FiLE ON OR BEFORE DECEMBER 31, 1896 OR PARTNERSHIP
. WILL BE SUBJECT TO nsvocmou AND $500 PENALTY FEE

L IMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiLED
Sandra M SECRETARY OF STATE
ANNL_’IAQL;;POHT pop DIVISION OF CORPORATIONS
DIVISION OF CORPORATIONS
SIMAR-3 PM |: 40D

1. Name of Limtea Portnorship T 18395%888%% ;#
- . APARTMENTS, LP.. LMITED PARTNERSHI A A

Matng Addross Frincipal Office Address 3. Date Formad or Ragisterad 5a, (Siﬁggirg]orelggrgms 8s
400 LOGUST STREET. SUNTE 690 400 LOGUST STREET. SUITE 690 06/19/1995 $1.000.00
[ »!
DES MOINES [A 50309-2334 DES MOINES 1A 50308-2331 38, Dare of Last Roport
01[02/ 1996 5b Amount of Capital
Contributions in FLORIDA
4, State or Country of Formation to date:
2. Mailing Address 28. principal Office Address IA
Suite, Apt #, el Suile. Apt. #, elc. F o
we: AL T ol - APk e 6. 353?459 £ Applied For
, . 899 [ Not Appilicable
City & State City & State
: 7 . Certificate of Status Desired D $8.78 Additional
Zip Country Zip Country Fee Required
a. Make check payable 1o: Depl. of Stale (See reverse side for fee information)
9, Name and Address of Current Registered Agent 10, 1l changed, new Ragislared Agent/Oifice
Name
C T CORPORATION SYSTEM
120& SOUTH PlNE 'SLAND ROAD Street Address (P.O. Box umber |5 Not Acceptable)
PLANTAT'ON FL 33324 Suite, Apl. #, elc.
City FL 2p Code

10a, Pursuant to the provisions of seclions 6201051 and 620,192, Fioriga Stalutes, the above-named limited parinership organized or registered under the taws of the State of Floriga, submits this statemenl
for tho purpose of changing its regrsterad office or registered agent, or both, n the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent | am farniliar with, and accept the obligations of gection 620.192, Fiotida Statules.

Q 3 James M. Halpin
SIGNATURE (Rogistered Agent Accepting Appointment}) ____ f.{ el % 7 ASSiB tant Secretary DATE ___2 /2 7 /97

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

11, Nanwis) of Ganaral Partnerts) 118, (o RO use st e Box Numpers | 11b, City, Slale & Zip Code 1€, cortranimper
BH EQUITIES, INC. 400 LOCUST STREET, SU DES MOINES 1A 50300 F94000005840

SO0 DESTS
- ogfgr}m—-mum-—nne
Wk I5R, 25  wkek]15E, 25

' Neo Fees Kwm

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

12. doherehy certity that the information supplisd with this filing is voluntarily furnished and does not gualily far the exemption stated in Section 119.07(3)(k), Florida Stahtes, | retease the Division of
Corparations from any liabilily of nen-compliance with Section 119.07(3)k) in the event that the infarmation supplied is deemed exempt from public access. | further certity that the information indicated on
d accurate and that my signature shall have the same legal efects as if made under cath. | further certidy that | am a General Parner of the limited partnership, receiver or trustes

s required by chaptgr 620, Florj lulas.
SIGNATURE .. . V™ ' " 21_ 26(97

this annual report is Hue
empowered to execute 1hy. re,

y 4

Typed or Prinled Name of General Pariner Signing Form _ H m\’ wkey Daytime Telephane Number _El Q’ﬂq:_%_&é_%

I 5014417

CR2E00S (6/96})



