FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILLED
5 P 147

0
SECRETASY G5 STATE
LLLAE ...-,EE. FLORIDA

SS Alﬁ -

1

1 » Name of Limitad Parinership

DOCUMENT #
A98000001940

1a.

AMERICAN RESIDENCES LIMITED PARTNERSHIP NO. 1, L

Mailing Address

380 N. ORANGE AVENUE. SUITE 600
ORLANDO FL 32603

Principal Office Address

390 N. ORANGE AVENUE. SUITE 800
ORLARDG FL 32609

2. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc

City & State City & State T
Zip Country Zp Country P,
9. MName and Address of Current Rggi“:md Agent N e
B Nam‘e T

DOWNING, HAROLD L
390 N. ORANGE AVENUE, SUITE 800
ORLANDO FL 32803

Crty

SIGNATURE {Ragistored Agent Accepting Appointment)

103_ Pursuant to the provisions of seclions 820.1051 and 620 192, Florida Statutes. the above -named hmitad pannersh:p organized or registered under the 1aws of the Stale of Florida, submits this stal emant
for the purpose of changing its registered office or registered aganl, or both, in the State of Florida  Such change was authorized by its general partner(s) | hereby accepl the appointmenl of regislerad
agent | am familiar with, and accept the obligations of section 620 192, Florida Statutas

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

MUST RE
11, Nomet)of Goreral Parnarts) [ e phtrnosateeearene | 14b,
AMERICAN RESIDENCE AG METALLSTR 9A
\!

Note: General partners MAY NOT be changed on thls_f_c_>rm an amend_ment must be fned to change a general partner

12,

1 do hereby certify that the information supplied with 1his fihng is voluntarily furnished and daes nat qualify for the examption slated in Sectan 119 0?(3)(k] Flarida Statutes | release the Dhvision of Corporations
Irom any liability of non-compliance with Section 118 07(3)(k) in the event that the informatan supplied is deemed exempt from pubilic azcess | further cenify that the infarmation indicated on this annual report

i5 true and accurate and that my signature sha’l have the same legal effects as if made under oath. { furthgg certify

axacirte this report as required by chagler 620, Florida Statutes,
SIGNATURE X/ W/ .

Typed or Printed Name of General Partner Signing Form Max Marti

AR WD AR

at | am 3 General Parther oF the wmiled parlnership, freceivar o trustee empowered to

3. Date Formed or Regislered 5a. Capital Conlributions as
Shown on record
08/14/1998 $260,000.00 -
- —_— ) . -
33 Date of Last Report =
Sb Amount af Capilal
e - I Contributions mFLORIDA
A, State or Counley of Formalon to dale
el
R =
| 6. FEiNumber T S - o
u Apptied For
- 59 3533730 [_] Mot Applicable
7 Certiicate of Status Desired - $8.75 addvonal
U Fer Required
l;s_' Make cwl'l(:c:l-.'pa'yablc to Dre}ﬁ_[:u'i Slaléfé%é-:'erse side for |-e_e_|ﬁf5rn\atnon)
) 10 Il‘changed new Reg:stered AgenEJFfEe 7 T T
e s I A
W.:,I__II__II s i l—:————-e:l
-1, ’1:_.-" 5 -FLl e S LTS
e L oot S S B 2 T L —
-—

DATE

Reglstratuon
_ Document Number

F98000004644

City, State & Zip Code 1 1 c.

CH 6304 ZUG

CR2ZEQ03 (12/98)

11

I .

w Cho ‘o 28, 22, PP

Daytime Telophone Numbear




