FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND  $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sandra E. Mortham E: E a F D
Secretary of State S e

DIVISION OF CORPORATIONS

1999
S8DEC30 AH 8: LG

1. Name of Limited Partnership 1a. DOCUMENT # SECRETARY ATE
A95000000997 TALLAHASS tEEJ?Ffb § 5

GSU STADIUM STUDENT APARTMENTS LTD. L T

Mailing Address ' Principal Office Addrass T 3. Dats Farmed ar Reglstered Ba. Capital Contributicas as
Shown on record.
7826 GOOPER RD 7826 COOPER RD 06/30/1895 $99.00
CINGINNATI OH 45242 CINGINNATI OH 45242 3&. Dato of Last Raport — .
12/30/1997 5b. Amuunt of Gapita
Contributians In FLORIDA
. 4, state or Cauntry of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
L
Suite, Apt. #, efc. ) Suite, Apt. #, etc. - N
p p 6. FEI Number 1 applied For
— ( i
SEEE ST 65-0590760 (21 not Applicable 7
7 - Certificate of Status Desired D $8.75 additional
Tip Country Zip —  Country - Fee Required
8. Maka check p: yabl&m: m&gf,state {See raverse side for fee infermation)
P
9. Name and Address of Curront Registered Agant 10. If changed, new Registerad Agent/Ofiice
Nan ’ T d B0
MEGRATH-GRESORY R .
57 McGrath, Gregor;s{ ) ) i

280563 HIGHWAY S NORTH 4561 Gulf of Mexico Drive B Fm

SUFE30L Sulh# 101 —

GLEARWATER FL-84624—— TWLongboat Key, FL 34228 mm -

10a. Pursuani %o the provisions of sections 520,1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered uader the laws of the State of Florda, sutymits this staternant
for the purpose of changing its ragistersd office or registerad agent, ar both, In the State of Florida, Such change was authodzed by its general partner(s). | hereby accept the appointment of registerad
agent. | am familiar with, and accept the obligations of seclion 820.192, Florida Statutes,

SIGNATURE (Ragistersd Agant Accepling Appoiatmant} ﬁﬂa"‘f[ﬂz%ﬁﬁ/ DATE IZ!Z—'LJ? g/

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

11, Nomotyot Gonat Patr) Ma. pomdetemetene | [ b, o sweszpoae Mo, poierion
BARON CAPITAL X, NC. —28050-1-S—HiGHWAY-S ——GI:EQRWAJER—FL—%&., PO5000051164

CR2E003 (8/98)

TOOOoDO2 74 To2 r——10
-1/20 001011 023
wbkkld], 20 skl P75

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

12, 1dohereby certify that the information supglied with this fling Is voluntarily furnished and does not qualify for the exerplion stated in Section 119.07(3)K), Florida Statutes. 1 release the Division: of
Carparations from any fiability of non-compliance with Section 119.07{3){(k) in ths event that the inf ion supplied is d d exempt fram public aceess. | further certify that the Information Indicated on
this annual report is true and accurate and that my signatura shali have the sama lagal effects as if made under oath. | further cartify that | am a Genaral Partner of tha limited parinership, receiver or trustee

empowered lo execute this report as requlred by chapter £20, Florida Statutes.

SIGNATURE __ M esc i f 0 pelf— "~ = oe_l2lzzfar ,
Typed or Printed Name ufGanaml Partner Slgnég Form CE@\Q‘( \.)\ \é N\C.(&V“—M\ Vrff.l:ayﬂme Tel ,;‘ e . g ( % ? W S—m L




