FILE ON OR BEFORE DECEMBER 31, 1698 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENAITY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ”... E
Sandra B. Mortham SECRE
ANNUAL REPORT Secretary of Stte DIVISION OF CoRBORATINS
1999 DIVISION OF CORPCRATIONS

98DECIL PHI2: 30

1. Name of Limited Partnership 1a. DOCUMENT #
A97000002672

CITY GENTRE ASSOGIATES OF TALLAHASSEE, LT AHARATEREAETNATO
Maiting Addrass Principal Office Address ) 3. Date Formad or Reglstered 5a. Gapital Contributions as
hown on record.
226 NORTH DUVAL STREET 226 NORTH DUVAL STREET 12/10/1997 $1,000.00
TALLAHASSEE FL 32301 TALLAHASSEE £t 32301 3. pate of Last Report b
12/19/1997 5b. Amount of Capital
Confributions In FLORIDA
- 4, siate or Country of Formation o date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apl. #, ete. i cfﬁ E
o Ap Hee. op et 6. FEI Number 5? 5 Applied For
City & State City & State - ~AP-PLIEDTOR NDtAPPIiC‘BHB
* T . Certificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fee Reguired
B. Maka check payable to; Dapt. of State (See revarse side for fes infarmation)

Q. Nams and Address of Current Registered Agent 10, ¥ changed, new Registered Agent/Office
) Name ]

RUDNICK, JAMES M

Street Address (P.O. Box Number |s Mot Accaptable)

226 NORTH DUVAL STREET [T T T e e iy B Lo e S &
TALLAHASSEE FL 32301 Suito, At #, efc. e '_;,3::;__;:[ 10T5~~024

City FAREL S, o ]ﬁt?adf-u.t_w -

10a_ Pursuant 1o the pravisions of sactions 620.1051 and 620,192, Florida Statutas, the above-named limited parinership organized or reglstered under the laws of the State of Florida, stbimits this statermnent
for the purpose of changing its registered office or registered agent, ar both, in tha Stale of Florida. Such change was authorized by its generai pariner{s}. | hareby accept the appeintment of registered
agent. | am familiar with, and accapt tha obligations of section 620,192, Flotida Statutes,

SIGNATURE (Registerad Agent Accapting Appointment) __DATE

A GENERAL PARTNER THAT 153 A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

ey ‘ Address of Each General Partner ] Registration/
1. ¢ ) of Genaral P 118, (50 NOT Uso Post Offios Box Numbersy | 110- City, Stato & Zip Code 116, bocument Number

CITY CENTRE ASSOCIATES OF TA 226 NORTH DUVAL STREE TAELAHASSEE FL. 32301 P57000104078
71
) /

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

1 2 | ey heraby certify that ths Information supplied with this filing is voluntarily fumished and does not qualtfy for the examp!ion stated in Section 119.07(3)(k), Florida Statutas. | release the Division of
Corporations from any fability of non-compliance with Section 119.07(3)(k) in the event that tha infc tiah supplied is d d exampt from public aceess. | further certify that the information indicated on
this annual repert is true and acturate and that my signature shall have the same lagal effects as if made under oath. | further certify that | am a General Partner of the limitad parinership, receiver or trustea

empowerad to execist port-ag-required by chapter 620, Fjorda Statutes.
SIGNATURE Nzt (% Azf/ owe_____ /=, / 158

CR2E003 (8/98)

Typed or Printed Name of Generai Pariner Sigaing Form \),/M 8 5 m '7 %M&N ! ‘C /ééy!ime Telephane Number g‘w - é 7/ - / 9795’




