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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Limitad Partrership

DOCUMENT #

“B96000000489

THE PARK AT COUNTRYSIDE LIMITED PARTNERSHIP

535"

FILED

89 JAN -5 P
SECRETARY.OF STATE,

LN AT G RO

3. Date Formel or Registered

5a. Capital Contributicns ag

Mailing Address Principal Office Address
Shown on record.
1004 FARNAM #400 1004 FARNAM #400 12/19/1996 $2,621,720.00
QOMAHA NE egt(2 OMAHA NE 68102 3a. pate of Last Report 4 ! '
12f09/ 1997 5b Amount of Capital
- Confributions in FLORIDA
5 = Add 5 - 4. state or Country of Formation to date:
. Mailk . Principal Office Ad
iling Address rincipal Office Address ™ ;. é‘;‘ | . 7‘9‘0
ite, ApL. 7, elc. Sults, Apt. #, oto. B : -
Suite, AplL. #, e ulte, Ap e G. FE!Number D Appied For
AT SAE - AP-RLIELLEOR Not Applicable
) ) 7. Certificate of Sitatus Desired k] $8.75 additionat
Tip Country Zip Country ) " Faa Required
8. Make check payabla to: Dept. of State (See revarse side for fee information)
) 9. rNam- and Address of Current Reglstered Agant j 1 0_ If \"han-sl;ﬁd. new Reglstered Agent/Office
Name
CT CORPORATION SYSTEM SRR P B e e
at Addrass (P.O. Box Numbar Js Not Accopiable
% CT CORPORATION SYSTEM * , i
1200 SOUTH PINE ISLAND ROAD Sufte, ApL 7, alc., ..
PLANTATION FL 33324 ST FL Tooem

t to the pi of

10a. P 620.1051 and 620.152, Florida Statutas, the abave-named iimited par
for the purpose of changing its registarad office or registered agent, or both, In the State of Florida. Such change was autherizad by its general partner(s). | hereby accapt the appeiniment of registered

agent. | am familiar with, and accept the obligations of saction 620,792, Florida Statutes.

1 or reg

DATE

undar the laws of the Stata of Florida, submits this statement

SIGNATURE (Registerad A.gant A

pting Appointrnant)

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

\

11. Name(s]::f Genorat Partnar(s) 11a. (Do?\ldg'g'e Lﬁswﬁ?%:%gz:earg;?m;m 11b. City, State & Zip Coda 11c. o omﬂ:& or
THE PARK AT COUNTRYSIDE OPER 1004 FARNAM #400 OMAHA NE F96000006671
!3!'313[3:._ R L S ——10
Q142133011 13-~014
*ww‘ﬂj 00 ssesa535, 00

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

12.
empowered {0 execute this re;

SIGNATURE

| do hereby certify that ihe information supplied with this filing is veluntarily furnished and doas not qualify for the exemption stated In Section 119.07{3)(k), Florida Statutas, | releaga the Divisian of
Carporations from any lability of non-compliance with Sactien 119.07(3)k) in the event that the informaticn supplied is deemed exempt frarn public access. | further cortify that the Information indicated on
this annual report Is irus and accurate and that my signature shall have the same lagal affecis as if made under aath, | further certify that 1 am a General Partnar of the iimited partnership, recaiver or trustee

ag required by chapter 620, Fingda Statutes.

DATE /’;:30 "?2

Typed or Printes Name of General Partner Signing Form (4) < T{A&A 1. \\ LS eL + Mﬁ_wyﬂma Telephone Number L‘iﬂ}_)_w—

CR2EQ01 {8/68)

0018491



