FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED -PARTNERSHIP
'WILL BE SUBJECT TO REVOCATION AND &5_0_!1 PENALTY FEE

FLORIDA DEPARTMENT’ OF STATE
Sandra B. Mortham
Secretary of State_
DIVISION OF CORPCRATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

DOCUMENT #

1a.
B98000000703 - .

1. Name of Limited Parinership

Arizona Coral Peoint Apartments Limited Partnership

FILED

98 DEC 31

PM 3 10

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

3. Date Formed o Registered

5a. capital Conributions as
Shown on record.

Maging Address Principal Qffice Address
1004 Farnam Street, Suite 400 . 33‘1"1?:9?
Omzha, Nebraska 68102 — - Date of Last Report $ 1,000,000
N/A Sh. amoun of Cagital
Contributions in FLORIDA

4., Staie or Country of Formation

o dale:

2. Mailing Address 2a. Principa! Office Address
Arizona $ 1,000,000.
Suite, Apt. #, etc. Suite, Apt. #, etc. - FE|
6, FEINumber Ck Applied Eor
City & State City & State _ 47-0809186 Not Applicable
7. Certifizate of Status Desired D $8.75 additionat
Zip Country Zip “Country Fee Required
8. Make check payabie to: Dept. of State (See reverse side for fee information)
Q. Name and Addrass of Current Registerad Agont o 1 0, if change;d. new Registered AgenyOffice
~ | Name

CT Corporation SyStem Street Address (P.O. Box Number Is Not Acceptable)

1200 South Pine Island Road
Plantation, Fl1 33324 o _

Suite, Apt. #, ete,

City 2ip Code

FL |

1 Oa, Pursuant e the pravisions of sections 620, 1051 and 620,192, Florida Stalutas, the above-narfied limited parinership organized or registered under the laws of the State of Florida, submils this statement
for the purpose of changing its registered office or registared agent, or both, in the State of Flgrida. Such change was authorized by iis general pariner(s). | hereby accept (he appoiatment of registered

agent. [ am famniliar with, and accept the obligations of section 620,192, Florida Stalutes. JE—

DATE

SIGNATURE (Registered Agent Accepiing Appointment)

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

CR2E003 (8/98)

11, Name(s)of Goners) Pariner(s) 1@ (00 N s boss Oifce b Numpers) | 116 Ciy, State & 2o Goge 116 pogivean Nomer
Coral Point Apartments 2343 West Main Street| Mesa, AZ 85201 F98000006813
Operating Company
S A4S0 -5
~01/15803--01115--010
sERah 0, 25 dseR520, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
I do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nqlgualiiy for the exemption stated in Section T19.07(3)(k), Fiorida Statutes. | release the Division of

12, i
Corporations from any liability of non-compliance with Section 118.07(3){k) in the event that the information supplied is deemed exempt fram pubvic access. | further cenify that the information indicated on
this annual ;eport is true and accurate and that my signature shall ave the same legal effects as it made under oath, 1 further certify that | am a Gieneral Partner of the limited pannership, receiver or truslae
empoweared 10 axegule this repart as required by chapter 620, Florida Statutes.
Coral Poﬂart nts Operat ing Company
SIGNATURE, By:, le L ooy = oare _12-30-98

Dayt:me Telephone Number _

Py t—————

Typed or Frinted Name of General Partner Signing Form M:I_C}f/e 1 The s 145,! V1c e PIES ldent




