FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1
FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secrelary of State
DWVISION OF CORPORATIONS

1 « Name of Limiled Parinership

59306000

LEHIGH ACRES TOWN CENTER ASSOCIATES, L.P., LTD.

LED
pIviS] R»FEF % r?ra, ATibue
ITJMN-3 PH 2159

A A

ot 9

Malling Addross
7 PIEDMONT CENTER
3525 PIEDMONT ROAD. NE.. SUITE 150

Pringipal Dilice Addresg
7 PIEOMONT CENTER
3525 PIEDMONT ROAD. NE.. SUITE 150

3. pad Formod or Registered

01/271993

5a. Capital Conlributions as
Shown on record

$400.00

————mssssssssesseeESEEEEEEE

38. Dalc of Last Reporl

ATLANTA GA 30305 ATLANTA GA 30305

5b, amountaf Capital

Conlributions in FLORIDA
to date

4. Slate or Counlry of Formation

2. Mailing Address 24. principal Ollice Address GA
Suite. Apt. 4, it Suite, Apt. #, elc. [
" i ®- Bh-051369 2 Appiea o
Not Appiicahbl
Cily & Stata City & Statc ot Appcalie
7. Cerificale of Status Desired D $8.75 Additional
Zip Country Zip Country Fec Required
8. Make chock payable to: Dept. of State (See reverse side 1or fee information)
9l Name and Address of Current Reglstered Agent 10. i changed. new FRogislered Agent/Ofice T 7
N
SCHEU, WILLIAM E ESQ. ame
200 WEST FORSYTH STRET, SUITE 1600 Strect Addrass {P.0. Box Number |s Not Acceptable)
JACKSONVILLE FL 32201 S S ———
Uite, Apt. ¥, 8l
Cily FL l Zip Code ]

1 Oa_ Pursuant to the provisions of soctions 620.1051 and 620. t42, Floride Stalulos, the abave-nameds limited paninership organized or registered undor the laws of the State of Flarida, submits this Blalement
for the purpose of changing its registered olfice or registared agenl, or both, in the State of Fiorida. Such change was authorized by ils general pariner(s). | hereby accept the appointment of registored
agent | .am familiar with, and accept the ebligalions of section 620,192, Fiorida Statutes.

SIGNATURE (Registered Agenl Accepling Appointment) _ DATE

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

11, Nemefs) of General Parnor(s) 11a. oGS Ha bR e | 11D Gity, State & Zip Code | Ne. Bomsen Mot
GIPSON, JOHN H 7 PIEDMONT CENTER, SU ATLANTA GA 30305 g
o
o
=2 II 11 ) AR R e %
U/ 1A 74-~0T1 r‘ﬁ""“l} 5
»*&»131 25 **#*lgl.cq

B

Note: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.
12

| do hareby cerlify that the information suppliod wilh this filng is voluntarily furnished and does nel qualily for the exemplion slated in Scction 119.07(3){k). Floridz Stalutes. I releaso the Diviston of
Corporglions from any lrability of non-complanco with Soction 118.07(3)(k} in tha event that the infarmalion supplied is deemed exempt from public aceess. | further certify that the infarmation inchcated on
this annyal report is true and accurate and that my signature shall havc o same lagal ellects as if mado under cath. | further cortify thal I em a Gonerel Pariner of the limited partrership, receivor or trusteo
empows/ad 1o execute this reperl as requir

JOATE

SIGNATURE ... . . .

Typed of Printed Name of Ganera! Partner Signing Fort

.. Daytimo Telephone Number _

o002



