FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNL:IA;SSPORT Secratary of State F ] L— E- D
DIVISION OF CORFORATIONS —
GB0EC 18 PH 4: 30
1. Name of Limited Partnership 1a. DOCUMENT # SECRETARY OF ST.&TE
A96000001672 TRLLARASSEE, FLORIDA
VILLAGE GREEN APARTMENT MANAGEVENT, LTD: AR AR
Mailing Address Principal Office Address 3. Date Formed or Registered 5a. g:m gr?fr\et!ﬂc'gutlons as
% MARK R. RUBIN 500 FEDHAVEN GIROLE 09/04/1996 $0.00
PO BOX 402279 FEDHAVEN FL 33854 3a. Date of Last Report )
MIAM! BEACH FL 33140 01/26/1998 5D. grouorcoptal
4. state or Country of Formation ‘9 date: “
2. Mailing Addrass 2a. Principal Office Address FL
Suite, Apt. ¥, afe. Suite, Apt. #, ete. ﬁFEI Nuraber ] Applied For
ShESEs ST 59-3414637 (X Not Applicable
7 . Cartificate of Status Desired EI $8.75 Additional
Zip Country Zip Country o Fee Required
8, Make chogk payable to: Dept. of State (See reverse sida for fee information)

Q. Name and Address of Current Registersd Agent 10. ifehangad, new ﬁaglstered Agent/Office
Name
?;J;?R,TNI:’GL‘]FI;K GR ODFREY R 0 AD Street Address (F.O. Box Numbaer Is Mot Accaptable)
MIAMI BEACH FL 33140 Suite, Apt. #, alc.
City F L Zip Coda

1 Oa_ Pursuant to the previsions of sections §20.7051 and 620.192, Florida Statutas, the abave-named limited partnership organized or registared under the laws of the State of Flarida, submits this statement
fer the purpose of chanaing ks ragistered office ar ragisterad agent, or both, in tha State of Florida. Such change was authorized by its ganeral partnes(s), | hereby accept the appointment of registered
agent. | am famillar with, and accapt the oblgallons of section 620,192, Flerida Slaiutes.

SIGNATURE (Ragisterad Agent Accapting Appointmant) DATE

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

11.  Name{s)of Generai Partner(s) 11, o e e omon ao rarsy | 11 Clty, State & Zip Code 11C. oo Hormber
LAKEHAVEN APARTMENTS, INC. 500 FEDHAVEN CIRCLE FEDHAVEN FL 33854 P96000009814
En:luxj e L .;:'5‘3‘:’!3———"5
Ve fas DT
gk ] 41| A% sskkk]4].2S

| <L

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

fumished and daes not qualify for the exemption stated in Saction 119.07(3)(k), Flarida Statutes. | release the Division of

{k) in the evant that the information supplied is deemed exempt from public access. | further certify that the information indicated on
the sama legal effects as if made under oath. 1 further cestify that | am a General Partnar of the limited parinership, receiver or rustee
Statutes,

42, 1dohersby certify that the information suppited with this filing s v
Corporations from any liabilty of non-compliance with Section
this annual report |s true and accurate and that my signatu
empowered Lo exacute this report as reguired by chapter

SIGNATURE ) pare AN\ A €
Typed or Printed Name of General Partner Signing Form / / “\Q\‘{\C\ AU O~ AN Daytime Telephone Number ey oh < g ’\3? . t.\’):’ \’"\\

Fi

CR2E003 (8/98)



