FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

ECRE

DWF I ¢ o

¥. Hameof Limited Farinership

ta.  DOCUMENT #
A93000001077

PARSONS VILLAGE SQUARE, LTD.

P

i
ETAR Y1

r’]fr‘ i q\ f. “:;, “_j

Pk

6026 mipe 1

I

Mailng Address
C/O AMNED PROPERTTIES

10548 NORTH FLORIDA AVEMIIE. SWHTE “i*
TAWPA FL 3312

Prinzipal Ofice Address

C/O MARK E. MILLER
101 EAST KENNEDY BLVD.. SUITE 2000
TAMPA FL 33602

3. Date Formed ar Registered

10/18/1993

3a. pate of Last Repont

12/07/1935

BA. Capilal Contrbutions as
Shown on record

$412,500.00

4. siateor Couniry of Formation

2 Mailing Address

28. Principal Office Address

R

Sb. Amaunt of Capital
Conlributions in £l ORIDA
to date:

Suite, Ap1 #, etc Suite, Apt. #, etc. FEI Number
6. 59.3 8 Applied For
2(5369 Not Applicable
City & Stale City & State PP
7. Ceriilicate of Status Desired | $8.75 Additonal
Zip Country p Counitry Fee Required
8. Make check payable to Dept. ol State (See reverse sids lor leg information}
Q9. Name and Address of Current Registarsd Agent 10. 1t changed, new Registerad Agent/Office
Name
MILLER, MARK E ESQ. ]

101 E. KENNEDY BLVD, SUITE 2000
TAMPA FL 33602

Straet Address (P.O. Box Number Is Not Acceplable)

L ¥

CHH e 1t W [0 iy | N — _:_4

Suite, Apl #, elc.

City

T DA/ --01 11402

1._

SIGNATURE {Registared Agenl Accepting Appointment}

104a. Pursuant o te provisions of sactions 620 1051 and 620 192, Florida Statutes, the above-named limitad partnérship organized or registered under the laws of the State of Flonda submils this statement
o the purpese ol changng s registered oftce or regetered agent, or both, in the State of Florida Such change was authorized by its general partner(s). | hereby accept the appoiniment of registered
agent. | arn familar wath. and accept the obligations of secton 620.192 Fierida Stalutes

DATE

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

Aagisiration/

(]

11. Name(s) of General Partrier(s) 11a. (DQASS'T"Bsagfgfﬁho?f?claé"ﬁfﬂﬂ'ﬂﬁém; 11b. City, State & Zip Code 11c. Document Number
AMNED PROPERTIES, INC. 10549 N. FLORIDA AVE. TAMPA FL 33612 Le4r
FOUNTAINS BAYWAY, INC. C/0 101 E. KENNEDY BL TAMPA FL 33602 PS300004 1085

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

12,

SIGNATURE . . 4O, M.ar_.

Typad or Pinled Mame of General Parinar Sigaing Form ___

i do heretyy cerbly tnal the infonnanon suppilied with this filng 8 voluntarily furrashed and does not qualify tar the exemplion stated in Section 119.07(3Xk), Florida Statutes | ralease the Division of

Corparatans from any liabilty of non-complance with Section 119.07(3){k) in the evanl that the information supplied is deermed exempt from public accsss, | further carlify that the information indicated on
thus an-ual report is true and accurate and that my signatuee shall have the same legal effects as if made under oath | furlher certily that | am a General Partner of the limited partnership, recaiver or frustee
empowered lo execule this rapart as required by chapter 620 Florida Stalules

- _ DATE (z/% __________ i
ka'n—m m WS e ... Daytime Telaphona Numbar _ (?{3') 932 211, ?/

CR2E003 (6/96)



