W

" FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND _§§Q_{) M FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

SN ST T E S ‘
FLORIDA DEPARTMENT OF STATE £ L.EID
Sandra B. Mortham SECRETARY OF STATE
Secretary of State DIVZS!GH oF CORPURAT!GNS
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.  DOCUMENT #
A96000000965

98 PEC22 AM S: Ll

AMERICAN FAMILY HOUSING, LTD.

AT A

_ - - o ! - LT
Malling Adelress Princlpal Office Address 3. Dato Formec or Reghsierad 5. Gapital Contrbutions as
Shown on record.
C/O JOHN W. SHEA G/ JOHN W, SHEA 05/24/1996 $300 000 00
218 BEACH BOULEVARD. SUITE 9 218 BEACH BOULEVARD, SUITE 9 3a. bate of Last Report ’
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32350 12l22 11997 5b. Amount of Ganiial
e - Centributions In FLORIDA
s, o e IS B S . =1 S 4-StateorCnuntryofFannaﬁon to date:
2. Mailing Address 2a. Principal Office Addrass
e _ _ . - FL
Suite, Apt. #, etc. Suite, Apt. #, ab El Number -
uite, Apt. ¥, atc. uite, Apt. #, atc. 6. FEI Number O Applied For
Cly & Stite Tlty & State - 59-3360802 D notagplicatie
] . 7 . Ceriificata of Status Dasired T $8.75 acditional
Zp Country Zip Country ; . . Fae Required
o 8 Make dmck payab!a to: Dept. of State (See reverse slde for fea information)
- T T . 1 Sl P g ‘:r*r"' o
D, Name and Addreas of Current Reglistered Agent o 10 _ It changad, naw Reg!stared Agenthfﬁce
Name
SHEA’ JOHN W Street Addrass (PO "Box Number 1 Not Acoeptable)
218 BEACH BLVD SUMTE 9 4rujijr‘1?'?4453:!4mb
JACKSONVILLE BEACH FL 32250 Sults, A1, otc. —Ul s Lu” 3.:1'"‘531 l{ir‘"—ﬂll .
. Nl
oy = : :

1 Ua_ Pursuant to the provisions of sactions 620.1051 and 620.192, Fiorida Statutes, the above-namad limited partnership arganized or registerad under the laws of tha State of Florida, submits this staternent
for the purpese of changing its raglstered offics or registered agant, ¢r both, in the State of Florida. Such change was autherized by its general partner(s). | heraby accept the appointment of registersd
agent. [ am familiar with, and accept the obligations of section £20.192, Florida Statutas.

SIGNATURE (Registerad Agent Accepting Appointment) B} .

i B ST S ) o DATE

st oy

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

__MUST BE REGISTERED. AND ACTN

/E WITH THIS OFFICE.

CR2E003 (8/58)

41.  Name(s) of General Partnar(s) _ 18, o T e e Ot o tuampaz) | 110, Gy Stalo 8215 Codo 11 C. o omber
SHEA, JOHN W 218 BEACH BLVD., SUIT JACKSONVILLE BEACH FL
Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1dohereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the axamption stated in Section 119.07(3)(k), Florida Statules, 1 releasa the Division of
Corporations from any llability of non-compllance with Section 119.07(3)(k} in the avant that the information supplied is deemad exempt from public access. | further carlify that the Information indicated on
this annual report Is trus and accurate and that my signatura shall hava the same lagai effecls as if mada under oath. I further certify that 1 am a General Partnar of the fimited partnership, recaiver or trustea
empowerad {o execute this report as required by chapter 620, Florida Statutas.

. .
SIGNATURE A ' 4 e U Dm,,,,,Ji/ !S/‘ZB
Typed or Priniad Nama of General Partoer gmmg Form STOHA) J'f)_‘_?_j)%-ﬂ Daytime Telppton Nump_ar,_é 04:)/ 24// -/ £FL



