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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE . FHED
Sandra B. Morth SECRETARY OF STAT
ANNUAL REPORT e OIVISION OF CORPORAIIONS
ry of State
1999 DIVISION OF CORPORATIONS

98LDEC-7 AM 9:55

L

4. Name of Umited Partnership

DOCUMENT #
488

H.M.R. PARTNERS, LTD.

Mailing Address Principal Office Address 3. Data Fonmed or Registered 5a. capital Centribunans as
ywn on record
7900 GLADES ROAD. SUITE 510 7600 GLADES ROAD. SUITE 510 08/14/1990 $1,500.00
BOCA RATON FL 33434 BOCA RATON FL 33434 3a. bate of Last Raport ! ’
09/1 7/1 997 5b Amount of Capital
Canlrﬂ:utluns nFLORIDA
5 5 4. state or Country of Formation
- Mailing Address a. Principal Office Address
FL kY. 2°
Suite, Apt. ¥, ete. Suite, Apt. #, etc.
P p B. FEI Number [:| Applied For
City & Stats City & State 65-0211052 [J Mot Appiicable
7. cartificate of Status Desired | $8.75 Additional
Zp Country Zip Country Fea Required
8. Make check payable to: DepL of State (Sea reverse sida rqr fan infarmmion)
Q_ Name and Address of Current Registered Agent 10. « changed. new Registemd Agentlcfﬁce
Name

JACOBSOHN, HAROLD B.
7900 GLADES ROAD, SUITE 510
BOCA RATON FL 33434

Streat Address (P.O. Box Number s Not Accaptable)

Suite, Apt. #, ete.

Clty

Zip Code

FL

40a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or ragistared under the laws of the State of Florida, subimits this statement
for the purpase of changing its registered office or registared agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | am famifiar with, and accept the abligations of section 620,192, Florida Statutes.,

SIGNATURE (Registarad Agent Accepting App

PR
)

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 Genesal Partner

11,  Name(s)of General Partner(s) 118. 15N Uss Post OMigs Box Numpers) | 11D- City, Stata & Zip Cade 11, polmment Nombor
SUPREMA, INC. 7900 GLADES ROAD, $&i— BOCA RATON FL 33434 k64236
S te 210
T2 10550 T ——5
-12/11/38--01093--005
sk 141.25  wex¥ld]2n

=

Note: General part

s MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1dg heraby cartify that the Ir

for

Corpolaﬂnns from any Eabiii
this annual raport is true anc

V' Of

empowared {0 executa this r4 pc? a3 raquired by chapter 620, Florida Statutes.

L

ltange with Sacti

112.07(3)(%) in the avent that the inf:

tion supplied is di

Iy ogdidl

sation suppiied with this filing is voluntarily furnished and doas not qualify for the axamption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
d exempt fram public access. | further certify that the information ingicated on
and that my signature shall have the sama legal effects as if mads under oath. I further cartify that | am a General Pariner of the limited partnarship, receivar or trustee

oSt § Spuwa b, 6P nfaka

SIGNATURE : YL

Typed or Printad Name of General Partner Signing Farm

Gr

f%avm&ﬁ,gauwmuh

Daytime Telephane Number, m ‘ (633 J‘e, \TQ]

CR2EGO3 (8/38)




