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

’L|M|TED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F.’ ED
ANNUAL REPORT Sandra Mortham e A Tn‘nrﬁ" OF siare
Secrelary of State | F Hay e

1997 DIVISION OF CCRPORATIONS

1. Name ot Limiteg Parinership 1a. DOC U M E NT #

A94000001590
OXFORD MANOR APARTMENTS OF GAINESVILLE, LTD. ”m'“ umm"mmmmmwmmm
AR

. te Formed or Regi . ilal Contributi
Mailing Adchess Princ:pal Office Addvass 3. Date Formed or Hepistered 5a Gapiial Contibutions as

P.O. BOX 14424 2700 SW. ARCHER ROAD 11/23/1994
GAINESVILLE FL, 32604 GAINESVILLE FL 32608 $2,628,333.00

96 0FC 2 I 91,8

38. Dale of Last Report

01/03/1996

5b. anountof Capital
Contributions in FLORIDA

4. stata or Gouniry of Formation to date
2. Mailing Address 28, Frincipal Ofﬁca Addrass FL
C1O N 17 Plac < Crronmed L7 [flace
Suite, Apt, . etC. Suite, Ap1. #, el 6. FEI Number
: o A . I Applied For
Se. /e A Lrr e 59-3279561 Q NglpApplicable
City & State City & State
éﬂ-j,; Pl //(. FL 2 I // FL 7 . Ceriificate of Status Desirad [j $8.75 Aaduional
Zip Caourry Zip_ . Counlry Feo Required
32{0 7 anA .43 Z GO 7 qfr’ 8. Make check payable to: Dept of State (See revarss side lof loe informatinn}
§. Name and Address of Current Reglstersd Agent $0. 1t changed, new Registered AgenlOftce
Name
FRAZIER, ROBERT N W
2700 S.W. mHER ROAD Strae! Address (P.0. Box Number Is Not Acceplabla)
GAINESVILLE FL 32608 mﬁ@—w lat place
City Zip Code
f‘ATRT'ﬁ'Q‘TTTT'ﬂ‘ FL 3269?

10a. Fursuant to lhe provisions of sections B20.1041 and 620,192, Florida Statutes, the above-namad limited partnersmp organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered oMica or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s}. ) heraby accept the appantment of registored
agent | ari lamiliar with, and accepl the obligations of socli

SIGMATURE {Registered Agent Accepting Appoiniment} _ DATE \ :\- \ (\ -q (I

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

11. Name{s) of General Partrier(s) 118, (o NBF s bR B a0 ers) | $1b. City, State & Zip Code 11c. Dcfﬁ?ﬁ‘,ﬁfjﬁm,
SHEY ASSOCIATES, INC. 2700 S.W. ARCHER ROAD GAINESVILLE FL 32608 348029

2000 3G 1 2 ——10)
A F 420114
#ER¥CTH, 25 ¥EXESTE, 25

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

12, | do hareby certly that the information suppted witn this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.073)(x}. Florida Statutes. | release the Division of
Corporatans fron any | abibly of non-complia‘ice with Section 119 0743)(%) in the event that the infarmation supplied is deemed exempt from public access. | hrther ceriify that the information indecated on
this annual repar s true and accurate and that my s.gnature shall have the same lega: eflects as if made under oath. | further certify that | am a General Partner of the limited parinership, recewver ar frustas
empowered t¢ exacute th s report as required by chapter 820, Flarida Statutes

-

. DATE _

SIGNATURE

CR2E0C3 (6/96)



