ciry-SI-21P

DO NOT WRITE
IN THIS SPACE

_ HOGH00E50EE:
05 250530007010 500,100

14. { hereby cernily that the inig
indicated en tnis report is
or the recaiver or lruglee§

gccurate and that my signature sh

Prorel |1c exaculs this report as required by Chapter 620,

Rqation supplied with this filing does not c‘uali!y for the exemplions contained in Ch
o a

orida Stalutes

i ag)ler 119, Florida Statutes. | further certify that the information
| have the same legal effect as il made under ocath; that | am a General Partner of the limited partnarship

Deesdent Ve Crodever 204G D6 LR

.
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dale

Daytma Phone #




