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

1 LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE -
ANNUAL REPORT s*‘;“’“':' Mortam g L E B
ecretary o {53
1999 5 DIVISION OF CORPORATIONS 98 BEC 38 ij 2_ 56
; N i .
1. tame of Limitad Partnership 1a. DOCUMENT# ‘I“AQY GF STH”..

A97000000737 TALLAHASSEE FLORIDA

BURLINGTON RESDENTIAL, LTD. A

3. Date Formed or Registered 5a. capital Gontributions as

Mailing Address Principal Office Address l
Shown an racord,
7826 GOOPER ROAD 7826 COOPER ROAD 03/31/1997 $99.00
CINCINNATI OH 45242 GINCINNAT] OH 45242 3a. Date of Last Report ’
12/31/1997 Sb. amount of Cepital
Contributions in FLORIDA
. — 4, state or Counlry of Earmation to date:
2. Maifing Addrass 2a. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. #, etc. ©. FEINumber 3 {1 S 9O GYLL i) Applied For
City & St City & Siate = AP PUED’ FOR D Not Applicable
T . Certificate of Status Desired O $8.75 Additional
Zlp - Country Zip Country Feg Required
8. Make check payatle to: Dept, of State (See roverse side for fee Information)
_9_ Name and Address of Current Registarod Agent - 1 0, If changad, new Registered Agent/Olfice
) S Name C ) ) )
SCHMERGE, MICHAEL = ((Poo rof [I\E | N%ﬁ reqory
ra fess % Numter Is Mot ptabla) ~
28050 U.S. HIGHWAY 19 NORTH, SUITE 301 SE L Loll e it Doy
CLEARWATER FL 34521 = 5
le Codu
4 lonsheat Key FL 229

10a. Pursua;no the pr;:visions of sactions 620.1051 and 620,192, Floddy Stahutes, tha abor named rrru:ed partnership organized or reg1ste¢sd under the laws of the State of Florida, subrnns this statement
for the purpose of changing its registarad office or ragistered agent, Bf bgth, in the Statefof Flarida. Such change was authorized by its genaral pariner(s). | heraby accept the appointment of registared

agent. | acn famitiar with, and accept the obligations of on /O. 2k
SIGNATURE (Registersd Agant A g Appoinimant) /‘ J[ DATE IQ‘ Q‘g 0} ?

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

Registration/

1. Nameis)of Ganral Patnart) 118, (0 NS Goe Pont Offce Box mporsy | 11D, Gl Sate & 2ip Gode 111G potent Namber
B}\RON CAPITAL XLIX, INC. “7796-COOPER ROAD CINCINNATI OH 45242 P97000028616
TRl

o2 NG g s —— .
A0S e -1 015604
Sk 150 00 swskiS0. 00 _

Note: General partners MAX?TDT be changed on this form; an amendment must be filed to change a general partner.

ind with this flling is voluntarily fumished and does nat quaﬁfy for tha exemption stated in Seclion 119 07¢3)(k), Flarida Statutes, | release the Division of
ance with Sectian 118.07(3)(k) in the avant that the information supplied is deerned exempt from public access. | further certify that the inforrnation indicated on
at my signature shall hava the same legal effects as if made under eath. | further certify that | am 2 General Partner of the mited partnership, racelver or trustee

uirad by chapter 620, Florida Statutes.
SIGNATURE /D ‘ o

Typed or Printed Name of Genegi Pazthar Signing Formn . Daytirne Teleph

12. 1do hemby camry that the information s
Corporations fromt any llability of non
this annual report is true a
ampowered to axecte thi

CR2E003 (8/98)

Vi



