-

ek o

DOCUMERT # B 7000000528 | » o | FILED

1. Entity Name

EAGLE SHOALS, LIMITED PARTNERSHIP r e
OBBEC 2 PH 4: 13

Principal Place of Business ' Mailing Address ;*_——;- o o 2 T
/O EAGLE POINT APTS. C/O EAGLE POINT APTS. SECHE A i~ g 2 ‘jf‘—"
1550 BRUCE B. DOWNS BLYD. 15501 BRUCE B. DOWNS BLVD. TALLAHASSEE FLORWIA
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State ] 4, FEI Number Applied For

95-4654125 Not Applicable
Ze ~ Country Zp Country 5. Cotificate of Status Desired [ $8.75 Additonal
Fee Recuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ - Name

PARACORP INCORPORATED :

236 EAST 6TH AVENUE Street Address (P.O. Box Number is Not Accepiable}

TALLAHASSEE FL 32303
N, .‘ Gity FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printad name of ragistered agent and tite it applicable.

8. Capitai Contributions 10. Amount of Capital Contributions
990.00
as Shown on recard. in FLORIDA to date.

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

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocumavt ¢ { FOT000005249 ' '
STREET AGDRESS H
NAME 7950 SHOALS, INC. !
sTReET ADDRess | $1766 WILSHIRE BLVD, SUITE 1450 CTY-ST-2P !
orv-st-ze | LOS ANGELES CA 90025 i
]
DOCUMENT # ‘ H
STREET ADDRESS et mr | T e ol Mgl ey ny {
NAME % “'rg“!“' ""gig“fjg ja T3 1 nk 'i_'!' bﬁ- |I -t -j'— %ﬂ ] l"‘lﬂ
STREET ADDRESS B Lmr W ier halt ot A Foti 1 T & T e
CITY- ST P CIFY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
ADORESS CaTY-§1-2P
GITY-ST-2P -5
DOCUMENT # : ' J
* STREEF ADDRESS
NAME _
STREET ADDRESS CITY-ST-21P
CITY-ST-2P =

DOCUMENT #

’ STREET ADDRESS
NAME . /

STREEY ADDRESS CIV-ST-21P 7 m /
CIY-5T-2P . L E TN | W“Mrﬂﬂ g Tkt a ﬂ

=

DOCUMENT # ‘ STREET ADD i :ﬁﬁ'ﬂ@ [ﬁi i l&:ﬁﬁ’j 5‘3.} M

NAME
STREET ADDRESS
CrY-S1-2IP

CITY-8T-ZiP

14. | hereby cem:z that the Informatlon supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is trug.and ura and !hat my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
. the recsiver or trustes eqpuntwered to ExpCute thipeport as required by Chapter 620, Florida Statutes

REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phore #

SIGNATURE:




s

Assetl Management Ing

-

11766 Wilshire Blvd.
Suite 1450

L6_5 Angeles
California 90025

Tel . 310.268.8344

Fax . 310.268.7943

. November 13,2003 - ' . o R —

VIA CERTIFIED MAIL

Florida Department of State
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FL 32314-6327

RE: JRK-Orlando Partners, L.P.
Eagles Shoals, L.P.

To Whom It May Concerﬁ:

This letter is being written with regard to the revocation of the right to transact
business in the State of Florida by the above referenced entities. I have attached
copies of our firm’s files as it relates to these filings. The original annual forms
were mailed on January 23, 2003 and stamped as such along with the required
check. '

I am prepared to sign the necessary affidavits under oath that these items were
sent timely. I am forwarding a replacement check and am asking these entities
be reinstated. ) '

Thank you for your assistance in this matter.

Very truly yours,
e
Jobn S. McKee

Sdhior Consultant




