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

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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

EX s
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OXFORD MANOR APARTMENTS OF GAINESVILLE, LTD.
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Malling Address Principat Ofico Address 3. Date Formod or Registerec 5a. (S:gg&?.l nCnDPeUc‘g:jclim”s -
6110 NW 1ST PL. STE. A 6110 NW 15T PL.. STE. A 11/23/1994 $2,628,333.00
GAINESVILLE FL 32807 GAINESVILLE FL 32807 3A. Date of Last Report ' ' '

12’26]1996 5b. Amount of Capial

Contributions in FLORIDA

4, state or Counlry of Farmation lo date
2. Malling Address 2a. rincipal Office Addross B
Sulte, Apt. #, stc. Suite, Apt. #, etc. 6. FEI Number 0 -
Appliod For
City & State City & State 59-3279561 (U Not Applicable -
7. Centilicate of Status Desired D $8.75 sgditional
Zip Country Zip Country Fop Regquired ]
8 Make check payabla to: Dept. of $1ale (Sae reverse side for fee information)
©. Name and Address of Curcent Reglstered Agent 10. 1f changed, new Registerad AgentiCilice .
Name
FRAZIER, ROBERT N Il P .
B' 'D Nw 1ST PL STE A Strent Address (P.O. Box Number Lﬂm_‘ f_:-—:.ﬂ :F i 1 e Aj’_ I-J
S -12/17/97--01073--010
GAINESVILLE FL 32607 Suite, ApL £, ol e I LA T T T
City FL | Zip Code

10a, Pursuant 10 the provisions of sections 620 1051 and 620,182, Florida Statutes, the sbove-named limited partnership organ:zed or registered under the laws of the State of Florida, submits this slalement
for the purpose of changing its registered olfico or regislered agent, or bolh, I the State of Florda. Such change was aulhorized by its general partner(s). | hereby accept the appoinlment of regisleres
agant. | am familiar wilh, and accopt tha obligations ol seclion 620 192, Fiorida Slaluies

SIGNATURE (Registered Agent Accepling Appointment) | DATE

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNEFISHIP OR OTHERVBUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

$1.  Name(s) of General Partnors) 1ia, (no’?fc‘i?’éi? L’Ewi?gt(ﬁsgeéif’r\%{rm;rs) 11b. City. Stale & Zip Code 11c. Da(iiﬁ:;:;al\ljgr?:hcr
SHEY ASSOCIATES, INC. —2700-5W-ARGHER-RGAD— GAINESVILLE Fl-32808— 346029
Cro Ned /<7 [loce Zico 7

s7E A

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

12. 1 do hereby centily that the information supplied with (his liling is valuntarily Jurnished and does not qua'ify lor [he exemption stated in Section 118 07(3)(k), Florida Sialules. | release the Division of
Corporations from any liability of non-compliance wilh Soction 118.07(3)(k) in the avent! that the inforration supplied is deemed exempt from publ.e access. | further cerlify that the inforimation indicated on
this Bnrual report Is true and accurate and thal miy signalure shall have tho same kegal effects as it made under calh. | furlher certily thal | am a General Partner of the limited partnership, receivet of trustoee
empowered to execute s roporl as roequirad by chaptor (‘?0 Florida Slalules.

e { e - . DRIE . fi/rﬁ.f.

SIGNATURE/ .. -
T}pedanrhted Nanfe of Ge’rfwa! Partnor Signing Form 0‘” ﬁ/ /72 //(Jé‘f("’7"- ... . Daytime Telgphnne Numbor k—;fz J"'?//(‘("’

CR2E0Q3 (6/97)



