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VLLANASSEE

FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #
394

LIMITED PARTNERSHIP
ANMNUAL REPORT

1997

! ”'-"-E
LURIDA

1. Name of Limited Parlngrship

(RSN RAR TR

COPANS (PHASE [) ASSOCIATES, LTD.

Ba. capilal Conlribulions as
Shown on record.

$1,751,705.97

3. Date Farmed or Rogistered
05/10/1988

3&. bata of Last Aeport

10/09/1995

Principal Office Address

APREMIER ASSET MANAGEMENT, INC,
SHE-NE-HOIRD-ETREEF
NORTH-MiA-BEAGH-F-03:60.

Mailing Address
WPREMIER ASSET MANAGEMENT. INC.
SHE-NE-HRRD-BTREET
NORTH-MAM-SBACKLEL 33460

5b. Amouni of Gapital
Contribulions in FLOAIDA

4, state or Country of Formation la dale:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apl. #, etc. Y Suite, Apt. 4, olc. ' ’ . -
P p 6. FEI Number 0 Appliod For

650372636

T . Cetlitato of Status Desired

C'ty & Stale E }
2ip

CIE & State
Country
A0

Nol Applicabla

$8.75 Additional
Fec Required

|

B, Make check payable 1o Dopt of State {Ses revarss side for feo information)

Counley

-BQQ\:.

B.mu:s:cy Z‘D_QB.C)@H

9, Nams and Address of Currenl Reglatered Agent

PREMIER ASSET MANAGEMENT, INC.

1 0. Il changod, now Registored Agent/Office

Name

3722/9/«9(9

Street Addre

NORFH-WHAM-BEH:-F-83460 SUte, ApL . 6.

C!:é E .\. FL Zip Codo '
Pursuant 1o the provisions ol seclions 620.1051 and 620.192, Florida Statules, the above-namod limited partnelship organized or regislered under the taws of the Slale af Florida, submits this lalemont

tor the purpose of changing its registored oflice or registered agont, or both, in the Slale ol Florida. Such change was eulhorizad by ils general pariner(s). | heraby accept the appointmoent of regislered
agent. | am famlliar wilh, and accep! tho obligations of seclion 620,182, Florida Statutes

P.O. Box Number s Nol Acceglaljle)
mhﬁeﬁtmfﬁyﬂ) Na

10a.

[ —— . DATE

SIGNATURE {Registered Agent Accepling Appointmeonl) _

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

2100 ki Cadfl B
SwXe 9

‘Aﬂr %m?cxm Beach FL

SO000S039494 ¢ 3——T7

11. Name(s) of General Parlner{s) 11a. (Do"rﬁ’&"aﬁi? %?%ﬁi%geé%xpﬁﬂrnnﬂors] 11b. Cily. Stats & Zip Code 11c. Dogfrﬁ:;ﬁ[aﬁfﬁfhe,
COPANS (PHASE 1), INC. B4H5-N-E~185RD-BTREE NORTH-MAM-BEACH FL ve3zes

. —IEHETJQ}ELMDIUEI&:DIB
BERRSTH, 25 saeksb b, 25

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

12_ | do hereby cartily that the information gupplied with this hiling is volunlarily lurnished and does not quaiiy for the exemption stated in Soction 119.07{3)(k), Florida Slalulos. | release Lhe Division of
Corporations from any liability of non-compliance with Secten 119.07(3)ik]) in tha event that the informalion supplied is deemod exempl from putdic access. | furlhor certily that 1ho Infonmation indicated an
this annual report Is true and accurate and that my signature shall have the same legal ellects a5 if made under calh, | further cerlily that | am a Genaral Parlner of the limitod partnership, receiver or trustee

empowered to execute this reparl as raquired by chaptor 620, Florida Stztutas‘ ﬁ \
o we D) J/NC as aale
SIGNATURE - .. .. ({\ hﬁ S %&m@%ﬁtﬁ&? .. DATE _ / > Zé) 96 N

Typad or Printed Name ol General Parlner Signing Form _M ﬁz@,ﬂﬂ—*&r& CL\\V'_ ___ {aytime Telephone Number /951} C}) lis%@

CR2E003 (6/96)



