FILE CN OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Socrotany of Sats FILED

1999 DIVISION OF CORPORATIONS 9B OCT 27 PH L: 3D

1. Name of Limited Partnesshi 1a. DOCUMENT # - g
i SECRETARY OF STATE
A96000001221 TALLARASSEE, Fl.ORIDA

CHATEAU PARTNERS (1996), LTD. (T
Mailing Address Principal Cffics Address 3. Date Formed or é@é!é;adh ] 5;1. Capital Contributions as
Shown on recard,
1834 HERMITAGE BLVD. 1834 HERMITAGE BLVD. 06/27/1996 > 0
SUITE 201 SUITE 201 3a. Date of Last Report "
TALEAHASSEE FL 3 TALLAHASSEE FL 3.
20 SSEE L 328 09/30/1997 Bb. Amourtot Cogia
Contributions m FLORIDA
2 2 4. state or Country of Fermation to date:
. Mailing Address d. Principal Office Address
FL 2371 5iY
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEI Number
- 2 Apglied For
Tty & State City & State 59-3388006 - & Not Applicable
. 7 . Certificata of Status Desired D $8.75 Additicnal
Zip Couniry Zip Country Fee Raquired
8. Make check payable to: Dept. of State (See revarse sida far fes information)
9_ Name and Add. of Ci Regl! i Agent 1 0. ¥ changed, naw Registered Agant/Office
Name
MOT"CE, H. HAY Strest Address (P.O. Box Numbar s Not Acceptable)
1834 HERMITAGE BLVD., STE. 201
TALLAHASSEE FL 32308 Sulls, Apt. #, etc.
City l Zip Code
FL

410a. Pursuant to the provisions of sactions £20.1051 and 620,192, Flerida Statutes, the above-named Emited partnership arganized or registered under the laws of the State of Florida, submits this statement
Tor the purpose of changing Its regislerad ofce or registerad agent, or both, In the State of Florida, Suglf change was authorized by its general partnar(s), [ hereby accept the appointment of registered

agent. 1. am familiar with, and accept the oblignlinnso;?ﬂn 182, Florida Sta
et
SIGNATURE (Registered Agant Accepting Appointmant) / -z ~ oare ! & — 4 -———43.

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

Note:| General partners MAY NOT be changed on this form; an amendment must be filed to chang‘e'-a general partner.

11. Narne(s) of General Partner(s) 11a. ronﬁg-? Z:'pia,? Qgize;:ﬁmm 11b. City, State & Zip Code 11c. Dozﬁleit:ahilj::ber
CHATEAU (1986), INC. 1834 HERMITAGE BLVD., TALLAHASSEE FL 32308 P96000054987
% )
SO T e VS e
1 R NV R T =T,
g IR OF e oC |

CR2E003 (8/98)

12, 146 hereby certify that the information supplied with this filing is voluntarily furnished and dces not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I refaase the Division of
Corparations from any lisbifity of non-compilance with Saction 119.07(3)(k) in the avent that the information supplied Is deamed exempt from public access. | further certify that the Information indicated on

empowerad {o exacute this 3'%equired by cha , Flopiga utes.

SIGNATURE / - - e, /0 — =—FF

this annual repar ig trite and acsurate and that my signature shall have te same lagal effects as if mads under oath. | further cartify that | am a General Partaar of the limitad partnership, receiver or trustee

¥ 7 - @
Typad or Printed Nama of General Partner Signing Form H-q ma-q‘ A C’E"" Daytime Felephona Numbar, 50) ﬁé .-B“l }/7




