FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
~~ Wikl BE SUBJECT TO RE\IOCATION AND 5511 PENALTY FEE

LIMITED PARTNERSHIP &858 FIZA DEPARTGNT OF STATE
ANNUAL REPORT s ' SM #
1999 e “

1. Name of Limited Partnership 1a. DOCUMENT #
AGrovoodo 43S

'n

A2ALE4 PLACE APARTME LTS, LiFAITED

Maiing Address ) Principal Office Address - ) 3. Date Formed or Registered 5a. Sapital Contributions as
Shown on recard.

¢
9/ 26/ 2 p 9 000,00

3a. oate of Last Report

U/A 5b Amount ofCap:tal
- Contributions in FLORIDA
5 _ 5o F o 4. State or Country of Farmation 1o date:
. Mailing Address rincipa ce ress 0. 00
2. _BANY AN E»Luo 322 BAMNYAN 5“’0 FLoRiDA | 400
Suite, Apt. ¥, etc. Suite, Apt, #, etc, 6. FEI Number D
Applied For
City & State | City & Sate 6.5- O‘ £¢2403 L ot applicabe
WeEsST PALM @Cﬂc” =i We sy 24 L.H 2 A GH =4 7 - Centiticate o? Status Desired E’/ $8 75 Additional
Zip Country Zip Country — Fee Required
j 3 ‘/ﬂ ] u S A j 3 40 | Us A 8. Make check payable to: Dept. of State {See reverse side for fae information}
Q. MNeme and Address of Current Registared Agetit o B 10. ‘i changed, new Registeréd Agent/Office - —
- e T — .
PaveAs J. Ryand _
Street Address (PO, Box Number Is Not Acceptable) )
3aa PBAVYAN BLUD. ‘
Sulte, Apt. #, etc.
WE.ST pﬂLM BEAGH, FL 3‘340 ) Tity - " = ' ’ Zip Code
FL

10a. F'orsuant Io tha provisions of seclions 620.1051 and 620,192, Flor de Stalules, the above-named ||rmled pannershlp ‘organized or regrsiered under the Jaws of the State of Florida, submils Ihis statement
tor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. Such change was authorizad by its general partner(s). | heraby accept the appointment of registered

agent. | am famibar wilh, and accept the obligations of section 820,192, Florida Statutes,

SIGNATURE (Registerad Agent Accepling Appointment} DATE

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

11, amets) of Ganwal parnert) 118, (0 KGT Ceapon Onsmrmoerg | 11D, Cyswmszpooe | 116, polasaminineer

WHITE OAL ASS0CIATES (323 BANYAN BLVD. |WEs+T PhLr REACH, FLIPGP 000077640

77, TR, 3340 :

S.P. 42ALEA, TWUE, 3000 GULF T¢ BAY BLA n) £ 4ouaTer, FC pofovood¥sit
SuiTeE 300 33759 '

T:_

=R fr T s =

rb/} \l%lﬁ% HH}.,_:L 00 saekkl . 00

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

12, 1do hereby certity that the Information suppiied with this fling is voluatarily fumished and does not qualdy for the exempucn sbaled in Section 119, 07(3XK), Flerida Stalutes, | release the Divislon of
Corporations from any Tiability of non-compliance with Saction 119, .07(3Xk) in the event that the infermation supplied is déemed exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further cartify that | am a General Partner of the limited parinership, receiver or trusiee

empowsarad 1o ex his raport as required by chagler 620, Flarida Statutés. )
SIGNATURE | (? Z;#zzw_ : o _[R2-af- IF

Typed or Printed Name of Genarat Paringr Slgnlng Farm _Epl U_ﬁ '-J« K Vﬂ‘q 'J Daytime Telephone Number gé/ bt ,Y 3’ l? = do Ji(? é

CRZE003 (8/98)



