FILE ON OR BEFORE.DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE F }
Sandra B. Mortham R TﬁR
Secretary of State Df ‘f S‘O\J
DIVISION OF CORPQORATIONS

99 JAK -5

1. Name of Limited Partnership

1a. _ DOCUMENT #
A95000001960

MELROSE APARTMENTS OF GAINESVILLE TWO, LTD.

QLB

52875

LED
Y OF STATE

UF CRRPORATIONS

M g: 25

AT RO

Mailing Address Prncipal Ofice Address 3. DetelFommed or Registered 5a. capital Contributicns as
Shawn on record.
7077 BONNEVAL RD., STE, 600 7077 BONNEVAL RD.. STE. 600 12/15/1995 $1,217,476.00
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 3. Dste of Last Repert e AR
0110211998 5b. Amount of Capllzl
s in FLORIDA
— 4. siate or Country of Formation tﬂ date:
2. Malling Address 2a. Principal Office Address £ o LAIT #7600
Suite, Apt. #, etc. Suite, Apt. #, ate. 6
uite, ApL. #, 8 uite, Ap 6. FE Number ) Applied For
City & State City & State 59'3348285 X Not Applicable
7. Certificate of Status Desired ]:I $8.75 addltional
Zip Country Zip Country - Foe Required
8. Make chack payable to: Dept, of State {See revarse side for fee information)
9. - -P;ma and Add;ss of Current Ragistered Agent 40, trchanged, new Registered AgentiOffice
Name
F&L COHP Street Addrass (P.C. Box Number Is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32201-0240 Suita, APt #, otc.
City Zip Code
FL|

DATE

10a. Pursuantto the provisions of sections 620,1051 and 620,192, Flofida Statutes, the abova-named limited partnership organized or ragisterad under the laws of the State of Florida, submits this statement
for the purposs of chariging ils registered offica or ragistered agant, or both, in the State of Florida. Such change was authorized by its general pariner{s). | hereby accept the appointmeant of registered

agent. | am familiar with, and accapt the obligations of section 620,192, Flerida Statutes.

SIGNATURE (Registersd Agent Accapting Appolntment)

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

41,  Name(s)of General Partner(s) 118, (o Noor e Pest Oios o teamoecs) | 11b- City, State & Zip Goda Tle. o o e
INTEGROUP DEVELOPMENT CORP. 7077 BONNEVAL RD., ST JACKSONVILLE FL 32218 P95000092280
- OO0 TES2 TS~ —2
~01/26,33--01055—-015
wkS2E, 25 swbZE, 2%

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

SIGNATURE

DATE, /2'

42, 1do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | releasa the Division of
Corporations from any Eability of non-compliance with Section 119,07(3){k} in the event that the information supplied is deemed exempt frorm public access. [ {urther carlify that the Information indicated on
this annual report s irue and accurats and that my signaturs shall have the sama legal effacts as if mads under cath. | further cerlify that | am a General Partner of the limited partnership, receiver or frustee

empowared to exacute this report as required by chapier G20, Florida Statutes.

-0

Daytime Talephone Number ;M «7251;/@&

Ll'yped or Printed Name of Genecal Partner Signing Form AE-S-Z'E;{ /V' é.Ml/Ef n VR

CR2E003 (8/98)




