FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ecretary of State
1997 DlVISIOSN OF CORPSORATIONS S e Cretary Of State

DOCUMENT # P93000042365 (5)

. Corporaton Name

SOUTH PARK APARTMENTS GP. INC.

\ O

Principal Place of Busness Mailing Addrass
% CK. GEORGE % K. GEORGE
4800 LEJEUNE RD. 4800 LEJEUNE RD.
GORAL GABLES FL 30148 CORAL GABLES FL 33146-1618 ‘
3, Date Incorporated or Qualified | 3a, Date of Lagt Report
| 2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E_l e a ' 65"0421 1 18 : Not Applicable
Sulte, Apl & el Suite, Apt. #, ale. o _ $8.75 Additional
51 Py 5. Cgrtmcate of Status Desired O Fee Required
City & State | City 8 State 8. Election Campaign Financing $5.00 May Be
@_ I 23] Trust Fund Contribution D Added to Fees
L Country | Zip Gouniry B. This corporation has liability for intangible tax under s, 199 032,
24] 25] 251 3—0] Florida Statutes Oves o
| L 9 Name and Aclclr_pss o1_§2urront Registered Agent 10. Name and Address of New Regisiered Agent
' GEORGE, CHARLES K 81] Name :
4800 IEJEUNE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 re el
83
84| Ciy FL 85} Zip Code

11, Pursuanl to he provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits thls slatermant for the purposse of changlng its registerad
office o mgistered agent, or both, in tha Stale of Florida. Such cnange was autharlzed by tha corparation’s board of diractors, | hareby accept the appoiniment as registered
agenl. bar familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . o een e e "

CR2ED34 (9/96)

Tagnater yysd o prted nanmo ol ragieeted agend s00 100 1| appicabie. {NQTE Fagistared Agent 5 gnaturg req.sred when reinstating) BATE
12. OF FICERS AND DIRECTORS 13. ADDI“ONSI’CHANGES TO OFFICERS AND DIRECTORS IN 12
T 77‘] PSTTT T ] oFLETE 1A TITE [J change T[] Addition
NAME GEORGE, CHARLES K 1.2 NAME
sinier anouss | 4600 LEJEUNE RD. 1.3 STREET ADDRESS
CHY-S1- CORAL GABLES FL 33148 14 CITY-57-2P
Tin TV [ DELETE 2ILE [JChange” T Addition
hap: ADAMS, RICHARD B JR. 2.2 NAME
sinets anocss | 68 W. FLAGLER ST. 2.3 STREET ADDRESS
arvsiae | MIAMEFL 33101 2.4 0Y-§7- 2F
L T DRLETE 31TE N T T Change [ Addition
NN 32 NAME
STREE | ADDRESS 33 STREET ADDAESS
| emvspow | 34, CITY-§1-2P
T [T oeLeTe 41T0LE 1T Change [ Addition
haME 4.2 NAMWE
STREET ADDALSS 4.1 STREET ADDRESS
LR (. 4.4 0I1Y-ST-2IF
hﬁu - "] DELETE 51THLE ] Change ] Addition
HAME 52 NAME
SIREE | ADDRESS 53 STREET ADDAESS
Ty 517 3 5.4 CITY-§T-2IP :
[T ) T DECETE 6.1 THLE [Jchange [ Additien
NawE 6.2 NAME
SIFEFT ADDHE S 6.3 STREET AUDAESS
oy s1-2p 54 CITY-5T- 2P

14. | do hereby certify thal the information suppliod with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that
I am an officer ar direclor of the corpotalion or the receiver of fruslee empowered to execute tas nt as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Bloek 13 if ghanged, or on an atlachment with an addgress.
ﬂg@j Z es 6‘:2“} po
Daytirne Pnunﬂ r

SIGNATURE: . PO TR RECGHTTHE D

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR




