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- MILNE, LTD.

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP SeoRE FILED
Sandra B, Mortham TA
ANNUAL REPORT Sgcratary of State D; WS!UN OF%E{?;U?\\RATE
1998 DIVISION OF CORPORATIONS nDNS

1. Name of Limited Partnership 1a. DOC U M ENT #
07655

- R OAMACARE AW GERRAER

Cp! /2R

Malling Address Principal Office Address 3. Data Formell or Registered 5a. Eppual Cuntributions &s
8%62F SW. 18 STREET 5082F SW. 18 STREET 07/02/1979 $200,000.00
BOCA RATON FL 33433 BOCA RATON FL 33433 . 3. bats of Last Report P
12’%’1996 Bb. amount of Capitat
Canltributions in FLORIDA
4. state or Country of Formation to date:
2. Malling Address 28. Principal Cffice Address fL
Sulte -Apt. #, elc. Suite, Apt. #, etc. 6. FEI Number
59-1932100 (J Applied For
City & State City & State Q nvot Applicable
7 . Corlificate of Stalus Desired 0 $8.75 Additional
Zip Country Zip Country Fee fequired
8. Maxe check payable to: Depl. of State {See reverse side for fee information)
©. Name and Address of Cusrent Registered Agent 10, 1 changed, new Ragistered Agent/Office
Name
LAVERMIA, MLLTON i _
treet Address (P.0O. Box Numiber Is Not Accaptabl
5932'!’ S.W- ‘B smEET re ress | ox Number Is Not Accaptable)
BOCA RATON FL 33433 . Suile, Apt ¥, elc.
City FL | Zip Code

10&_ Pursuant 1o the provisions of s8clions 620.1051 and 620 192, Florida Stalutes, the above-named limited parinership organized or registered under the laws of the Slale of Florida, submits this statement
for the purpoge of changing its registered cffice or ragistered agent, or both, In tha State of Florida. Such change was euthorized by its general pariner(s). | hereby accept the appointment of reglstered
agenl. | am familiar with, and accepl tha obligations of seclion 620.192, Florlda Statutes,

SIGNATURE (Registered Ageni Accepling Appointment) _. . _____ . DATE _

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

11, Neme(s)of General Pariner(s) 118, (00 s Pow Oftn st tampors | 11De Oy, State & 2ip Gode 116, pocirmen Nombor
MANEJAMI CORP, 5982-F S.W. 18 STREET BOCA RATON FL 33433 PO5000023171

=

OO0 2E0E—— T
~D1/27/93--01015--013
BREEDE, 25 kRS20 25

&

Noﬁ: _General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2, | dg heraby oertity thal the informaton supplied with thus lilng is volunlarily furnished snd does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | ralease the Division of
Corporations from any liability of non-¢ 49 i
this ahnual report is true and ; o shalllhave the same legal elfacts as if made under oath. | further certily that | am a General Partner of the limited parinarship, receiver or trustea

= i iitnind DATE / _L/Q—/f.?

eneral Partner Signing Form M LTS LHVC; L2~ ’-”‘ _ . ___ Daytime Telephone Number m”};‘7" {Q’K\D

SIGNATURE

Typed or Printad Name

CR2EQ03 (6/97)



