ILE ON OR BEFORE DECEMBEB 31 1997 OR PARTNERSHIP WILL BE SUBJECT
' TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F

oASER TS

. UMITED PARTNERSHIP

M

o ANNUAL REPORT ";':c’r:l:y e

‘*J 1998 DIVISION OF CORPORATIONS
55 Y. Name of Limied Partnership MENT #
"A95000000640
i

ALROC REAL ESTATE ASSOCIATES, LTD.

L

RINR TR

|
# T
Q1 /7
. o 3. Date Fél’l{ﬂ}d of Regislered 58. capital Contributions as
§ Mailing Address Principat QlfxGe Ardress Shawn on reccrd
1| w orrice % OFFICE 04/17/1995
1 4400 8W. 20TH AVENUE 4400 SW. 20TH AVENUE B8, 0o o1 Last Foror $4,442,000.00
1 OAINESVILLE FL 32607 GAINESVILLE FL 32607
v 1205/1996 5b. namaicopta
& ontribulians in
¥ 5 5 4. state or Country of Formalion lo dalo:
L . Malling Address A. Principal Oftice Address
F Same Same FL
3{ Sulte.Apt-#, etc. Suile, Apt. #l, 1o, & T oo . e
# Applied For
o -
4] City & State City & Stale 59-1887651 L Not Applicable
g?:‘ ) ' 7. Certificate of Status Dosired D $E,7?q Addilignal
w4 Zip Country Country o€ Requirp
,zn: 8. Meke check payable to: Depl. of State {Sos reverse slde for fea information)
R
‘;’ 9. Name and Address of Current Registered Agent 10. 1 changed, new Registersd Agenl/Olfice T
Name
ESPOSITO, ROCCO JR
% OFFIGE Streol Address (P.O. Box Number Is Not Acceptablo)
“00 S.W. 20TH AVENUE Suite, Apt. 4, elc. 4'——' [--| I-—I r'l o= E’}q: “ ""‘l q — 4
GAINESVILLE FL 32607 = AR5 2SR~ 3 T B20
¥3541 FE f{i’ifﬂf 1.25

SIGNATURE (Ragistered Agent Accepling Appointment)

DATE _

10&, Pursuant 10 the provisions of sactions 620.1051 and 620.192. Florida Stelutes, the above-named limilod partnership organized or regislered under the laws of the Slale ol Florida, submits this staternent
for the purposo of changing its registered elfico of registered agenl, or both, in the State of Florida. Such change was authorized by its general parlnor(g). | hereby acoept ihe appointment of registered

agent. | am familiar wilh, and accept tho obligations ol seclion 620.192, F korida Stalules

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

11, Neme(s)of Genera! Parner(s) 118, 00 N0 Usp Post Do fiox Numbersy | 11Dy O St 8 21 Goco 11C._ pocmon Manber
8IROCCO, INC. 4400 SW. 20TH AVENUE GAINESVILLE FL 32607 P85000020265
ALAMARKET OF GAINESVILLE, IN €., 4400 SW 20TH AVE. GAINESVILLE FL 32607 PE5000042818

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

12.

SIGNATURE ____ .

Typed or Printed Name of General Pariner Sigaing Form

Esposito,

_.. DATE _

Secretary _._._ Daytime Telephone Numbe

1 do haraby pertify that the informalion supphad with this filing is volunlarily lurnished and does not qualify for the exemplion stated in Seclion 119.07(3)(k), Florida Statutes. | reloase the Division of
Gorporahons from &ny liabifity of non-conipliance with Soction 119.073)(k} in the event that the informalion suppled is deemed exempt fram public aceess. | Turther cortify that the inlormaton ind catod on
this ahnua! raporl is irue and accuralo and that my signalure shall have the same legal offects as it made under oath. | further cerlily 1hat | am a Goneral Pariner of the: limited parlnership, receiver of trusloc

empowared to executa this rapor as regulred hy chapt

er 620, Flgurla Sigly C
f
r's

Alice L.

11/20/97
352/373-8754

CR2EQ03 (6/97)




