FILE ON OR BEFORE DECEMBER 21, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

-

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE i
ANNUAL REPORT Sandra B. Mortham F g E E D
Secretary of State (= =
1999 DIVISION OF CORFORATIONS
98DEC 28 AM 8: 3%
1. Name of Limited Partnership 1a. DOCUMENT # SECRETARY
> RY OF STATE
B97000000182 TALLARASSEE, FLORIDA
LUGIEN POINTE, L.P. AR AR L
Malling Address Principal Office Address 3. Date Formed or Reglsterad 5a. capital Contributions as
Shown on record.
5500 INTERSTATE NORTH PARKWAY. SUITE 200 5500 INTERSTATE NORTH PARKWAY. SUITE 200 04/16/1967
ATLANTA GA 303284662 ATLANTA GA 30328-4662 3a. Date of Last Report $3,220,280.00
02/16/1998 5b. orautona T &L ORIDA
. 4. State or Country of Formation to data:
2. Mailing Address 23. Principal Office Address
_ GA
Suite, Apt. #, etc. Suite, Apt. #, etc, 6. FEI Number D Applied For
Cwasmie — City & Stale 58-23(6110 U Not Applicatic
7 . Certificate of Status Desired D $8.75 Additionat
Zip Country Zip Country L . Faa Raguired
8. Maka check payable ta: Dept, of State {(See raverso sida for fee information}
9_ Nlml ;nd Addm;s ;:f Current Regiztarad Agent 1 0 - chhqngejd. new Registered Agent/Offica )
MName
G T CORPORATION SYsTEM Street Address (P.O. Box Number Is NotAcaptable) A
1200 SOUTH PINE {SLAND ROAD e Tt W s
PLANTATION FL 33324 Sulte, Apt. #, ot ‘-Bl ! 1;\ 95-"31955"“[[1 1 D
City = l_ o

103, Pursuantio the pmvisionsof socuons 520.1051 and 620.192, Florida Statules, the above-named limited parinership organized or regrstersd uncer the laws of the State of Flerida, submits this statement
for the pumase of changing its reg affice or rag agant, or both, in the State of Florida, Such change was authorized by its general partner(s), { heraby accept the appointmant of ragistered

agent. | am familiar with, and accept the obligations of section 620.192, Florda Statutes.

DATE

SIGNATURE (Registered Agent Accapting Appointment)

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

14.  Name(s)of Ganeral Partnei(s) 11a. o O’:fg?ifpﬁgif‘og‘:“;f lf,’"m;m 11b. Gity, State & Zip Code e, peoedistaton/
MAITLAND INVESTMENTS, L.P. 5500 INTERSTATE NORTH ATLANTA GA 30328-4662 B97000000181
LINCOLN DESIGN/BUILD NO. 2, 500 NORTH ACKARD ST, ) DALLAS TX 75201 FO6000003664

y

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

12. 1do hereby cartify that the Information supglied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any llability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exampt from public access. 1 further certify that the information indicated on
this annual repart I8 true and accurate and that my signature shall have the same legal effects as if made under oath, | further certify that | am a General Pattnor of the limited parinership, receiver ar trustes

empowered to axacide this report ag required by chapter 620, Fiorida Statutes,

SIGNATURE ~A \ (b)\ O,L/\:’\-.M i DATE, - 3- A R

CR2E003 (8/98)

Typed or Printed Name of General Partner Signing Form ’\’-\ Lm"\df C \OX‘C/U Daytime Teaphona Number L\-O_l 318 Ao




