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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 1 I £0
ANNUAL REPORT Sandra Mortham OIVISEAETARY OF § ST
Secrelar n [ = Jnneen
y of State iy

1997 DIVIS!ION OF CORPORATIONS

e 1aA968886J(|)\40%\19T7#
OAK GLADE APARTMENTS, LTD. 000

o/

S60EC 25 gy S: 3]

L' ! © . - .

Mailing Address Pracipal Offce Address 3. Dato Formed or Registerod oa. Sﬁg‘,ﬂ?,' §n° [‘;22}‘2,“’“5 as
3700 NW. $1ST STREET. SUITE A-100 3700 NW. 91ST STREET. SUITE A400 03/19/1996 $7,072,900.00
GAINESYILLE FL 32606 GAINESVILLE FL 32606 ! 4 ‘

3a. pate of Las! Report
Sb. Amount of Capilal
Contributians in FLORIDA
4, State or Country of Formaton to date
2. Mailing Address 28, principat Oftice Address FL
Suite, Apt. #, elc. Suite, Apt. #, elc
vite, Apt. #, alc Lite, Apt. #, etc 6. F?;um;?;ﬁgoaz 8 Applied For
= Not Applicabl
CHy & State City & State o Applicable
T . Gertitcate of Status Desirec! [:] $B.75 aaditional
Zip Country 2ip Country Feo Required
8. Make check payable to Dept. of State (See reverse side for fee miormation)
0. Name and Addrass of Curreni Reglatersd Agent 10. ifchanged. new Ragistered Agent/Offica
Name
HAUFLER, EUGENE B
. Street Address (P.O. Box Number 15 Not Acceptable}
3700 NW. B1ST STREET, SUITE A-100 R e L5 a}
GAINESVILLE FL 32606 . . T T o
Suite. Apl. #. etc. 0107737 ~~D1114--1113
S -~ T o ]
City *

1 Oa, Pursuanl 1 the provisions of sachons 62010461 and E20.192, Flonda Statules, the above-named limited parinership organized or registered under the laws of the State of Flonda, submits this statement
for the purpose of changing s registered offica of registerad agent, or bolh, in the State of Florida Such change was autharized by its general partner(s). | hereby accept the appoiniment of ragistered
agent | am famdaar with, and accepl the obligations of secton 620.192 Florida Statuias

SIGNATURE (Regsterad Agont Accepting Appontment) DATE

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

11. Name(s) ol General Partner{s} 11a. (Do%?g[raﬁl D'Fﬁ)s( 'E)ﬁ by f Alnt, sy | 11b. City, State & 2ip Code 11c. Doff.—ﬁﬁ[ﬂmber
OAK GLADES APARTMENTS, INC. 3700 N.W. 91ST STREET GAINESVILLE FL. 32606 PO6000024406
\

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

42. 100 hereby certfy thal the information supphied wilh this hing s voluntarily furnished and does not qualify for the exemption stated in Saclion 119 07(3Xk), Florida Statutes. | release the Division of
Corparations from any hability of non-campliance with Secton 119.07(3)Kk) in the evenl that the information supplisd is deemed exempt from public sccess. | further centify that the information indicated on
this annual report e Irue and accurate and thal my signaturs shall have the same legal effects as if made under calh. 1 further certily that | am a General Pariner of the limited partnership, receiver or Irusiee

empowered b execute tus reporl as raquirad By chapter 620,Fiorida Statules
SIGNATURE A2 F /'% e owre . [0

“gucede B. WAURLER 352-376-3336

.. Daytime Telephone Number _ e e

Typed or Printad Name of General er Signng Form .

CRZEGO3 (6/96)



