kLt UN OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

ANNUAL REPORT

1999

LIMITED PARTNERSHIP

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

TAR STI\TE
ﬁ!\ﬁglf kg PBRPDRATIBNS

sgDEC 21 PH 100

1. Name ofLimited Partnership

1a. DOCUMENT #

A97000000683

VN
\/5

GT APARTMENTS, LTD.

LT

Maifing Address Principal Office Addrass 3. Date Formed or Registered Ba. capital Contributiens as
Shown on record.
P.0. BOX 5252 5015 SOUTH FLORIDA AVENUE. SUITE 200 03/21/1997 $200,000.00
LAKELAND FL 338075252 LAKELAND FL 33813 3a. pats of Last Report * "
11/24/1997 Sb. Amcunt of Capital
Contributians in FLORIDA
= 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. &, etc. Suite, Apt. #, etc.
ulte, Apt. #, etc pt. #, etc 6. FEI Number I applied For
City & State City & State 5 ? 35—/ 5—; SJ7 LI net Applicable
7 - Certificate of Status Desirad $8.75 Additional
Zip Country Zip Country e Fes Required
8. Make check payable to: Diopt, of State {Seq reversa side for fea information)

) 9‘ Nama and Address of Current Ragisterad Agant

10. If changed, new Registered Agent/Offica

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

CORPORATION SERVICE COMPANY

Name

Street Address (P.O. Box Numbar [s Not Acceptable)

Suite, Apt. # etc.

City

Zip Code

FL

10a. Pursuant lo the provisions of sections §20,1051 and 820,192, Florida Statutes, the above-named limiled partnership crganized or ragisterad under the laws of the State of Florida, submits this statement
for the purposs of changing Its registered offica or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s), | heraby accept the appointment of registered

agent. | am familiar with, and accept the obligations of saction 620.192, Florida Statutes.

_— DATE

SIGNATURE (Registered Agent Accapling Appointment}

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

i

A & M BUSINESS PROPERTIES, |

11, Namels)of Generl Paterts) 112, 10 NOT tte Pt Ofice o turnbors) | 11D. G, Siao 8 Zp ot 11, ot ator
5015 SOUTH FLORIDA AV LAKELAND FL 33813 P29845

CR2E003 (8/98)

ol | T O P e £ S e 1
-~ SRdena--01 1?'4-“11 1'3
RS 00 seESIn 00

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

empawered lo execute this re;

4 2. |dohereby cerlify that the information supplied with thig fiting is veluntarily furmished and does not qualily for the exemption stated in $ection 119,07{3)(k), Florida $tatutes. | release the Divigion of
Corporations from any Rability of non-compliance with Sactien 115.07(3)(k} in the avant that the information supplied is deemed exermpt from public access. 1 further cerify that ihe information indicated an
thiz annual report is true and accurate and that my signature shall havo the same legal effects as if made under oath, I further certify that | am a General Partner of the limited parinership, receiver or busiee

as raquired by chaptar 820, Florida Statutes.

‘7"‘7«»&4/L_

DATE,

SIGNATURE

Lawrence T. Maxwell_

Daytirme Telaphona Number - egg;; Eéz g 583

Typed or Printed Name of Genarat Partner Signing Form




