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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
T Sandra Mortham SECRETAR
ANNUAL REPOR Secretary of State DIV'S’ON OF CEI%EOR‘K\TEEHS
1997 DIVISION OF CORPORATIONS

96 SEP 16 PM [: 1|
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—09119!98-—01%5——002
#he]91.25 s¥wkl19], 25

1. Name of Limited Parinership

gCUMENT #

“A30488
H.M.R. PARTNERS, LTD. &q-wm

Mailing Address Principal Office Address 3. Date Formed or Registored 5a. gﬁgj‘\l’anl E,f ?;gg:ﬁi‘ons as
4474 WOODFIELD BLVD 4474 WOODFIELD BLVD 06/14/1990 $1,500.00
BOCA RATON FL 33434 BOCA RATON FL 3344 ! "

3a &alle'l oflLasl Report
5b. Amounl of Capital
Contributions in FLORIDA
4. state or Country of Formation lo date:
2. Mailing Address 2a. Principal Dffice Address L
Suite, Apl. #, elc. Suite, Apt. #, etc.
. e ® g 8811052 Q apped o
Nol ficab)
City & State City 8 State Appiicable
7 . Cortiticate of Status Desired Il | $8.75 Additional
Zip Country Zip Country Fee Required
8, Make check payable 1o: Depl. of State (See reverse side for fee information)
Q. Hame and Add of Current Reg ed Agent 10. If ehanged, new Registered Ageny/Office
Name
JACOBSOHN, HAROLD B.
“74 WOONELD BLVD Strest Address (P.O. Box Number Is Not Accaptable)
BOCA RATON FL 33434 TN W
City FL I Zip Code

1 Oa_ Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the Stale of Florida, submits this slatement
for the purpose of changing its registered office or registerad agent, or both, in the State of Florida Such change was authorized by its ganeral partner(s). | hereby accepl the appoirtment of registered

agent. | arn familiar with, end accept the obligations of section 620.192, Florida Stalutes.

SIGNATURE (Registered Agent Accapling Appaintment) DATE - —
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 Partner(s) 11a. NSRRI Alees | 11b. City, State & Zip Code 11c. Doglen?fn[[aﬂﬁﬂber
SUPREMA, INC. 4474 WOODFIELD BLVD BOCA RATON FL Ke4238

CR2ECO3 (5/96)

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

'[ 2 1 do hereby certity that the informat! pplied with this filing is voluntarily furnished and does nol quality for tha exemplion staled in Section 119.07{3)(k). Florida Statutes. | release the Division of
Corporations from any liabitty of no pliance with Seclion 119.07(3)k) in the event that the information supgplied is deemed exempl from public access. | further certify that the information indicated on

signature shall have the same legal effects as if made under oath. | further certify that  am a General Partner of the limited partnership, receiver or Irustee

this annual report is true and acc Bhd that my

empowered 1o oxecute this rs;Pg‘Iﬁ j ired by 4 apter 620, Florida Statutes
SIGNATURE b@‘“‘“\ pf%M EH!/LQM. \f\’lc— - C\hll"nb
| Typad o« Pr\v.ed Name of General Pariner Slgmng Forrn ﬁm‘b# I D, _&B_f(m_‘“ I \l ___ Daytime Talephone Number g&? ‘ C\'q h{ 34 i \j

AR




