FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP r” T - D
5.'m 1 ,-

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE Cabm
& o |
LIMITED PARTNERSHIP A > FLORIDA DEPARTMENT OF STATE 96 OEC | 2 PH 2: l{ l ;

Sandra Mortham
Secretary of State :'ILLI ] RY oF (\)I}:l"
DIVISION OF CORPORATIONS TALL A SSEEO FLU}‘IU“

ANNUAL REPORT
1997

¥. Name of Limited Partnership fa. DOCUMENT #

AZOD00001587 BN

THE COLLEGE PARK APARTMENTS OF GAINESVILLE LIMIT

ED PARTNERSHIP 7 /éy/

Mailing Address Principal Office Address 3' Date Formad or Registered 5a. gﬁgff;ﬁ! g:no rnel::ngrgons a8
1620 W. UNIVERSITY AVE.. #4 1620 W. UNIVERSITY AVE.. #4 10/19/1995 $250,000.00
GAINESVILLE FL %0600 GAINESVILLE FL 32600 Y —— "N

0"02’19* §b. Amount of Capital

Contributions in FLORIDA

- 4. state or Country of Formation 1o date:
2. Maiting Address 24a. Principal Office Address R 237 S_O_D
i
Suite, Apt. #, etc. Suite, Apt. #, etc. FEIN
i p " APRUED-FOR-57 337300 0 e
3 ~, Not Appli !
City & State City & State L' pplicabio
7. Cerificate of Status Desired [:] $B.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (Seo reverse side for fee information)
G, Name end Address of Current Reglsterad Agent 10. i changad, new Registered Agent/Office
Name
COLLIER, NATHAN S
dress (P.O. Box N
1620 w' UN[ERS"’V AVE.. #4 Street Address (P.O. Box Number Is Not Acceptable)
GAINESVILLE FL 32603 Suite, APl ¥, BiC.
City FL | 7ip Code

10a. Pursuant to the provisions of sections 620.1057 and 620 192, Florida Statutes, the above-named limited partnership organized or registerad under the laws of the State of Fiorida, submils this statement
for the purpose ef changing its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointmenl of registered

agent. | am familiar with, and accept the obligations of section £20.192, Fiorida Statutes

DATE

SIGNATURE (Registered Agent Accepting Appointment} — —
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 Partner(s) 11a. (mﬁ?&?iﬁsgf%?mﬁ)%e&xpm%%rs} 11b. Chy. State & Zip Code 11c. Docr.querg:rz;ar‘llmber
PARADIGM PROPERTIES, INC. 1620 W. UNIVERSITY AV # \{ GAINESVILLE FL 32603 P5000004528

CR2EQ03 (6/96)

—r— —

pes 1624
40000RAR R
FHERSTE. 2B W56, 25

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

luntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Fiorida Statutes. | ralease the Division of
07(3Kk} in the event that the information supphed is deemed exempl from public access. { further cerlily that the information indicated on
all have the same legal eMects as if made under oath. | further cerlify that | am a Genera! Partner of the limited partnership, receiver or lrustee

Florida Statutes
__ DATE 3/ ‘6/;494__

f _U S Co J&k_ Daytime Telephone Number ,_3,5:?(7{,3 7@1._

12, 1dohereby certity that the information supplied with this filing {
Corporations lzpm any liability of non-compliance witj Secilio
this annual repdrt is true and accurate angfthat my gignatur
empawserad to execule this report s ed

SIGNATURE

Typed or Printed Name of General Partner Signing Form




