FILE ON OR BEFORE DECEMBER 31, 1997 bR PARTNERSHIP WILL BE SUBJECT
J0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sacrotary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISICN OF CORPORATIONS

State

1 « Name of Limited Parinership

“RER UNIVERSITY TOWNHOUSE

"A950000002

DOCUMENT #

25

APARTMENTS, LTD.

TATE
Y ATI0HS

YW

I;L/f(o

L
!

i
I

Malling Address

~PO-BOX4N0____

'| CLEARWATSR-FL-B4618—-

Principal Olfice Address

2675018 HWY-18-NORTH
. CLEARWATER FL 34621

3. Date F ormed or Rogistered

02/15/1695

34. Date of Last Reporl

5a.

Capital Conlributions as
Shown on record.

$3,104,000.00

12/20/1996

4. Stato of Country of Formation

5b.

2. Malling Address
-~

Suile, Apt. #, elc,

- Buuy

2a. Principal Dffice Agdress

Suite, Apt. #, elc.

ANOD, T wotd [ |

FL

Amount of Capilal
Conlributions in FLORIDA
{o date

6. FEINumber

Ll Applied Far
City & State City & State 59-3297387 L ot Applicable
; P‘h "Y\ Q ’R T& j@\ LA p & ?‘jL-—- 7. Cerlificate of Status Desired $8.75 Additional

Country

Zip

?\_ foYo PRSI L AL TR SPO0:

Country

WS TR YausBobpuet)

3

Fec Required

B Make chack payahle lo: Dept. of Stata (See reverse side for fag |n|'ormal=on}

8, Name and Address of Current Registered Agent

10,

I changed. new Regislored AgentiOflice

SALVATORI, LEO 4
4501 NORTH TAMIAMIA TRAIL,SUITE 300
NAPLES FL 33840

Name

Street Address (P.O. Box Number is Nol Acceplabls)

Suile, Apl. K, elc.

City

FL

Zip Code

agent. | am familiar wilh, and accept the abligations ol
.

SIGNATURE (Registered Agent Accepting Appointmenl}

saclion 620,192, Florida Stalulos.

104a. FPursuant 1o the provisions of sections 620 1061 and 670.192, Flarida Stalutes, the above-named limited pannership organ zed of registered under the laws of the State of Florida, submits this slalement
for the purpose of changing ts registerad olfice or registered agant, o bolh, n the State of Florda Such change was author ized by its general partnar(s). | horehy sccept the appontment ol registored

. DATE

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

Address of Each Genaeral Pariner

Regwslvaliorv.’r )

L

11. Name(s) of General Partnor(s) 11a. (Da NOT Use Post Office Box Numbers} 11b. Cily. Slale & Zip Cade 11¢. Dogurnent Number
AEED, ROBERT M Il 26750 1.S. 15 NORTH, CLEARWATER FL 34621
OO 7 4800
~12417¢79¢- -010; 4-—~-[IIJIJ
L2 XL BINTIE Lk D )

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

12.

Corporalions from any kabiity ol non-compliance with Sec

ampowerad 1o exgoute this re|
SIGNATURE k n

Typad of Printed Name of Generat Parinor Signing Formi _

tron 119.07(3)K}

1 do hereby certity that the informalion supplod with this fiting is volunlamy furaished and does not qualily for the examplion slalod in Section 119.07(3)(k}. Florida Slalutes. | release the Division o
in tho event that Ihe information supplicd is deemed exampt Irom public access. | further certily that the information indicalod on
this annual report is Irue and accurale and that my signature shall have tho same legal eflects as if made under oath. ) lurther cestify that | am a General Partner of the limited parinership, recoiver or trustec

Jired by chepl@ma Stalulgs

\\oerzri‘ M =0 B

DATE _

v218/17
Daytime Telephone Number _ Ca \3\ 0\"\ \~ 35"0\{

CR2EQ03 (8/97)



