FILE ON OR BEFORE DECEMBER 31, 1097 UR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
Sandra B. Mortham s E c
ANNUAL REPORT oot DIVISIOREE?“R‘(’)I%O??%rIENS

1998
1. Name of Limited Partnership 1a. DOCUMENT #

ASSILDROCEED IO R

MALLARDS LANDING TOWNHOMES AND VILLAS, LTD.

DIVISION OF CORPORATIONS

N
970CT 13 PH I: 1,5

Maliing Address Principal Office Addrass 3, Dale Formed or Ragistered ba. gﬁop:lvanlg:nnpégg%\ons as
23458 TORRE CIRCLE 23459 TORRE CIRCLE 09/10/1993 { $1,150,00000
BOCA RATON FL 33433 BOGA RATON FL 33433 3a. Dats of Last Reporl ! 4 .

10/18,1996 Sb. Amount of Caphal

Caontributions in FLORIDA

4, siate or Country of Formation to date

2. Malling Address 2a. Piincipal Office Address g l, /5T coe
IOPtE [ARK 4287 CANE | Jo 2/ Ktk Kgegry covwer | FL

sUltB, Apl #, efc. Suite, Apt. #, elc. B. FEI Number

D Applied For
City & State City & State 650457632 (D not Applicable
M_‘I‘”M M/’4 k‘- Pl ‘m m 7. Certilicate of Slalus Desired D $8.75 Addtional

Zip Country Zp Counlry For Required

JJ‘ ¥ /4& ‘W -?34 ' 2 rterr 4 fM 8. Make check payabie to: Dopt. of Siate (Ses reverse side for fes informalion)
9. Name and Addreas of Currant Reglstored Apent 1 0. I changed, new Registered Agany/Olfice

Name

LICHTMAN, JONATHAN J
100 NE THIRD AVE., SUITE 1100
FT- MUWRDALE FL 33301 Suite, Apt. 4, elc

City FL I

T08&, Pursuant 1o 1he provisions of sections 620.1051 and 620 142, Fiorida Statutes, the abovo-named limited partnorship organized o reglstered under (he laws of the State of Florida, submits this statement
for the purpose of changing lls registered oflice or regislored agent. of bolh, in the State of Florida. Such change was authorized by its gensral partnar(s). | hereby accept the appointmeni of registered
agent. | am femiliar with, and accept the obligalions of section 620,182, Florida Statutes.

Strest Address (P.C. Box Number Is Not Acceplable)

Zip Code

SIGNATURE (Reglstered Ageni Ascepling Appoinimgrit) _ i . DATE _ TR

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

Addross ol Each General Parlner

CR2EQCZ (6/97)

1. Name(s) o Genorat Pariner(s) 11a. (Do NOT Use Post Oflice Box, Numbers) 11b. Cily. Slate & Zip Codo 11c Dngﬁgsr:arflisfrfbm
ML APARTMENTS, INC. S3466-TORRB-GIRGLE BOCA RATON FL 33483 P85000000276
JO7(8 Kiti A4cHV cAYY IIEv s
t

TN TN TN (M Pod Pl e R
6/ 15/ 01048-- 1124

» FpEd ], 2 Asehd 1,25
htp ri.’e‘: B

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

12_ | do hereby carliy 1hat the information supplicd wilh this filing is voluntarily furnishad and does nol quality for the exemplion stated in Section 118.07(3)k). Florida Statutes. | release the Division al
Corporatians from any liabilily of pon-compliance with Seclion 118.07(3)(k) in the evenl thal the information supplied is desmed exempl from public aceess. | lurthar certily that the information indicatod an
this annual report is true and, rate and thal my signature shall have the same Isgat effects as it made undor oath. | {urther cerlify that | am a General Parlnor of the limited parinership, receiver or trusteo

p 1 £20,_Floricla Stalulas

V2SRl AL TITENTS, yrIC
| freresr Sreriere g GlesTEo

\/'67/\/ LOCrHH 7T %f%ﬁ;\;phone Numbsr

i

ariner Signing Form |




