" FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
A 'EVIL'.L BE SUBJECT TO REVOCATION AND $5040 PENALTY FEE

»

‘LIMITED PARTI\IERSHIP FLORIDA DEPARTMENT OF STATE SEC HLES)
Sandra B. Mortham RLTJ:‘.RY OF SEAT:
ANNUAL REPORT Secretary of Sisto BIVISION OF CORPORATIONS
1999 DIVISION OF CORPORATIONS

98DEC 17 AMID: 47

1. Nams of Limited Pastnership 7 1a. DOCUMENT #
A98000000357

N L R

Park Avenue Villas, Ltd.

Malting Address Princlpal Offos Address . 3. Date Formed or Registerad 5a. capital Contributions as
Shawn on record.
P.O. BOX 4961 3200 SOUTH HIAWASSEE ROAD. SUITE 206 02/06/1998 $50.00
ORLANDO FL 32802-49%6+ ORLANDO FL 32635 3a. pate of Last iteport ’
5b- Amount of Ca{:
= Contributions in FLORIDA
- 4. state er Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, elc, Suite, Apt. #, etc. B. FE! Number O
y Appliad For
City & State City & State 5‘? N 5"{01 558(0 1 Not Applicable
B 7. Cartificate of $tatus Desired [ | $8.75 Addilional
Zip Country Zip Country Fee Requirad
8. Make check payable to: Dept. of State (See revarss side for fae information)
Q. Name and Addrass of Current Raglstered Agent 1 0,,,, lf manged naw Registered Agant/Office
Name
B3C CORPORATE SERVICES OF CENT. FLA., INC. St e B e s N Aot
W 13
390 NORTH ORANGE AVE., SUITE 1100 "
ORLANDO FL 32801 Sult. &g, otc
City Zip Coda
, FL

10a. Pursuant to the provisions of sections 620.1051 and 620.162, Florda Statutas, the above-named limited partnership organized or registared under the laws of the State of Florida, submlls this statement
fer the purpasa of changing its registerad offica or registared agent, or both, in tha Stata of Florida. Such change was autherized by its ganeral partner{s). | hereby accept the appaintment of registered
agent. | am famifar with, and accept the cbligations of seclion §20.792, Florida Statutes.

SIGNATURE (Registersd Agent Accapting Appointment),.__ DATE

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

Reglstration/

11. Name(s} of Generat Pariner(s) 11a. ‘ngug;eass:f P?;{chg%&;:&éa;ﬁ?‘?;;rs! 11b. Gity, State & Zip Coda 11G.  pocument Number
Park Avenue Villas, Inc. 3300 SOUTH HIAWASSEE ORLANDO FL 32835 P97000103907
OO

o ey
—1?fa4fﬁa——ulﬂu3—-ﬁﬂé
w411 0% ssewid], 25

m/L 4 i

T

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

42, 1doheraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of nen-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exernpt from public access. | further certify that the information indicated on
thig annual report i true and accurate and that my signature shall have the same legal effects as if made under oath. I further certify that [ am a General Partner of tha limited partnership, receiver or trustea

empowerad to exaecuta this report as required by chapter 620, Fiorida Statutes,

SIGNATUg)I::. BT Pﬁm' ”/\.mﬂ ~ ) . 2_) 2 o

b

Number,

Typed or Printed Narme of Genaral Pariner Signing Form ven G Pres. _ Daytime Telaph

CRZE0Q3 {8/90)




