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

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secratary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

SE, F
01 v:s;gﬁ',farﬁ ﬁlf’%?.- ]

1a, __DOCUMENT #
A95000000640

1 = Name af Limiled Parinership

ALROC REAL ESTATE ASSOCIATES, LTD.

AN

opefle

3. Date gormed or Registered BA. capia Contrlbuélons as

Mailing Address Frincipal Ctlice Addrass Shown on record.
% OFFKCE % OFFICE 04/17/1995 $3,500,000.00
4400 SW. 20TH AVENUE 4400 SW. 20TH AVENUE 3a i
GAINESVILLE FL 32607 GAINESVILLE FL 32607 + Data of Last Repon
12/13/1995 5 ,
« Amount of Capital
Contributions in FLORIDA
4, state or Couniry of Formation to date:
2. Mailing Address 2a. Principal Office Address Fl.. $3’ 500' 000.00
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apl etc uite, Ap atc . FRBBE?ED FOH 8 Applied For
Cily & State City 8. State 59-1887851 Not Applicable
7. Centilicate of Stalus Desired D $8.75 aaditional
Zip Country Zip Country Fee Required
8_ Make chack payabla ta: Dept. of State (See reversa side for fee information)
. Name and Address of Current Reglstered Agent 10. Ifchanged, new Registered AgenCffice
N
ESPOSITO, ROCCO JR e
% OFFICE Street Address (P.O. Box Number Is Not Acceptable)
4400 S.W. 20TH AVENUE Sults, Apt. ¥, £te.
GAINESWILLE FL 32607
City FL Zip Code

agent | am famdiar with, and Bccent the obligations of section 620.192 Florida Statules.

SIGNATURE {Regislered Agent Accapling Appantment) ___

10a. Fursuani e ihe provisions of seclions 620.1051 and 620,192, Florida Statutes, the above-named kimited parinership organized or registered under the laws of the State of Florida, submits this statement
tor the purpose of changing ils regestered offke or reg-sterad agent, or both, in the State of Florida Such change was authorized by its general partner{s). | hereby accept the appointment of registerad

DATE

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

11. Name(s} of General Parlner(s) 11a. (no’?s?glreﬁié’f a?'bﬁu%emé‘gxpﬁmgam) 11b. City, State & Zip Code 11c. Do:ﬁ’f.:ﬂﬁg.’nm
SIROCCO, INC. 4400 S.W. 20TH AVENUE GAINESVILLE FL 32607 P85000020265
ALAMARKET OF GAINESVILLE, IN 4400 SW 20TH AVE. GAINESVILLE FL 32607 P85000042818

TOONGDEO2EE 2
12T 4R - 020--01 5
PRSI 25 RRETE. 20

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

12, |90 hereby certify thal the nformation supplied wilh this hliing is voluntadly lurnished and does not qualify for tha exemption slated in Section 119.07{3)k}, Florida Statutes. | release the Division of
Corporations Irom any liabilty of non-complance with Section 119.07(3)k) ir1 tha avant that the information supplied is deemead exampl Trom public access. | further cerify that the information indicated on
this annual repart is true and accurate and that my signalure shall bave the same lagal effecls as i made under path. | further certify thal | am a General Partner of the limitad partnership, receiver or trustee

empowered 10 execute this report as requred by chapler 620, prnda Stalbes. r
/ 4 %
SIGNATURE ... .. ALl (A

Alice®L, Esposito

Typed or Printed Narne of General Partnar Suyning Form _ ...

|- 1596

Daytime Tetephone Number {352) 373-4244

0001064

CR2E003 (6/96)



