FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMIiTED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §§_QQ PENALTY EEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE P =0 AT
eEr "*
ANNUAL REPORT e ot 1V 5 A\ bF BORPORATIONS
1999 DIVISION OF CORPORATIONS
98 L=C 10 PH 1:13

1. Name of Limited Partnership a DOCUMENT #
A97000001 046

ABR VILLAGE SQUARE APARTMENTS, LTD. RO TR A
Mailing Address Principal Office Address 3. Date Farmed or Registered 5a. capital Contributions as
Shown on record.
4102 B QUIXOTE BLVD 7110 TUDOR LANE 05“2“997 $sg‘| 200.00
TAMPA FL 33813 PORT RICHEY FL 34668 3a. Date of Last Report ' *
12/15/1997 58. amountof Capital
Contributions in FLORIDA
4., state or Gountry of Formation ta date:
2. Mailing Address 2a. Principal Office Address L
Suite, Apt. #, efc. Suite, Apt. #, etc. h | B, FEl Number [T Apphied For
SRS iy i 59-3446181 [ Mot Applicatile
7 . Certificate of Status Desired O $8.75 Additional
Zip Country Zip Country Fee Requirad
B. make check payable to: Dapt. of State (See reverse side far fae information)
8. name and Address of Current Reglstered Agent 10. 1f changed, new Reglstersd AgentOffice
Narme
SALVATOR, LEO J Sireet Addrass {P.O. Box Number (s Nat Acceptable)
re: 0. Box Mumber (s Nof e,
4501 NORTH TAMIAMI TRAIL, SUITE 300 o i
NAPLES FL 34103 Suli, Agt 7, o,
City = Zip Code
i FL|

10a. Pursuant to the pravisions of sections §20.1051 and 620,192, Florida Statutas, the above-named limited parinership organized or registered under the laws of the State of Figrida, submits this statement
for the purpose of charging Its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(g). | hereby accept the appointment of registared

agent. 1 am famillar with, and accept tha obligations of section 820,192, Florida Staiutes.

DATE

SIGNATURE (Ragistered Agent Accepling Appointment)

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

11.  Name(s)of Ganeral Partnerfs) 11a. oﬁdg.’}e ) l’ “Eamgeme“:?i Ptaiamm;rs = | 11b. City, State & Zip Code 1Me.  poodistaton
REED, ROBERT M I 4102-B QUIXOTE BOULEY TAMPA FL 33613

aennOD2Tisyag—
~12418/88—01101--01b
sonaGoh, 75 Ak 2R, 25

{

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

42, 1do hareby certify glion supplied with this filing is voluntarily fumished and doas not dugla%f tha sxémption stated in Section 119.07(3)(k), Florida Statutes. [ reloase the Division of
Caorporations fro Fability of nincompliance with Section 11%.07(3)(K) in the event that tha information supplied is deemed axempt from public accass. | further certify that the information indicated on

this annual report is trua and accuratd\and lBs‘lgnatum shall have the same legal effects as if made under oath, [ further certify that | am a General Partner of the limited partnership, receiver or trustee

empowarad to execute this report as required pmﬂ%amm N
: paTE__N Q\'Q:“S i =\ cg

SIGNATURE 2\
Typed or Printed Name of General Pariner Signlng Form ;)\D e T Wi @% f_;myﬁmo Telephcne Number - b sty

CR2E003 (8/98)




