FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

*‘i LIMITED PARTNERSHIP
ANNUAL REPORT

x 1998

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

1. Name of Limitsd Parlnership

2 AP PROPERTIES, LIMITED

1a.  DOCUMENT #
B93000000299

ITDEC 16 AMIl1 41

e AN

VIR AR AANE AW

1 Malling Address

1 1100 §TH AVENUE SOUTH, SUITE 401
{ - NAPLES FL 34102

Principal Office Address

1900 EXETER ROAD
GERMANTOWN TN 38138

3. Date Fornad or Registered

07/19/1993

34a. Date of Last Reporl

06/11/1997

B8. Capilal Contributions as
$hown on record.

$50,000.00

5B, Amountof Caprtal
Gontribulions in FL CRIDA

,,: 4, siale or Country of Formation 1o dale:
v . Maling Address 28a. Principal Office Address
1 TN
“H "Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Fcinunber
i E J Applied For
City & State Cily & State 62-1533435 ) Not Applicable
7. Cerificato of Status Desirod D $8.75 Addition!
Zip Counlry nip Couniry FeoRequired
B. Make check payable 1o: Dept. of State [Ses reverse side for lee information)
€), Name and Address of Current Reglstered Agent 10. 1ichanged, new Registered AgealfOffice
Name

" T CORPORATION SYSTEM
1 1200 SOUTH PINE ISLAND ROAD
§|  PLANTATION FL 33324

Straot Address (P.O. Box Number 1s Hot Acceplablg)

Suite, Apl. ¥4, oo

City

Zip Code

FL |

SIANATURE (Registered Agenl Accepling Appoinlment) .

'loa. Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or rogisterad under the laws ol the State of Forida, submits this slaloment
for the purpose of changing its registered oflice or ragislored agont, or bolh, in the Stale ol Florida. Such chango was authorized by its general partner(s) | horeby accept the appoinlment of regislered
apgent. | am {amiliar with, and accep! the obligalions of soction 620.192, Flarida Statutes.

DATE

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

A 1.

Address of Each Genoral Partner

Rogistration/

L Name(s) of General Partner(s) 1 13. (Do NGT Usa Post Office Box Numbars) 1 1 b' City. State 8 Zip Code 1 1 C. Documant Murmbiorn

. §. GOMEZ INC. 2255 A RENAISSANCE DR LAS VEGAS NV 89119 Fe7000002890

,%

SO 2 S o e B e e
& =12/ 19597~ D223
A ET T TN I T T U N
W

M No;o ‘Gene;al bar_lﬁers MAY NOT be changed on this form; an amendment must be filed to change a general partner.

 SIGNATURE _._

- Typed of Printed Nama of General Partnor Signing Form _

Jack O. _Tacl_ce;_ti__

12, do heraby cartily Lhat the information supplicd with this filing is voluntasly Turnishod and does nol qualify for the exemption stated in Section 119.07(3)k), Flcrida Statutes. | release the Divison of
rations from any liabilily of non-compliance with Seclion 119 07(3)(k) in the event thal the information supplied is deemed exempt from public access. | furthar certty thal the information mdcated o1
Is annual report is truo and accurate and thal my signature shall have the same legal effecls as if made under oalh. ) fusthor certily that | am a General Partner ol the limited parlnership, receiver or trustee
mpowered to exacute this report as required by chapter 520, Florida Slatutes.

DATE _

.. Draylime Telephone Number |

941-263-3383

12-12-97

CR2E003 (6/97)



