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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

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

1.

Name of Limited Partrership

"Bo500000036 1

SILVERLEAF SUITES - KIRKMAN, L.P. (LTD.)

FILED

9TJIANIS PM 2: 13

SECRE 1
TALLAH S

;'b
EE FLO

IDA - Q",\D

00 O

4Y
IATE v
OR

Mailing Address

6640 POWERS FERRY ROAD. SUITE 200

Principal Office Address

BE40 POWERS FERRY ROAD. SUITE 200

3. Date Farmed or Registered

10/10/1995

5a. capital Contributions as
Shown on record,

$1,250,000.00

ATLANTA GA 30339 ATLANTA GA 3033¢
3a. pate of Last Rapont
11/30/1095
5b. amount of Capita
Contributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Otfice Address GA
Suite, Apt. #, atc. Suite, Apl. #, etc. ‘
e ApL .ot i 6. Ed Y 66ass 2 Appiied For

D Not Applicable

City & Stale City & State
7. Cortificate of Status Desired D $8.75 Addonal
Zip Country 2ip Country Fee Required
B. Make check payabia fo: Dept. of State (Ses reverse side for fee information}
Q. Nams and Addreas of Currant Reglstersd Agent 10. 1t changed, new Registered Agent/Otfica
C T CORPORATION SYSTEM Name
1200 SOUTH PINE ISLAND ROAD Straet Address (F.O. Box Number |5 Not Accapiabia)
PLANTATION FL 33324

Suite, Apl. #, etc.

City

Zip Code

FL

10a. Fursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named imited partnership organized or registered under the laws of the Stale of Florida, submits This statement

for the purpose of changing its ragislered ofice or regisiered agant, or both, in the State of Fiotida. Such change was authorized by #s generat partner(s). | heroby eccept the appointment of registered
agent | am familar with, and accept the cbligations of section 620.192, Fiorida Statulas

SIGNATURE {Ragislered Ageni Accepting Appointment) _ .

DATE

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

11. Narne(s) of General Partner(s) 11a. (Dc::‘,i'eg)tlﬁtfsg1 as'irbﬁ-%%“b%f u'r]qel;ers) 11b. City, State & Zip Code 11ec. oog,egm:::aﬁﬁzm,
THE STONEMARK GROUP, INC. 6840 POWERS FERRY ROA ATLANTA GA 30339 F85000004883
2OO002 0554 00— ]
01723747 -~ 01 008--003
BmESTH. 25 #eR¥5TE. 25

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

Sl

i2.

I do heraby certity that The information supplied with this filing is valunlarily furnished and does not qualily for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | raleass the Division of

Carporations lrom any iabilily of non-compliance with Secton 119.07{3)Xk) in the event that the information supplied is deemed exempt from public access. | further cartify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal affegts as if mada under oath. | further certify that | am a General Partner of the limited parinership, receiver or trustes
empowerec to execule |his report as required by chapter 620. Florida Sial

GNATURE .

T

e 2/1%]56

Typea or Prinled Name of Goneral Partner Signing Form _ MW:,LL&Q_‘U_

!
Daytime Telephone Nurzzo_@ -

$O30

CR2E003 (6/96)



