FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Sccretary of State qumne OF epop ng ,‘“ ”nl ,Vd
1998 [IVISION OF CORPORATIONS WA

. it 110 l 3
1. Name of Limited Partnorship DOCUMENT # gB DEC 26 r" ] b l/

A95000001735 AT RENGIAN A

WOODMERE APARTMENTS, LTD.

Maling Address Principal Office Address 3. Date fomed or Hegistored 5a. g‘?ﬂ&ﬂ'fw‘ (?nopércig?clli.ms &
SO WEGT-CYPRESS CREEK RORDSUTE 312 899 WEST-GYPRESS-GREEK-ROAD—BUFE#12~ 11/16/1985
FORT-LAUBERDALE-FL-09903- _FORT-LAUDEADALE-FL-03900- 3. 0atc of Loct Fopornt $990.00

1 2’ 23’ 1 996 757b7/;£;ﬂl of (‘a rntal

Contribulions in FLORIDA

10&, Pursuant to the provisions of sections F?O 1051 and 620.192, flonda smtulos the above namod limited partnership organzed of registered under the laws of the State of Florida, submits this staterment
for the purpose of changing its registerad oflice or rogislorod agont, or bath, in the Stalo of Horida. Such change was aulliorized by its general parlner(s). | hereby aceopt the appoinlinent ol registercd
agent. | am familiar with, end accept ho oblgalions of saction 620,192, Florida Statutos

SIBNATURE (Registered Agenl Accepting Appomlmant) DA] [

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

11. Nama(s) of Genoral Parlngr(s) - _1_19 ([:oANd(c:EUS;f';vfqu'Bﬁﬁgoézmﬁlﬁ'.ﬂms) | 11b. Gily. sléli‘“& Zip Code 7 11c. [:ozt,o,ﬁ;s-:;‘ﬁfﬁ)m; -
WOODMERE APARTMENTS, INC. 899 WEST CYPRESS CREE FORT LAUDERDALE FL 33 PE5000084238

EOOONSZASAGE- —5
”'[][]E51f59/98~-01U&E——DIU
ek 1Gh, 25 sk ]S, 25

Note: lGenaral partners MAY NOT be changed on this form; an amendment must be flled to change a gen'erarl 7|:7>artner _

12 1 6a §oreby cerlity that the information supplied wilh this filing 1s voluntarily Turnished and does not gualify for the exemption staled in Section 119, O?(S](k) Florida Stalulos. | releasc he Division of
Corforations from any liabwlily of non-copffliance with Secton 119.07(3)K) in the event thar he infarmation supplied is doomed exempt Irom putic access. | further cerlily that the information indicated on
this annual rapar is truo Bnd accurate Sl that my signature shial have 1he sanc legal oflects as it made under oath. Hurther certfy that | am e General Partner of the limited parinership, receives of trustec

DATE

Typed of Printed Name of Genora! Paslner Signing Fonn . Daytime Telephone Numbor

" 4. slale of Countr rration 1o dale:
2 Malling Address 2. fincipal Office Addross Slate or Gouniry of Forat
1600 Gorr Romo | 1600 GocF RoAd FL
8uite, Apt. #, etc. Buite, Apt 4, olc. 6. FFI Number -
SwiTé 750 7 .5(,(_1 TE 750 650649577 ) Applica For
Chy & State City & State — N L Nl Applicablo
Rocerwve Meabo ws , /L RPL LIV G Mfﬂ DoOws /L 7. Cortitcats of Status Desired L) $8.75 Addiionat
Zip Counlry i Country f ce Hmu re d
6 00 0 8 . 77767”00?78 . 8. make DhDCk payahle to: Dept. of Siﬂlo (Sco revorse side forion in(ormanf}_n_)-
9. Name and Address of Current Heglala—r;—t'l Agent 10, Ifchanged, now Hogislorcd AgertfOlice h B
Name
MOMBACH, GEOFFREY § ESQ.
5m EAST BROWARD BI.VD., SU'TE 1950 Strect Address (P.O. Box Number (s Not Acceptable)
Fr- MUDERDALE FL 33394 Suite, Apt. #, etc T -
City o 7ip Code
FL|

CR2E00E (B/07)




