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

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIOMNS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

sacnﬁrgg‘"\r%}f-‘ ST,
DIVISION a?’cns‘a?cﬁf’% HS

98DEC22 PMI2: 16

1. Name of Limited Parinership 1a. DOCUM ENT #
Palm Coast Vest, LID. A9800000 2732 ’

Maillng Addrass Principal Office Address 3. Date Formed or Registered 5a. Captal Coniributions 85
6111 Peachtree Durwoody Rd. 6111 Peachtree Dunwoody Rd. |Pecember-10. 1998 595.00
Building B-102 Building B-102 : 3a. Date of Last Feport :

Atlanta, Georgia 30328 Atlanta, Georgia 30328
5b. Amaunt af Capital
Coniributions'in FLORIDA

4, state or Country of Farmation to date:
2. Mailing Address ] 2a. Principal Office Address Florida $99.00
Suite, Apt. #, etc. Suite, Apt. #, etc. . - - 6. FEI Number % Applied For
Tiy & St City & 5taia Not Applicable

7. Certiticate of Status Desired [ $8.75 acduional
Zip Country j Zip Country Fee Required

8. Make check payable to: Dept. of Stale (See reverse side for fee infermation)

0. it changed, new Ragistered Agent/Oifice

) 9, Name and Address of Current Heéistered Agent
Name
ggggoéz;;ogti:zlce Company ) Streel Address (P.O. Box Number Is Nat Accaptable)
Tallahassee, Florida 32301 - Suits, AN, #, elc.
Zip Code

FL |

q Oa. Pursuant to the provisions of sections 620.1051 and §20.192, Florida Staiules, the abova-named limited partnership organized or registered under the laws af the State of Florida, submits this statemenl
far the purpose of changing lis registered oifice or ragistered agent. or both, in the State of Florida. Such ¢hange was authorized by its general pariner(s). | hereby accept the appointment of registered

agent. | am familiar with, 2nd accept the obligaticns of section 520.192, Florida Statutes.

SIGNATURE {Raegistered Agent Accepling Appeintment) DATE

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

11. Name(s) of General Pariner(s) ita. mn’?fg?az: Epiifggg;eéi:;?&m;:ﬂ 11b. Ciy. State & Zip Code 1€, pocument umber

6111 Peachtree. Duriwoody [R4. . Atlanta, GA 30328 ] M98000001462
E Building B-102 : =

I I L O L Pl L e e
-1 /TR -~ 125023
sk q], 05 dkEwidl 25

Cra?laapple Vest:, L.L.C.

CR2{003 (8/08)

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

12_ 1dohereby cartity that the informatien supplied with this filing is voluntarily furnisted and does. not quatify for the exemplion stated in Section 119.07(3)(k). Fiorida Statutes. 1 release the Division of

Corporations from any liability of non-compliance with Section 119.07(3)(k) it the event that the information supplied is deemed exempl {rom public access. E furiher certify that the infermation indicated on
al effects as if made under oath. 1 further cedily that | am a Generat Pariner of the lisited partnesship, recelver or lruslee

thig annual report is rug and accuraie and that my signature shall have the sam
tat

ampowered taexacute{misreport ra/‘ by chapter 620, Zid/s
SIGNATURE A,f/jvl / e/ o L5 Do, /IR
¥ T

William B __Collins, Jr. . DayimeTelephoneNumser ¢ omny 559 s g

Typed ar Printed Name of General Partner Signing Form



