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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED TME
Sandra B. Mortham f\RY OF
ANNUAL REPORT . D&%ﬁﬂﬁw%;gmroRﬁnons

1998
1. Name of Limited Partnorship 1a. DOC U M ENT #

A28445 R INAAR R

DIVISION OF CORPORATIONS

g7 0C 10 PH W 06 po\

AQUA SITE PROPERTIES, LTD.

10&. Pursuani to1he provisions of sections 620.1051 and £20.192, Florida Statules, the ebovo-named limited parlnership organized of registerad under the laws of the State of Fionda, submits this staterient
for the purpose of changing lls registerod ofhice or rogistered agent, ar botly, in the Stale of f lorida. Such change was authorized by its general parlner(s). | hereby accepl fhie appointment of registored
agent. | am famitiar with, and accept the obligalions of soclion 620,192, Florida $talutes.

BIGNATURE (Registered Agonl Accepting Appointment) _ DATE _

Malling Address Principal Olfico Address 3. Datc Furmed of Registerad oa. Sﬁé’&?.' (,Cr]°r”é'cito’f'é‘?”5 o
4196 SOUTH UNIVERSITY DRIVE §19 SOUTH UNIVERSITY DRIVE 06/07/1989 $1,000.00
DAVIE FL 33328 DAVIE FL 33328 3Aa. Date of Last Ropon ' '
09/23“996 5b Amount ol Capilal 7
Contributions. in FLORIDA
4. stete or Country of Formalion fo date:
2. Malling Address 2a. Principal Office Address
FL
Sutte, Apl. ¥, etc. Suita, Apt. #, ele. 6. [LINumbor 0 -
4 Applied For
Tity & Slate City & Slaio 65-0085146 L} wot Applicable
| 7. Ceriilicete of Status Desired D $8.75 Additional
Zip Country Zip Counlry Fee Roguired
8. Make check payabla to: Dept. of State (Soo reverso side for feo inlormation)
9_ Name and Address of Cu;r;r;l ﬁ;glstemd Agent 1 0. i changnd, new Registered Agent/Olfice
T THamg
MEE' GLENN R' Strecl Addross (P.0O. Box Number |s Nol Acceplablp)
rec AN R )l
517 SOUTHWEST FIRST AVE.
FT. LAUDERDALE FL 33301 Suile, APL K, elc. SOOI Sy 8 ——
<157 1B m:mgggm— 124
City
wmk] 56, B | #9956, o5

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

11. Name(s) of General Partacr(s) o " ' 11 a. _u_;pﬁc?%aﬁig'pf:ifgﬁﬁ:eéipﬁ.ﬂﬁrs) 11b. Cily. Slale & Zip Code i 11c. UGCFLeﬂfﬁiarﬂﬁ'n'fw
VINCENT CALDARONE, JR. 4196 S. UNIVERSITY DR DAVIE FL
WILLIAM J. ADAMS 4196 S. UNIVERSITY DR DAVIE FL

Noto. General par)ners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2, 1 do hareby cerlify that thh iniormahon s »phvd Wl"l this fiing is voluntarily furm'shed and doas nol qualify for tho exomption stated in Seclion 119.07(3)(k), Fiorida Statutes | reloase the Division of

signature shall have the same legat elfecls as if made undaor oath. | furlher certify that | am a General Partner of the limiled parlnership, receiver or trusten
empowarad 1o exocutf 1his sl by chaplor 620, Flerid lalulos

DATE |

SIGNATURE .

Typed or Prinied Name of General Partnor Mgning Form e e e i aeiw ... Daytimelelephono Mumber . R L

CRZEC03 {5/97)



