FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LI'M[TED PART‘NERSH]P FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Sacretary of Stata FILED

1999

DIVISION OF CORPORATIONS

DOCUMENT #
669

SBOEC 28 AM g: o

SECRETA
TALLARASSE e P QATE

1. Name of Limited Partnership

HE.C., LTD. [l ilIH!IllllIllllﬂlllllllllIllﬂllllllmllllhIIII!IIIIHIII
Miailing Addrace Principal Ofica A;.ldress B 3. Date Formed or Registered 5a. Capital Contﬂ;;uﬂuns as
Shown on recard.
433 PLAZA REAL SUITE 335 433 PLAZA REAL SUITE 335 OS/ 14[ 1982 - $875 000 OO
BOCA RATON FL 33432 BOCA RATON FL 33432 3. Date of Lest Repon e
1 2!3 1/1997 Sb. amount o Gapital
Contributions it FLORIDA
5 B 5 . .o 4. Siate or Country of Formation to date:
. Mailing Addrass a. Principal Office Address
“ _ AL g7S 0. w
Suite, Apt. #, elc. Suite, Apt. #, etc. B. FEI Number D Applied For
S g - 4 592222498 Not Applicable
7. Certificats of Status Desired 0 $8.75 acditionat
Zo Country 2z Country Feo Roquired
8. Make check payable fo: Cept. of State (Sea reverse side for fea information)
9. -Nlma and Address of Currant Reglstered Agent 10, « a‘lang;‘:d, new Registered Agent/Office
Name

GRAGG, K. LAWRENGE

Street Address (P.O. Box Number Is Nat Accaptable)

200 S: BISCAYNE BLVD.

% WHITE & CASE, STE. 4500 Suits, ApL #, oto. Z

MIaMI FL -0 ﬂfﬁlﬁ—-m 1“34"91.3
oty AR oK, FREAHEZE . 25 -

10a. Pursuantto the pmvlslons of sactions 620,1051 and 620.192, Florida Statutes, the above-named limited parinership mgan!zed of registerad under the laws of the State of Flosida, submits this statement
for the purposa of changing its registered offica or registared agent, or both, in the State of Florida. Such change was authorized by its general partnen(s). | hereby accapt the appalntment of registered
agent. [ am familiar with, and accept the obligations of saction 620,192, Florida Stalutes.

SIGNATURE (Registared Agent Accepting Appoll ) DATE,

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

o

41.  Namofs}of Genarat Pariner(s) @, o e e o raneer | 11D iy, Stale & Zip Code M. poRodiseton
CROCKER, WiLLIAM J. 433 PLAZA REAL, STE. 335 BOCA RATON FL 33432
CROCKER, THOMAS J. 433 PLAZA REAL STE 335 BOCA RATON FL 33432
W.J. CROCKER & SONS,INC. 433 PLAZA REAL STE 33¢” BOCA RATON FL 33432 F34267

Note: General partners MAY NOT be changed on this form; an amendment must be filed fo change a general partner.

thiz annual rapcms ira-and

DATE.

412. 1daheraby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated In Section 119.07(3){k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(%) in the event that the information supplied is deemed exempt from public access. [ further certfy that the infarmation indicated o

gesaate and that my s:gnatufe shall have the sama legal effacts as if made under cath. | fusther cartify 1hat | am a General Partner of the limited partnership, receiver or trustee

pler 620, Elgrida Statutes.

/z/ ﬂ’fé’

Typed or Printed Nama of Genarai Partner Signing Form Roh"!' E. Dﬂﬁk@ M VP é :L Qx& )&&g MDaynme Telsphane Number, /56’) ‘39‘5— 96%

o007T852

CR2EQ03 (5/98)



