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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SEGHE’A%? E STATE
F
BVIeE T TIGNS

980EC 29 8H 9:23

1. Name of Limited Partnership

1ta. _ DOCUMENT #
A97000000337

COLONIAL OAKS APARTMENTS LIMITED PARTNERSHIP

0 A A G

Principal Office Address

3. Date Formed cr Registerad 5a. Capital Contributions ag
Shown on record,

Mailing Address.
P.0. BOX 13115 05-NWTETH-ST" 02/05/1997 $525,000.00
GAINESYILLE FL 32804 GAINESVILLE FL-32009= 3a. Date of Last Report ' )
12/ 16/ 1997 5b. amountot Capital
Cnnlribuzlons inFLORIDA
5 5 4, State or Country of Formatian to date:
. Mailing Addrass Q. Principal Offica Address 5
B Creae A AL SQS, OTD.
- Yy .
Suite, Apt. #, etc. Suite, Apt. #, etc. TN
6. FEI Numher 2} Applied For
Chty & Stale ity & St 59-3426254 T Not Applicable
7. Gortificate of Status Diesired % $8.75 Additional
Zip Country Zip Country ) Fes Required
%&b@l 8. Maka check payable to: Dept. of State (See reverse side for fes information)
9_ Mame and Address of Current Registered Agent 1 0, If changed, new Registered Agent/Office
Natne
Cco THAN
LUER’ NA S Street Address (P.O, Numher Is Nok Acesptable)
105-NW16THHSTREET L aab S eet
GAINESVILLE FL 82663 St RpL. #, ot
City FL I Zin Code i
10a. P to tha provi of 620.1051 and 620,192, Florida Statutes, the above-named limited partnership arganized or registered uncer the laws of the State of Florida, submits this statement
d agent, or both, In the State of Florida, Such change was authorized by its general partnen(s). 1 hereby accept the appointment of registered

for the purpose of changing its registeraed offica or raglst
ageny. | am famillar with, and accept the cbligations of section 620,192, Florida Statutes.

DATE.

SIGNATURE (Registered Agent Accepting Appcl

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

COLONIAL OAKS APARTMENTS, IN

11.  Name(s)ot Genaral Partner(s) 118, (00 o oo post Omee o nurnpesy | 11D- City. State & Zip Code 11C. comment Number
1620-W-UNIVERSITY-AY GAINESVILLE FL 32808 Paroc0G11727

Sab W NIy X -

b0}

R ) P e 1 el Rk
-N1/21 /8901074122
sk 00 ksR30. 00

CR2E003 (8/08)

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

1 2. |do hereby cerlify that the Information suppiied with this filing is voluntarily fumished and doas not qualify for
Comperations from any liability of nen-complianse with Section 119.07(3)(K) in the avent that the informat],
this annual report is true and accurate and that my signatura shall have the same legal effects as it ma
empowered to execute this regort as required by chapter 620, Fiorida Statutas.

axemgtion statad in Section 119.07(3Xk), Florida Statutes. | rélease the Divislon of
plied }& daemed exempt from public access. | further certify that the informaticn indicated on

Br/oa<uﬂher certify that | am a General Partner of the limited partnarship, regeiver or trstes
pATE l\/a:-'JCIB

SIGNATURE
7 / 74
Typed or Printed Name of General Partner Signing Form 2 Daytime 'I'erephane NumbarM

e F . R N o UL YU o i s



