" 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 CILED

Sandra B. Mortham TATE
ANNUAL REPORT e e ARPY,, 9 s

1 99 9 DIVISION OF CORPORATIONS

1. Mame of Limitad Partnership 1a. DOCUMENT # 98 DEC 29 A 3: 52 \Jﬂj"\.
A96000000871

13
[HE ARLINGTON SQUARE / WISTERIA DOWNS LIMITED A

Maifing Addrass Principal Offica Address . 3. Date Formed or Reslistfsrﬂ;-1 Sa. Oapilzll Contributions as
Shown on regord.
P.0. BOX 13116 5 M HETHST 05/03/1996 $1,800,000.00
GAINESVILLE FL 32604 GAINESVILLE FL 32608 3. pata of Last Report ’ ,000-
12/16/ 1997 5b, Amoutof Captal
2 2 e 4. State or Country of Formation !o date:
. Mailing Address a. Principal Office Address | %P
L0 B FL 1,® 00,000 .
Suite, Apt, #, etc. Suite, Apt. #, etc, }
F i 6. FEI Number IX Applied For
iy £ 55 iy 2550 - 59-3389092 . T Not Applicable
7. Certificats of Status Desirad M $8.75 additional
Zip Country Zip Country Fas Requisad
%abo ‘ 8. Make check payable to: Dept. of Stale (See reverse side for fes informatien)
7 779, ‘.Namo and Address of Current Reglstered Agent B ] 1 0. changl?d. new Registared AgenUOfﬂoa‘” =
Name -
COLLIEH, NATHAN 8 Street Addres; (POS Number Is thAccepIahl }
1 NW-BTH-STREET 220 Y El fﬁi‘(? o o
GAINESVILLE FL 326683 Suite, Apt, ¥, elc.
- - g-flrjr‘n‘l??g::-"'a:s ——
3
—n1/1405300 Bt

103_ Pursuant to the pravislons of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registared under B%ﬁm ;';i &mdz%is bmi &h ;E‘Qa w
ap, 3¢

{for the purpase of changing Us rag offlce or regl agent, or bath, in tha State of Florida. Such change was authorized by its general partn
agent. | am famillar with, and accept the obligations of section 620.192, Florida Statutas.

SIGNATURE (Registerad Agent Accapling Appointment) DATE

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

Reglslrahonr

11. _  Namels) of Generai Partner(s) 11a. (mﬁéﬁlga;i;cgqm::eaiﬁ:;ﬂn;m 11b. City, State & Zip Code 11, pocument Number
ARLINGTON SQUARE/MWISTERIA DO 1820~ W UNIYERSF-AY GAINESVILLE FL 32663 P97000016644

23D W . P Sy 23O

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

2. 1do heraeby certify that the information suppliad with ths filing 18 voluntarily furmnishad and goes not qualify for the exsmption stated in Section 119.07(3)(k). Florida Statutes. | release the Division of
Corparations fromn any llabifity of non-compliance with Sectien 119.07(3)(K) in th nythal the information supplfed Is deemed exempt from public aceess. | further cerdify that the |nformation indicated on
this annual report [s true and accurate and that my signature shall have the sapiefe: ts a3 if made under oath. 1 further certify that | am a General Partnar of the limited parinership, raceiver or trustea

ampowersd to execute this report as raquired by chaptar 820, Florida Statutgé.
SIGNATURE . _ owe_11/23]48
Typed or Printed Name of General Partnar Signing Fom@mm Baytime Telophona Number, é SS_LS ‘}5"&1‘5‘3‘

CRIE003 (6/98)

FAVT Mg e o py o TR I PN ey, DR



