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

FILED

L[MlTEbv PAR:TNE RSHIP FLQORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham 98 prp - 9 P33
Sacretary of Siate " Z
1999 S DIVISION OF CORPORATIONS Tﬁf Ef; ETARY 0F eTaT £
= ALLARESSER EL oA
1. Name of Limiec Partnership 1 aA DOO%U MENT # RiDA
NORTH POINT LIMITED PARTNERSHIP NO. 2 AR TR
Mailing Address Principal Office Address 3. Date Formed or Registared 5a. capital Gontributions as
Shown on record.
5002 HOFFNER ROAD 5802 HOFFNER ROAD 12/31/1997 $0.00
SUITE 704 SUITE 704 3a. pate of Last Repart :
ORLANDO FL 32822 ORLANDO FL 32822 03/02/1998 TRp—r—
4. State or Country of Formation %‘?:;:uuom NFLORIDA
2. Mailing Address 2a. Principal Office Address
FL
Sitte, Apt. #, etc. Guiite, Apt. #, stc. 6. F&INurber [ Applied For
City & Siate iy & State 50-3487799 C Not Appticable
. 7. Certificats of Status Desired $8.75 Md,uuna,
Zip Country Zip Country Feo Requirad
3, Make check payable to: Dept. of State (See reverse side for fes Informa!wn)
9__ Name and Address of Current Registerad Agent ~ 1 0. !fchangsd, new lliegistared Agent/Office
Name V
:IES?.EE;I.\I;CEH; CI;:SEDICK ET AL Slreet Addrass (.0, Box Number ts Not Accaptabia)
215 NORTH EOLA DRIVE o, APL 7.5 7V ) W
ORLANDO FL 32801 City FL Zip Code V\}\/

104a. Pursuant to the provisions of sactions 620.1051 and 620.192, Fiorida $tatutes, the above-named fimited partnership organized or registered under the laws of the State of Florida, submits this statement
far the purpose of changing its registared office or registered agant, or both, in the State of Florida. Such change was autharized by its genaeral partner(s). 1 heraby accept the appaintment of registerad
agent. | am familiar with, and accap! the obligations of saction 620,162, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appaintment) DATE.

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

Ragisiration/

11. Names) of Ganeral Pastner(s) 11a. [DQ??S:I"G 5! ;! Of! PEaEgcthG::aﬁmliisPtannmegrEm) 11b. City, State & Zip Code 11c. Bocument Number
‘J}fEH(S REALTY SERVICES, INC. 4497 PARK DRIVE NCRCROSS GA % ozl FP7000¢04083-— = <3

- ’-'!18’31?.“81{}?1—-{!88
iwé%ﬁ 1] w150 50

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

42. 1do hereby certify that the informatlon supplied with this filing [s voluntarily fumished and does not quality for the exemption stated in Section 118.07(3){k), Florida Statutes. [ ralease the Division of
Corporations from any Lability of nor 1ce with Section 119.07(3)(K) In the event that the information supplied is deemed exempt fram public access. | further certify that the information indicated an
this annual repaort is trug and accurate and that my signature shali have the same lagal effects as if made under cath. | further certify that | am a General Partner of the limited partnership. raceiver or trustes

empowerad to exacute this report as required by chapter 620, Florida Statates,

SIGNATURE __ L2 mbtine C Berat e 10] 18 [28

By: Weekaj’.ealty Services, Inc., Managing Partner of North Point Limited Part/nership No. 2 o

CR2E003 (3/98)

Typed cr Printed Name of General Pariner Signing Form EL’ u EETH Q - Bn PEM Daytime Teleghona Numbar 72 - 7/ 7- 3 224




