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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP ey
ANNUAL REPORT Sandra B. Mortham - SECRETARY OF 8TA1
Secretary of State DINISION OF CORPORATIONS
1999 DIVISION OF CORPORATIONS

1. Name of Limited Partnorship 1a. DOCUMENT #
A30248

FEDERAL PLAZA ASSOCIATES, LTD.

AWM

Malling Address Principa! Office Address 3. Dale Formad or Reglstorad 5a. cepitat Contrlbutions as
Shown on record.

200 W. PALMETTO PARK RD. 200 W. PALMETTO PARK RD. 06/25/1990 $1,000.00
SUITE 301 SUITE 301 33- Date of Les| Report ! )
BOGA RATON FL 33432 BOCA RATON FL 33432
09/17,1997 5b Amount of Capital
Cantributions In FLORIDA
e 4. State or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Addross FI_
Suite, Apt. #, etc. Suite, Apt. #, etc. 66':;:;"2"8;;38 u Applied For
City & State City & State Not Applicable
7. Cortificate of Stalus Desired D $6.75 Adgdivonal
Zip Country Zip Country Feo Roqulred
—E. Make check payable to: Depl. of State (See reverse side for {ea information)
0. Name and Address of Current Registersd Agant 10. v thanged, now Registered Agant/Offica
Name
FAUST, MARG L Sirot Address (PO, Box Nurmber I8 Not Accepiable)
rent Address (P.0O. Box Number Is Not Accaplable
2699 S. BAYSHORE OR. et [ Y -L_.L:u """ Ry
:‘TI:MFILFOI-03R3133 Sule, Apt. #, elc. w]_l’—{ fr:'("' 'J, _ "ﬂ l "‘l ""“l ” )
Caty kg, rFL S LEZ NS

1 Oa . Pursuant ta the provisions of Beclions 620.1051 and 620.192, Florida Siaiutes, the ebove-named limited parinarship organized or ragistered under the laws of the Siate of Florida, submits this statemant
for the purpose of changing ie registered office or regislered agent, or both, in the Elate of Florida. $Such change was authorized by #s ganeral partner(s). | hereby accapt the appointmant of registerad
agent. | am famlliar with, and accepl the abligations of seclion 620.182, Florida Statutes.

SIGNATURE (Regislersd Agani Accepting Appaintmaenl) DATE

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

14.  Neme(s) of Goneral Partner(s) 1a. e ol 2o Genera) Pariner . | 11b. City, State & Zip Code TIC, o o
GULISANO, FRANK J 200 W, PALMETTO PARK BOCA RATCN FL

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

12, | 8o hereby cerify thal the Information supplied with this filing Is voluntarily furnishsd snd does not gqualify for the exemption stated In Section 119, 07(3)(k). Florida Statutes. | releass the Civision of
Corporations from any liabilily of non-complisnce with Section 118.07(3%k) in the event that the information supplied is desmed exempt from public access. | further certity that the Information Indicaled on
{his annual roport Is true and accurats and thal my signalyre shall have the eama lepal elects as If made under oath. | furiher cerlify that | am a General Paringr of the limlied parnership, recelver or trustes

*  smpowaered 1o axscule this reporl as re: 620, Floride Stalutes. (S 4 N
ol 1y bl

DATE

SIGNATURE .~ g
i NA

Typed or Printed Name of Genera! PartnefSigning Form _~

-y
e |
~~
)
r.-..
)
>

Daylime Telephona Number \ré)/‘. 5éf‘al?ﬁ yi_r:

CR2E003 (8/98)



