FILE ON CR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSH!P.
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE </ /
AMNNUAL REPORT Sandra B. Mortham F ' L E D /
Secretary of State
1999 DIVISION OF CORPORATIONS

IBNOV IO AMIQ: S

SECRETARY 8F STATE
TALLAHASSEE FLBRIBA

SHOPPES OF HIDDEN HARBOUR, LTD. R IIIHI)IIIIlIIIIIII

1. Nams of Limitad Partership 1a, DOCUMENT #
A27392

Malling Address Principat Office Addross - 3. Date Formed or Reglstsred 5a. capial Gontritwtians as
Shewn on recond.
2400 COPANS ROAD 2400 COPANG ROAD 11/16/1968 $687,500.00
SUME & SUITE & 34a. Date of Last Repart e
POMPANO BEACH FL 33089 POMPANO BEACH FL 33069
1 ”04/1 997 Sh. Amouni of Capnzl
- FLORIDA
4. state or Country of Formation ‘° date:
2. Mailng Address 2a. Principal Office Address
1048 Kane Concourse FL

Suite, Apt, %, etc. Suite, Apt. #, efc. 6. FEI Number [ apclied F

Suite 2B Suite 2B pplied ror
City & Siafe City & State - 650090511 _ Not Applicable

Bay Harbir, Florida _ EBay Harbor , FL 7. Gertificate of Status Desired 0 $8.75 adtiona
Z§ Cauntry Zip Country i e Requir
F33154 33154 8. Make check payable to: Dept. of Stata (Sea reverse side for fan Information)
O, Name and Address of Current Registered Agent ‘ﬂ] . Ifchanged, new Registared AgsntOffice
Name ) i
REINHARD, SANFORD N R
ress X Number [,
2875 N.E. 191ST STREET, #404 ‘ ’?’”ﬁi’i‘i‘ffﬁj I;J,-;.? =292 T ——2
NORTH MIAM‘ BEAGH Fl. 33180 Suite, Apt. #, atc. RN UD’ Ty S‘l_::t—-
. #*%525‘ R
City - ) . F i Zip Code
1 Oa Pursyant to tha provisions of sections 620.1051 and 620,192, Fletida Statutss, the alove-named limitad par t Ezed or reg under the laws of the Stata of Florida, submits this statement
for the pump of changing its registerad office or registarad agent, or both, in the State of Florida. Such change was authcﬂzed by its general pariret(s). | hereby accapt the appointihent of ragistered

agent. 1 am familtar with, and accapt the obligations of saction £20.192, Florida Statutes,

SIGNATURE (Ragistared Agant Accspting Appoll ) DATE

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

Address of Each General Partner

14, Namels) of Genaral Pariner(s} 118, 150 vaT Use post Office Box Numbersy | 11D City, State & Zip Cade 1Me. o Regis{ra;::her
HARLAND ASSOCIATES, INC. 8371 WATERFORD CIR TAMARAC FL 517336
SHOP-EXF., INC. 2875 NE. 191ST 8T, NORTH MIAMI BEACH FL P95000095941

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

2. 1dohereby ceriify that the information supplied with this fiing is voluntarily umished and does not qualify for the exsmption stated in Section 119.07(3)(k), Flcnda Statutes. 1 ‘ralsass the Division of
Comporations from any Ilabuhl'y of non-compllance with Saction 119.07(3}(k} in the evant that the informatlon supplied Is deemed exempt fram public access. { further cartify that the information indicated on

this annual report |3 tru rate and that my signature ghatl have the sama legal effects as if made undar oath. | further cartify that [ am a General Partner of the limited pattnership, receiver ¢r trustee
ampowared 1o exeww as required by chapger , Florida Statutes.

SIGNATURE , DATE

Typed or Printed Name of General Partner Signing F /j Daytime Telephone Number

TS E R

CR2EG03 (8/98)



