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PROFT :
CORPORATION ¢
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

i g

DOCUMENT #

1. Corporation Name

CPF 16 LANDINGS GP, INC.

AT AR WA

Mailing Address
PO BOX 1088

Principal Place of Business

PO BOX 1089
GREENVILLE SC 29602

GREENVILLE SC 29602

DO NOT WRITE iN THIS SPACE
3. Date Incorparated ar Qualified

.

. 12/19/1997
2. Principa! Place of Business | 2a, Mailing Address 4. FEI Number Applied For
21] 2] APPLIED FOR Not Appicatis
Suite, Apl. #, etc. Suite, Apt. #, o1c. $8.75 additional

O

. if t i .
6. Certificate of Status Desired Fee Required

22] i}
City & State City & Stale

2a] -

6. Election Campaign Financing $5.00 May Be
Trust Fund Conltribution Added to Fees

P

A 28]
Zip Cauntry 7
a4 2] 23

30]

Country

8. This corporation owes or has paid the currenl year Intangible
Personal Properly Tax due June 30. D Yes D Na

9. Name and Address of Current Registersd Agant

10. Name and Address of New Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82

Strect Address (P.Q. Box Number is Not Acceptable)

83

84| City

siL Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE _

11. Pursuant to the provisions of Seclions 607 0602 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both. in the Stale of Fiorida. Such change wa? author:i;zed by the corporation’s board of directors. § hereby accept the appointment as registered
505. Flarida Satutes.

Signate. typed or prnied ranin of regitcred aie e and 1e i appheatie (MO Rogistered Agant signature roquired whan ronsiatng) faTe
2. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 12
TITLE P “TTpeiEte 111N T (T crange [ Addition
NAME JARRARD, WILLIAM H JR 12 NAME
seeranoacss | ONE INSIGNIA FINANCIAL PLAZA 13 STRELT ADDRESS
CITY-ST- 2P SEEENVILIE SC 20602 - 14 CY-51-2P -
TILE DIELETE Z1TTLE Change Addition
HAME LINESJOUNLK. 22 NAME L_E:BE‘-{ bﬁnl&z m, R
saeerooness | ONE INSIGNIA FINANGIAL PLAZA - J
CITY-ST-21P GREENVILLE SC 29602 2 4CI1Y-51-21p
TLE VT [ beLeTE L1 TILE [ change [ Addiion
HAME URETTA, RONALD 12 KAME
smeeraooress | ONE INSIGNIA FINANCIAL PLAZA 3.3 STREET ADDRESS
oY-ST- 2 GREENVILLE SC 29602 34, TTY-§T-2p
TMLE AS T otle 41T T crange” ] Aduition
NAME BUECHLER, KELLEY M 4 2 NAME
smeeTanoress | ONE INSIGNIA FINANCIAL PLAZA 4.3 STREET ADDRESS
LHTY-§T- 2P GREENVILLE SC 29602 4400y -5 21
TiLE |REETE 51TILE [T Change 1] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS in
CITY-57-21P o 54 CITY-S1- 211 ‘b
TLE T[] beLee 6.1 TITLE BTN e R I':ta:p'lange [T Addition
o 62 K ~04/ 17365~ 001 7--0:4
STREET ADDRESS 63 STREET ADDRESS a1 50 00
CITY-ST- 2P £4CITY-ST-2P

Block 12 or Block 13 il changed, or on an attachment y

) 2N (A

SINRNATIIRDE:

14. | hareby certify that the information supphead with thg filing does not qualify for 1he exemplion stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the informalion
indicated on this arnual report or supplomental annual report is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation or the receive! or gowered lo execute this reporl as required by Chapler 807, Florida Statules; and that my name appears in

\ddross

TIPS YA B % 1000

CR2E034 (10/97)



