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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham ~
ANNUAL REPORT Secretary of State Ba\§§ﬁ1§$§{{%ﬁrx\g Sn &E’;}MQ

1999

1. Nama of Limited Partnecship 1a. DOCUMENT #
A96000000597

OAK GLADE APARTMENTS, LTD BRI ARG

DIVISION OF CORPORATIONS

98NOV 16 PH 2: gg

Mailing Addross Pdncipal Office Addrass 3. Date Formed or Registered 54a. capital Contributions as
Shown on racord.
3700 NW. 91ST STREET. SUITE A-100 3700 NW. 91ST STREET. SUITE A100 03/19/1996 $7,072,800.00
GAINESVILLE FL 32606 GAINESVILLE FL 32806 3a. Date of Last Report ! ! *
12’09!199? 5b. Amaunt of Capital
Caontributions In FLORIDA
4. state or Country of Formation to date:
2. Mailing Addrass 2a. principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. &, etc.
6. FEI Number I Applied For
&y & State City & State 593369082 I NotApplcatie
o T . Cortificata of Status Desired O $8.75 Additianal
Zip Country Fi) Country . } Fae Required
8. Make chack payable to: Dept. of State (Sea reverse side for foe information}

10. Ifchanged, new Registered Agent/Office

Q. Name and Address of Current Reglistered Agent
Narma
HAUFLER, EUGENE B Street Address (P.O. Box Number Is Not Accepiabla)
3700 N.W. 9187 STREET, SUITE A-100
GAINESVILLE FL 32608 Suite, Apt. #, etc.

Zip Coda

City - FL

10a. Pursuant io the provisions of secticns 620.1051 and 520,192, Florida Statutes, tha abave-namad limited parinership erganizad or registared under the laws of the $tate of Flarida, submits this staterment
for the purpose of changing its registered office or registerad agant, or both, in the State of Flarida, Such change was authorized by its generat pariner(s). | fiereby accapt the appelntment of registered

agent. | am familiar with, and accapt the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agant Actapting App 4 DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11. Name(s) of General Partner(s) 1Ma. (Do‘:ldgfgp?;%?ﬁ:g:fﬁ:‘ng;@ 11b. City, State & Zip Cade ME. ot Nember
QAK GLADES APARTMENTS, ING. 3700 N.W. 91ST STREET GAINESVILLE Fl. 32606 P98000024408

10002591 7Ol ——2
-11/19/88--01075—004
#ERIO0E, 1T skeRl2E. 25

CR2E003 (8/98)

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

12, 1o horeby cestify that the information suppiled with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 11 9.07(3)(k), Flarida Statutes. [ release the Division of
Carperations {rom any liability of non-compliance with Section 119.07(3)(k) In the event that tha [nformation supplied Is deemed exempt from public access. | further certify that the Inforrmation indicated on
thig annual report is true and accurate and that my signature shall have the same legal effects as if mada under oath, | further certify that | am a General Partner of the limited partnership, racelver or trustee

empowered to execute this report as required by cha 7rzzﬁorida Statutes.
SIGNATURE W L} one_3 1+ 10. QF

E':u {G’:’ Mm“glﬂep Daytime Talephone Number_s&iﬂms_L

Typed or Printed Name of Genaral Fariner Signing Form




