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

FLORIDA BEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT Sandra B. Mortham F’ L E D
Secratary of State
1999 DIVISION OF CORPORATIONS 1

- Mo 20
1. Name of Limited Parthership 1a. DOCUMENT # -S{ r\]’\” ] { (l . 7 ”
95000000221 LA AT,

- P. APARTMENTS, LP. LMITED PARTNERSHP IIIIl\I!4I||!|\|\I||IIIIMII1UIIW||l||||!|||I\\I|PI\INIIIHIHlI!

Malling Address Principal OMfice Address 3. Date Formed or Registerad ba. Capllal Conlnbuéions as
on recor
400 LOCUST STREET. SUITE 690 400 LOCUST STREET. SUITE 630 0671911995 $1,000.00
DES MOINES 1A 50308-2331 DES MOINES 1A 50309-2331 34a. Dato of Lost Report ' '
09/30“99? _SI). Ampunt ofCaf:Ital
Cotttribulions inFLORIDA
5 3 4, state or Counlry of Formation to date:
+ Mafling Address 8. Principal Office Address
IA $1,000.00
Sulte, Apt. #, alc. Suite, Apt. #, etc. 6. FEINumber l:l Applied For
City & State City & Siate 42'1439899 [:] Not Applicable
7. Certificate of Status Deslred D $£8.75 Additional
Zip Couniry Zip Counry Fes Reqgulrad
. Make check payable to: Dept. of Stale (See reverse side Tor Toy informalion)
9. Name and Address of Current Regisierad Agent 10. irchangag, new Reglsterad AgentiCifios
Name
c T CORPGRAHON SYSTEM Street Address (P.O. Box Number ls Nol Acceplable)
roet Address (P.O. Box Number Is Nof plable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulte, Ap1. #, alc.
City Zip Code
F

105_ Pursuant o the provisions of sections 6201051 and §20.192, Florida Statutes, the above-named limited partnarship organized or regletered under the laws of the State of Florlda, submlts this statement
for the purpase of changing Iis registerad office or reglstered apenl, or bolh, in the State of Florlda. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | am familiar with, and eccept the oblipations of seclion 620.182, Florida Btalules.

SIBNATURE {Regislerad Agenl Accepting Appointmenl}__ DATE —

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

1. Name(s)of Goneral Partnor(s) 1B, (Do N e e oy | 11D Gity, Biate B ZIp Code

Reglstration/
1 c. Document Number

BH EQUITIES, INC. 400 LOCUST STREET, SU DES MOINES JA 50309-2 F84000005840

CR2E003 (8/98)

= NI T
“1!.‘}' I_ : JLI L
LEEE S L L R R A

1 AQ_

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

12. 160 heroby oerlify that the Informalion supplied with this filing Is voluntarily furnished snd does not qualify for the exemption stated In Saction 119.07(3Xk), Florida Statules. | releass the Division of
Corporations from any liablilly of non-compliance with Saclion 119,07(3)(k} in the event that the Information supplied |s deemed exempt from public access. | furthar carlify that the information indicated on
this annual reporl is irue and accurale and thal my signature shall have the same legal eflects as If made unde: oath. | further certify that | am a General Partner of the limited parinarship, recaiver or trustee

empowaerad t0 execute this raport af required by chaplar'sg.o, Florida Statutes.

% DATE Q’] e'qg

SIGNATURE

Typed or Prinled Nsme of General Pariner Signing Form




