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

51
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRE Tfai k'?E[?F STATE %A
ANNUAL REPORT Sandra Mortham DIVISION OF CORPORATIONS
Secretary of State / & /
1997 DIVISION OF CORPORATIONS 96 DEC - 9 AH lU: l l /
1. Name of Linited Parinership 1a. DOC U M ENT #
A96000001672
_ AODN0E02EST A ——
Village Green Apartment Management, Ltd. ~12/12/:36--1124--0D113
: wREEIS], 20 wekk]0], 25
Maiing Address Prncipal Office Address 3. Date Formed or Registered 5a. gmlgno?:ég,u‘l’ions as
9/4/96 -0~
38. bate of Last Report
n/a Sb. Ao o1 corts ceion
4. state of Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
__500 Fedhaven Circle 500 Fedhaven Cipcle Florida -0-

Suite, Apt. ¥, elc. Suite, Apl. #, elc. , FEI Number Applied For
City & State City & State Not Applicabie

Fedhaven, FL Fedhaven, FL 7. Cenilicete of Siaius Desired D $8.76 Additonal
Zip Country Zip Country Foe Requred

33854 33 '854 '—5, Make check payabie to: Depl. of S1ate (See reversa side lor tee nloemation)

©. Name and Address of Cutrent Registered Agent 10. 1 chenged, new Reglaterad Agert/Ofiice
Name

Mark R. Rubin

777 AT"thU r GOd frey Road Sireet Address (P.O. Box Number I8 Not Acceptable)

Miami Beach, FL 33140 Surte. Api. ¥, aic.

City Zip Code
FL

408, Pursuani to the provisions ol sections 620 1051 and 620 192, Flonda Stalules. the above-named limiled paninership organized of regislered under the laws of the Siate of Fiorida, submits this statement
for the purpose of changing its registered otlice or registerad agent, o both. in the Siale of Flonda. Such change was authotized by ils general pariner(s). | hereby accepl the appointment of registerea
agent ) am tarmihar with, and accept the obhgations of section 620 192, Flarida Statutes

SIGNATURE {Registered Agenl Accapting Appontment) DATE

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

11. Name(s} of Ganeral Pariner(s) 11a. (mﬁeﬂzadpaf&s::“sﬁxm;m 11b. City, State & Zip Code 11c. Do:m,:mwm
Lakehaven Apartments, Inc.| 500 Fedhaven Circle | Fedhaven, FL 33854 | P96000009814

£
\

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

12. idohereby carldy that tha informalion supplied with ihs hling i v@lultarg Shed and does nol qualify for the exemplion stated in Section 119.07(3XK), Florida Staiutes. | release he Division of
Corporalions irom any lability of non-comphance wilh Sect d w\hgfvegh thal the information supplied is deemed sxempl from public access. | luither centity thal 1ha information indicated on
this annual repon s true and accwaie and thal my signajdre ¢ 5ok leghl efiecis as il made under oath. & further certity that | am a General Partner of Ihe limited parinership, receiver of lrustes
empowered lo execute ths repont as requirad by chapyes & ‘ g

SIGNATURE : oare AN\ AL

&Vén Kpartments, Inc. 305-538-4314

Typed or Printed Name of Geanerat Pariner Signing Form : Daytme Talephone Number

LEA— A m- a-m AR

CR2£003 (6/96)




