FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

< 52625

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEPR [[_ED
ANNUAL REPORT Sandra 8. Mortham BAVISItr f?-\; L STATE
Secretary of State RATIQNS
1999 DIVISION OF CORPORATIONS

1. Mame of Limitad Parinership

1a.  DOCUMENT #
A93000001325

MELROSE APARTMENTS OF GAINESVILLE, LTD.

93 JAN -5 AM 8: L,

LTS AUV E A

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. Capttal Contributions as
Shown on record.
7077 BONNEVAL RD 7077 BONNEVAL RO 12/08/1993 $4,340,000.00
STE 600 STE 60 3a. pate of Last Repart 1, UV
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
01/02/1998 5h. amauntof Captl
Contrib nFLORIDA
RrveT——— %a 4. state or Country of Formation 1; to date:
- Mailing Addrass . Principal Office Addrass . 2ro0
FL F 432,722
Suite, Apt. #, etc. Suite, Apt. #, etc. :
"t 6. FEI Number [ applied For
City & Stata City & Siate 56-3213596 LI NotApplicable
7. Certificate of Status Dasired D $8.75 Additianal
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fee Infomaation)
9_ Nams and Addrass of Current Registerad Agent 10. If changed, new Registerad Agent/Gffice
Name
F & L CORP. Street Address (.0, Box Number |s Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32201-0240 Sula, Apk.#. etc.
City Zip Coda
FL

10a. Pursuant 1o the provisions of sections 6201051 and 620,192, Florida Statutes, the above-narmed limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing Iis ragistered office or ragisterad agent, or bath, i tha State of Florida, Such change was authorized by its general partner(s). [ hereby accept the appointment of registered
agent. 1 am famifiar with, and accapt the obligations of saction 620,192, Florida Statutes.

SIGNATURE (Registered Agent £ g Appointment) DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Namo(s) of Ganaral Partner(s) 118, o e e e Dae nr ey | 11D. City, State & Zip Coda 11C.  Donment Mombor
INTEGROUP DEVELOPMENT CORP. 7077 BONNEVAL RD., ST JACKSONVILLE FL 32216 P95000031356

GOnON2 ISSSSa——a
) 0126,/ 43--01095—-D05
s 2h . 25 dkepSrR 25

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

12. | dohereby ceriify that the Infonmaticn supplled with this filng is valuntarity fumished and doas not qualify for the exsmption stated in Sectior 119.07(3)(k), Florida Statutes. | release the Division of
Corparations from any llability of ron-compllance with Saction 118.07(3)(k) in the avent that the information supplied is deamed exampt from public access. 1 further certify that the information indicated on
this annwat report |s true and accurate and that my signature shall have the same legal effacts as if made under oath. I furlhar certify that | am a General Parlnar of the limited partnership, raceiver or trustea

empaowerad to exacuta this report as required by chapter 620, Florlda tatutg
DATE / 2‘ 7’ ?"

Daytirme Talephone Number, W’\f%’éfwo

SIGNATURE -
Typed or Printed Name of General Partner Signing Form /{6-’?}”/{ N' é‘Wﬂé’g p ‘/: )J.

CR2E003 (8/98)



