STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT
; Due By May 1, 2005 Apr 30, 2005 08:00 AM

DOCUMENT # B96000000487 Secretary of State

1. Entity Name

WORTHINGTON APARTMENTS LIMITED PARTNERSHIP

Principal Place of Business Mailing Address- s S

3332 SOUTH MAGNOLIA DR _ 3190 NORTHEAST EXPRESSWAY STE 410

TALLAHASSEE, FL 32301 ATLANTA, GA 30341

R s [[{IIRIENRNRAHIT
Sulte, Apt. #,etc. _ - = Suite, Apt. #, efc. 04132005 Chg-LP CR2EQ03 (10/03)
City & Staie ) City & State i 4. FE| Number Applied For

58-2271632 Not Applicable
Zip Country e Country 5. Cerlificate of Staus Desred [ §ese ;fq Addional
§. Nams and Address of Current Regjistered Agent 7. Name ar_u:_:' Address of New Registered Agent

Name

CORPORATION SERVICE COMF’ANY
1201 HAYS STREET . Street Address (F.0. Box Mumber is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above nemad entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, In the Stete of Florida. 1 am familiar wilh, and accept
the obligaticns of registered agant.

SIGNATURE — —
Signature, typad or prirled nama of regislerad agem and e il applicabie. DATE
2. Capital Contributiong ™ PR 10. Amount of Capital Contribut] lons
as Shown on record. $1, 000 00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F9600000G6318 STREEY ADDRESS

NAME DB GENERAL PARTNER, INC.

STREET ADDRESS | 3190 NORTHEAST EXPRESSWAY, SUITE 410 CiTY-51-2

CrrY-ST-21° ATLANTA, GA 30341

DOGUMENT # STREET ADDRESS

NAME TR ;

STREET ADCRESS i — O REEE
CiTY-§T-2p G- St-2P {(14/30/05-00065-008 141.25
DOCUMENT # STREET ADDRESS

NAME

STREET AUDRESS CITY-ST-ZP

CITY-ST-ZP

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2P

CITY-S7-ZP

DOGUMENT # STREET ADORESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-ZP

DOGUMENT ¢ STREEY ADDRESS

NAME

STREET ADDRESS CITY-ST-21P

CITY-5T-2IP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemptlon stated in Sectlon 119.07(3)(7), Florida Statutes, | further carlify that the information
indicatéd on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the recaiver of trusiee ampowered 10 execute this report as required by Chapter 620, Florlda Statutes

SIGNATURE: W _ 0-2{-05— 770 45 Zzer
SIGNATURE AND EO OR PRINTEDR HAME OF SIGNING GENERAL PARTNER Date Daytlve Phore ¥

7




