FILE ON OR BEFORE DEGCEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIOA DEPARTMENT OF STATE ”‘FILED
ANNUAL REPORT Ga;dr- B. Mfosrlham \;EF TARY OF STATE
1998 ecrelary of State DIVISION OF CORPORATIONS
DIVISION OF CORPORATIONS

1. Mmoo imtod Parme ta. DOCUMENT # 9BJAN-2 AH 812 WA
A94000001189
AT

MELROSE APARTMENTS OF TALLAHASSEE, LTD.

Malling Address Poncipal Office Address 3' Pate Formed or Ragistared 53 ggg‘l‘tf?)l gno:‘etgg:]tyms "
7077 BONNEVAL HOAD. SUITE 450 7077 BONNEVAL ROAD, SUTE 450 |_08/20/1804 |
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 38 Date of Last Report $14,000,000.00
A I
12/27/1996 Sb. st Ceete! ceion
5 5 4. stele or Country of Formation 1o dale:
+ Malling Address 8. Principal Office Address " / /, JZZ, 3 /j' o0
Suite, Apt. #, efc. Suite. Apt. #, etc. 6, FEI Number
D Applied For
City & State City & State 59-3263551 [ Not Applicable
7. Cortiticats of Status Desirad D $8.75 Additional
Zip Counlry Zip Country Fee Required
8- Make check payable to: Dept. of Btate (See reverse slde for 1ea information)
9. Name and Address of Currant Rogistered Agent 10. I changed, naw Registered Agent/Dilice
Name
F & " CORP' Streal Address (P.Q. Box Number |s Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32201-0240 Sufle. Apt #. ol
City FL Zip Code

103_ Pursuani to the provisions of gections €620.1051 and 620.182, Flerida Stalutes, the above-nemad limited parinership organized or reglstered under the laws of the State of Florida, submits this slalement
far the purpose of changing its registered office or rogistered agenl, or bath, in the State of Florida Such change was authorized by its genaral pariner(s). | hereby accepl the appointment of registered

agent. | am familiar with, and accept the obhgatons of section 620.192, Florida Stalules.

DATE _

SIGNATURE (Ragistared Agenl Accepling Appointment) . _ . e
A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSH!P OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11.  Name(s) of General Pariner(s) 11a. (Do",fgf’jif LEZ?'&.‘;’.ZZ%EL"SSQEL@ 11b. City, State & Zip Code 11€.  bocument Number
INTEGROUP DEVELOPMENT CORP. 7077 BONNEVAL ROAD, S JACKSONVILLE FL 32218 P34000049241

SO0 2 ) :]"?‘ESE,—-mB
~01/21/3 :3——!2!1 '
K541, 25

L

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

12_ | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualily for the exemption slaled in Section 119.07{3){k}, Florida Statules. | refease the Division of
Corporations from any liability of nan-compliance with Section 119 07(3)(k) in the even that the inlormation supplied is deemed exampt from public access. | furlher certily that the information indicated on
this annuat repor is irue and accurate and that my signature shall have the same lagal effscls as if made under oath | turther cedily that | am a General Partner of the limited partnership, receiver or trusteo

smpowered ta exacuts this report as required by chapter 620, Fiorida Stalules.

J SIGNATURE o 12-17-97

CR2E003 (6/97)

Typed of Printed Name of General Partnar Signing Form :(_[{:M LM lp 5 E S Daytime Telephona Number ,__9_05’ - 564 - 6000



