File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FILED
g5 FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
LIMITED LIABILITY COMPANY vk, Katherine Hasels DIVISION GE\ CORPORATIONS
ANNUAL REPORT Secretary of State

1909 DIVISION OF CORPORATIONS C9 APR 30 AMIil: 58

( ILING FEB\] Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e aing Corpary ~DOCUMENT # 194000000699

IERITAGE NOB HILL APARTMENTS L.C 18, Prncipal Place of Business Address
’ .
12108 N. 56TH STREET, SUITE 3 & 5 12108 N. 56TH STREET, SUITE
TAMPA FL 33617 TAMPA FI, 23617
2 Prncpal Place of Business 2a. Mailing Address 3. Date Organized or Qualfiod | 3a. State of Formation
— 12/12/1994 FL
Suite, Apt. #, elc Suite, Apt. ¥, etc. - PR
4, FEI Number I:I Applied For
City & State City& Stale | 59-3291376 [] nota slicable |
s oty 5 . oy .| 5 Dateot LastReport [ &. Cenliicate of Status Desired
04/08/1998 | IR ]
7. Name and Address of Current Registered Agem 8. Name and Address of New Registered Agent/Office
Name
BEKIENPIS, VINCENT
12108 N. 56TH STREET, SUITE 3 & 5 Streol Address (P.O. Box Number is Not Atceplable)
TAMPA FL 33617
Sutts Apt ¥, 816 R LBLE L Fiston Srens m S Bane B
- I-.‘.ll':w’.{]'f‘." S S I TN X
Gty o T
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this slatement for the purpose cﬁ c‘h/anging
its registered office or registered agent, or both, in the State of Florida. Such change was autharizad by afl rmative vate of a majority of the members. | hereby accept the appaintment
as registered agent, and accept the obligations.

SIGNATURE _____ —_— el —_ IR . DATE
(R ren Ageri A gt g Sppunnt vt (R Frer oo re ST At 2o i pare b foond e
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
GAN—KE 5.5 ~SHAVER-STREER; SYITE 7Y SAN_RAFAEL GA7__—
MGRM| BEKIEMPIS, HEIDI 12108 N. 56TH STREET, SUIT TAMPA FL

D

ST

11 I dohereby certity that the informaliog sy, { does not qualify for the exemplign stated |r|§9<:ﬂc5n1 19.07(3) {i), Florida Statutes |furthercentity that the information
mdicated on this annual report is true My signature shall have the same legal 8Hatt as if made undor oath; thatfam a managing member or manager of the
limited liability company or the recei
attachment with an address

SIGNATURE:

THGHA L AHI’N'I IRESIRR T VIR FEE S ST VRN TR IR A0 PR Y RS S L ST E AL FRE

INHSE 10 R (12-98)



