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

k)

FiLE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Ft-ORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

9 DEC 12 PM 221

[ JF STALL

uLCi\ L FLUR'DP‘

TALLARASSE

1 « Name of Limiled Partnership

RTNERSHIP

UMENT #
A9600 000871

THE ARLINGTON SQUARE / WISTERIA DOWNS LIMITED PA

0 A

S5

Mailing Address
P.0. BOX 13116
GAMNESVILLE FL 32604

Principat Oflice Address
101 S.E. 2NO PLACE
SUITE 113
GAINESVILLE FL 32600

3. Dato Formed or Registered
05/03/1996

3a. Date of Last Report

BA. capital Conlributions as
Shown on record

$250,000.00

4. swte or Counlry of Formation 1o date:

2. Mailing Address

24. Principal Office Address

FL

5b. Amount of Capi
Contriputions in FLORIDA

237,500

ital

Suite, Apl. #, elc.

Suite, Apt. #, etc.

6. FElNumbar

$9-3381072

J Applied For
Not Applicable

City & State City & State
7. Cortilicate of Status Desired D $8.75 Addilional
Zip Country 2ip Country Fee Required
8. Make check payable 10: Dept. of Stale (See reverse side for fee information)
9. Nsme and Address of Current Registered Agent 10. 1 changed, new Registered Agent/Office
Name
COLLIER, NATHAN S
1620 W. UNIVERSITY AVENUE, #4 Streel Address (P.0r. Box Number Is Hot Acceptable)
GAINESVILLE FL 32603 Sute AL ¥ o
City F L l Zip Code

SIGNATURE (Registered Agent Accepting Appointment)

J0a. Pursuant 1o the provisions of seclions 620.1051 and £20.192, Florida Stalutes, the above-named limited parinership erganized or regrstered under 1he laws of the Stale of Florida, subrits this statement
for the purpose of changing its registered office or registered agent, or bath, in the State of Florida Such change was authorized by its general partner{s). | hereby accepl the appointment of registered

agenl. I am familiar with, and accepl the obligations of section B20.192, Florida Statutes.

DATE __

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

11. Name(s) of Genera! Partner(s) 11a. (DoAﬁslletfsgllgoas?bﬁgéebaéxpﬁgaal;ers] 11b. City, State & Zip Code 1c. Do?uerg‘esrln;ar\tliﬂber
PARADIGM PROPERTIES, INC. P.0O. BOX 13116 GAINESVILLE FL 32604 PE5000004526
1620 W.UV Av¥4
260
TOOODD2031627——2
-12/17/B6--01155--02
BEERSTE. 28 Bke5TE, 25
Y,

Note: General partners MAY NOA Ji¢ changed on this form; an amendment must be filed to change a general partner.

12. !doherehy cerlity W the information suppiied
Corporations rom any lability of non-complj
this annual report is frue and accurate an
empowered to execute this repor as reghir

SIGNATURE ___ .

Typed or Printed Name of General Partner Signinfy Form _

wi

e

ar 620, Florida Statutes.

n {iiling is voluntarily furnished and does not qualify for ihe exemption stated in Section 119.07{3)(k), Florida Stalutes. | release the Division of
ection 1+3.07(3)(k) in the evenl that the information supplied is deemed exempt from public access. | further certity that the information indicated on
2lure shalt have the same lega! effects as if made under path. ) further certify that | am a General Partner of the limited partnership, receiver or trustee

DATE

IZ@HQL7 S. Colliza_

Dayhme Telephorie Number gSJ_L

/%/?é

S—ML

CR2EO03 (6/96)



