FILE ON OR BEFOHE DECEMBER 31, 1997 OR PAFITNERSHIP W.ILL BE SUBJECT
TO REVQCATION AND $500 PENALTY FEE

ﬁg ;Ezs | ‘

S

R22 PH 332
1. Name of Limited Fartnarship 1a. DOC U M ENT # 98 hP
s oo oo M
" . . 3. Dale Formed or Registered BA. cepital Contributions as
aling Address Principal Oflice Address Shown on racord
2105 HOWELL BRANCH ROAD. 2ND FL-CLUBHOUSE 2105 HOWELL BRANCH ROAD. 2ND FL-CLUBHOUSE 09/26, 1994 $637 000.00
MATLAND FL 32781 MAITLAND FL 32751 31, Date of Last Report ' >
01/28/1987 Sb. e e B oRIDA
I 4. stats or Country of Formation to date:
2. Malling Address 28, Frincipal Office Address
FL
Sulte, Apt. #, eic. Suite, Apl. #, etc. 6. FEI Number 0
Applied For
City & Siate Gty & Siate 59-3263663 J Not Appiicsble
7. Cortilicate of Status Dasired D $8.75 Additional
Zip Country Zip Country Fee Required
B- Make check payabia to: Dept. of Stale (See reverse side for fas information)
9, Narme and Addreas of Current Registered Agent 10, If changed, new Registered Agent/Office
Name
IWANTINO' THOMAS V Streel Address [P.O. Box Number 4 - e -
160 SOUTH KNOWLES AVE, SUITE 7 4, 1004 --018
WINTER PARK FL 32789 Sl ApLH, 1C - . :
Cily 2ip Code
FL

108, Pursuant to the provisions of sections 620 1051 and 620,102, Florida Slalutes, the above-named imilad parlnership organized or registerad under the laws of the Siate of Floridla, submits this staternent
for the purpose ol changing ils registered oflice or regislered agenl, or both, in the State of Florida. Such change was authorized by ite general partnar(s). | hereby accept the appokntment of registarad
agenl. | am lamiliar with, and accept Iho obligatons of section 620 192, Florida Statules.

SIGNATURE {Reglstered Agent Accepling Appointenty . DATE .

A GENERAL PARTNER THAT IS A COﬂébRATIOE:LIMlTED PARTNERSHIP OR OTHER BUSINESS ENTITY

11 -".‘ Name{s) ol General F’anner-(;) 11a. ([Juﬁ?gajssg;’i:fgﬁ:gzg;?ﬁ;ﬁ;rs) 11b. City, State & Zip Code 11¢. Do?uerg:ru%iﬂber
S\‘OUTHERN APARTMENT SPECIALIS 2105 HOWELL BRANCH RO MAITLAND FL 32751 PE5000068296

REsssTATEMENT 13—
Q%

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

1 2. { do heraby cenily that The information suppliod wilh this filng is voluntarily furnished and does not qualify {or lhe oxemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any ability of non-comphance with Seclion +18.07(3)(k) in tho event that the information supplied is deemed exernpt from public access. { further certily thal the information indicated on
this annual repor is true and accurate and thal my signature shall have the sama lega! eflects as it made under oath. | further centity that | am a Geneval Pariner of the Imited pastnership, receiver or trustes

empowsrad to exoculg this raport as f wed by chaptor 620, Flonida Statles

s cué,- ,@' DA M&/jfﬁ_

Daytime Telephone Number

SIGNATURE

Typed or Printad Name ot Genetal Partner Signifig Bfam _

CR2E003 (6/97)



