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

Lo kol

LIMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE f N] 17 pj ” ? |
ANNUAL REPORT $andra Mortham
Secretary of State - u i e ‘-’ ,I__,‘ b
1997 DIWVISION OF CORPORATIONS ‘ ';\ L L I ‘ ‘.“ N Il ;;' i-' LH | [') ‘I'-t‘
J. Nave of Louted P37 erstip 1a. DOCUMENT #
A96000002059
Island Oaks Management, Ltd.
(!
SNy
Ma: ing Address Prncipal Oltce Address 3. Date Formed o Registered 53. gahg,::,:l Eno:\a!g?gms as
11/4/96 ~0-
38. Daio ol Last Report
n/a 5b. Amount of Capital
Contnibtians in FLORIDA
I 4., state or Country of Formation lo date:
2. Manng Address 28. Puncipal Office Address 0
500 Fedhaven Cirgle 590 Fedhaven Circle Florida T
Sume, Apl ¥ eic. Suite, Apt_ ¥, slc. ﬁ FEI Number @ Applied For
Cily & State Cily & State [ ot Appiicable
Fedhaven, FL Fedhaven, Fl 7. contcate of Status Desieod O $8.76 adurona
2p Country Zip Country For Required
33854 338514 8. Make check payable to. Dept. of State {Sea reverse side for fee inlormation)

9_ Hame and Address of Current Registared Agent 1 o_ i changed. new Regstered Ageni/Qfhce

Name
RObEY‘t M' And rews Streel Address (P.O. Box Number s Not Acceptable)
5032 Brandywine Way
Stuart, FL 34997 Suite. Apt. ¥, elc.

FL

l Zip Coda

108, Pursuani o the orov si0ns of sactkons 620 1051 and 820 192, Flonda Statules. the above-namad fimited partnership organized of registersd under the laws of 1he State of Fiorida, submits this stalement
for tre purpose of changing Ws regrstered olfice of regisiered agent, or both, in the Siate of Flonda. Such change was authorized by its genera! pariner(e) 1 hereby accept the appeiniment of registered

agent 1am la~.ar with, and accepl the ohligatons of section 620 192, Florda Statutes

SIGNATURE (Regsterea Agent Acoepling Appointment) ____ DATE

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

1 1¢c Registration/

Address of Each General Panner
Crly. Stale & Zip Gode Document Number

11. Name(s} of General Partner(s) 11a. {Do NOT Use Post Office Box Numbars) i1b.

Fedhaven Apartments, Inc.| 500 Fedhaven Circle Fedhaven, FL 33854 P960G00009889

S BCIE o]
=117 24" 3] 0
2231 JE ST

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

12. 1 0o nereby certly that the informatan suppliad with this hiing is voluntarily furnished and does not qualify for Lhe exemption slaled in Section 119.07{3)k}. Florida Statutes | release 1he Dvisan of
Corporatens from any iability of non-complignce with Secton 118.07(3XK) in the event that the inlormation supplied is deemad axempt from public access | luriher certity that the infarmation indicated on
s annua' report s trug and acGurate and thal my signalure sh; ve the same legal ellects as i made under oalh. | further cerlify that | am & General Partner of the lmited paninership, recewer oc yrustee

emnpowered 0 execute th as veqwre hapmr "Florifla Slalutes
SIGNATURE f - 4:..4 OATE /fi’é‘éa

CR2E003 (6/96)

Fedhaven Apartments, Inc.
: paytime Talephona Numbae

Typed or Prnted Name of Gengral Partnar Signing Form

0 T = B R -2 g a4



