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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinarship

1. DOCUMENT #
A95000001530

UNIVERSITY PLACE APARTMENTS, LTD.

FiL s
ISR E'm Otk

I8 SEP 2g PH 1119

LGB G

Mailing Addressm - o Principal Office N;dress 3, Date Formed or Registerad 5a. cephal Contributions as
Shown on racord.
8641 BATPINE ROAD. SUITE 1 8641 BAYPINE ROAD, SUITE 1 10/11/1995 $1,664,266.00
JACKSONVILLE FL 32256-7515 JACKSONVILLE FL 32256-7515 3a. pate of Last Repon ! ' '
117141997 5b. Amount of Gapitat
Conlrbutions InFLORIDA
e e S 4. siate or Country of Formation 1o cate.
2. Mailing Addrees 2a. Principal Office Address
L B FL
Suite, Apl. #, etc. Suite, Apt. #, elc. F
Api p 6. FEI Number [ Applied For
City & State o City & State 59—3338554 u Not Applicable
_ 7- Cerlificate of Status Dasired D $8.75 Additional
Zip Country Zp Couintry Fae Reguired
B_ Make chack payable 15: Dept. of Stalo (Sae reverse side for fee informalion)
0. Hame an‘t‘!AAddrnl of Current Reglstared kpenl 10. 1t changed, new Registered Agent/Office
Name

ROBINSON, MARY A ESQ.

C/O FiSHER; YOUSEY LEE & BALL, PA.
ONE INDEPENDENT SQUARE, SUITE 2600
JACKSONVILLE FL 32202

Strest Address (P.0. Box Number Is Not Accaplable)

Suite, Apl. #, elc.

City

Zip Code

FL

SIGNATURE (Reglstared Agent Acoep!mg Appolnlment)

DATE

410a. Pursuant to the provisions of secllons 620.1051 and 620.182, Fiorida Statutes, the above-named limiled parinership organized or registered under the laws of the State of Florida, submits this statement
for the purposs of changing its regislered office of registered agent, or bath, In the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appointment of repisierad

agent. | am familiar with, and accep! the phligations of section 620.192, Florida Stalules,

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

\

i

~ID’H1H
G S

1. Name(swGener—a-lﬂF":fine'(ﬁl - | Ma. (Do?ldg'rrem:fPEo:‘l:r:):Z:al;:lxpl::r:z;rs) 11b. City, State 8 Zip Code 1€, Dosunon Nembior
LIMITED PARTNERS OF TALLAHAS 8541 BAYPINE ROAD, SU JACKSONVILLE FL 32256 V10684

o U LI L P '

&

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

12,

this annual report Is true and acourate af

smpowered o execule this rapnn/
SIGNATURE . . ﬁ

Caorparalions from any liabilily of pon-compliance with Section 119.0;

{do hareby certify thal tha inlormahon suppliad with this fling Is voluntarlly furnished and does not qualify for 1he exemption stated in Section 119.07(3)k), Fiorida Stalutes. | retaase the Division of
in the event that the Information supplied is deemed exampi from publu: access. | further cerlify that tha lnformahon indicated on

Mawvima Talankoana Mormbar 4}.‘1/{ 0.?/1442’/}

CR2EQ03 (8/98)




