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

FLORIDA DEPARTMENT OF STATE

Sanars Mortham 97 JAN 3 Al 9: 37

Sacretary of State
1997 . _ DIVISION OF CORPORATIONS SECEETA) . wi STATE :\\‘J
TALLATAS52E, FLORIDA
1. Name of Lmited Partnership DOCUMENT #

"A95000001443
0 llll ||I|

LIMITED PARTNERSHIP
ANNUAL REPORT

AMERICAN QUALITY HOMES LTD.

Mailing Address Principal Office Address 3' Date Formed o Aegistered 58' gﬁg\i:?,lg: :\;ggruct‘i.nns as
1900 SUMMIT TOWER BLVD.. SUITE 540 1900 SUMMIT TOWER BLYD., SUITE 540 09/26/1985 $5,000.00
ORLANDO FL 32810 ORLANDO FL 32810 '

38.002ata ol Lis1 Report
7/1996
ot 5b. Amcunt of Capital
Contribytions in FLORIDA
4. s1ate or Country of Formation to date:
2. Mailing Address 2a. rrincipal Office Address A $7,500.00
Suite, Apt. #, alc. Suite, Apt. #, stc.
Not Applicabl
City & State City & State o '5b Q. l aq ot Applicable
7. ceniticate of Status Desired $8.75 Additional
Zip Couniry Zip Country Fee Required
8. Make check payable to: Dept. of State {See reverse side for fee inlormation)
9_ Name and Address of Current Registered Agent 10, If changed, new Registered AgenyOffice
Name
STAVER, ANITA L
1500 SUMMIT TOWER BLVD., SUITE 540 Streel Address (P.O. Box Number Is Mot Acceplable)
ORLANDO FL 32810 YRR
City FL Zip Code

104a. Pursuant lo the provisions of sections 6201051 and 620.192, Florida Stalutes, the above-namad limited partnership organized of registered under the laws of the State of Florida, submits this statement
for the purpose ol changing its registered olfice or registered agent. or both, in 1he Siale of Florida. Such change was aulhorized by its general partner(s). | hereby accept the appointment of registerad
agenl | arm farmiliar with, and accept the obhgatons of section 620,192, Florida Statutes

SIGNATURE (Registered Agen! Accepting Appointment) ___ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Marnels} of General Pariner(s) 11a. (Do’ﬁa?ffsgfgo ‘i’bﬁﬁ:’l"&u”ﬁﬁﬂ%m) 11b. City, State & Zip Code 1ic. Do?ﬁfﬁmﬂba,

STAVER, ANITA L 1900 SUMMIT TOWER BLV ORLANDO FL 32810
Su'de SHO

MDD 2 s s 18—
B A~ ui1
w191, 25 el b

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

1 2. | dohereby certity that the information supplied wilh this fil.ng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florlda Stalutes. | releass the Division of
Corporaliens from any habilily of non-campliance with Section 118.07{3)k) in the avent that tha information suppliad is deemed exempl from public access. b further cedity 1hat the information indicated on
this annual report is true and accurate and that my signature shali hagg the same Jegal elfecits as it made under oath, | further certify that | am & Genaral Partner of the limited partnership, receiver or trystee

empowerad o execute this reporl quirad btha;ler 620, FlonBa biatutes,
SIGNATURE “»-g /49 e —_ ?—/2 3/ 76

Yoo < —
Typed or Printad Name ol General Partner Sigring Fori _ F} N \ T’H' 1‘ L] ‘_)W"e rzi Daytime Telephone Number M

0002281

CR2EQ03 (6/96)



