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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

1. Name of Limited Parinership

ta.  DOCUMENT #
A94000000337

COBBLESTONE APARTMENTS OF GAINESVILLE, LTD.

SEC RE?E?[{’EE?F 3TATE
DIViSFﬂP% 0F CORPORATIONS

98DEC 1§ PMI2: 12

vt

12/36

A HEARAD AN

SUITE A
GAINESVILLE FL, 32607

Mailing Addrass Princlpal Office Address 3. Date Formed or Registered 53 Cap[lal Confributions as
Shown on zecerd.
6110 NW 15T PLACE 6110 NW 1ST PLACE 03/17/1924 $360,000.00
SUITE A SUITE A 3a. pate of Last Report WUV
GAINESVILLE FL 32607 GAINESVILLE FL 32607 1211111997 Bb. Amountof capi
~ = Contributions in FLORIDA
= — - R S R Y State or Country of Formation lodate:
2. Mailing Addrass 2a. F'rmcipal Qffice Address
FL
Suita, Apt #, et Suite, Apt. #, ete.
wi pt. #, etc. Ui ot. #, o 6. FEI Number [ Applied Far
City & State Gy & Stale 59-3247019 [ ot Applicable
. 7. Centificate of Status Dasired a $8.75 Additional
Zip Country Zlp Country . Fee Required
8, Make check payatle to: Dapt. of State (See raverse side for fee information)
9_ Name and Addk: of Current Regl! i Agent 1 0. IF changed, new Registerad Agent/Office
LAURA SHEY )
FRAZIER, ROBERT H. Streat Address (F.0, Box Number Is Not Accaptable)
6110 NW 1ST PLACE 1A e e s

SUH.‘EADI#E[E" »nvv LT

A

Zip Code
32R807

Clty

FL

GATNESVILLE

agent. | am familiar with, 2nd accept the obﬁ%ms of section 620.192, Florida Statutes,

103 Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abova-named limitad partnership organized or registered undar the laws of the State of Florida, submits this statement
for the purpose of changlng its registered offipe or registerad agent, or both, in the State of Florida. Such changa was autherized by its general partner(s). | hereby accept the appointment of registered

o L2104 J98

SIGNATURE (Reglstered Agent Accepting Appolatmen £(\P\ 2 AL, o

A GENERAL PARTNER THAT IS A CORPORATION

L)MITED PARTNERSHIP OR OTHER BUSINESS ENTITY

SHEY ASSOCIATES, INC.

v

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
R e — Na. o, o TEbcretnte T 41h, o swmazpoon Mo, oty
6110 NW 18T PLACE GAINESVILLE FL 32607 348029

S s I T ——
~01/05, faa-wnmsa—»m 5
FAERSOE ST haeRToR, 25

!l'l

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

12.

Corparationg from any liability of non-compliance with Section 119.07(3)(k} in the evant that tha i

1 do heraby certify that the information suppiied with this fling Is volustarily furished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | relsasa the Division of

i i ied {5 d d gxempt from public aceess. | further certify that the information indicated on

this annual report Is true and accurate and that my signature shall hava the same fegal effects as if made under oath, | further certify that | am a General Partner of tha limited partnership, recsivar ar trustee
empowsred {o expeute this report as raquired by cha qrida Statutes,
¥
e o
SIGNATURE A\ txs . Zuz . , e 1211414

g ——
Typed or Printed Name of Ganeral Pariner Signing Form _I-—_-&!J ?&.1-) . SB&! i AL S d ey Daytime Telephone Numbelésaﬁ) 5 3)}: ' la (08

CR2EG03 (8/98)

7

ontiens



