FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP AT 75
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

- — Fiti
LIMITED PARTNERSHIP G ARCH FLORIDA DEPARTMENT OF STATE ,—,.,,, fH ruR. HbSTATE

ANNUAL REPORT Sandra B. Mortham i ORATIONS
1999

ow.sg:c;f gg;fc?&nons 99FE Bl PH 3: 08§
4. Name of Limited Parinership 1a. DOCUMENT #
A30665

|OLF TERRACE, LTO. AR AR M A

Mabing Address Principal Office Address 3. Dats Formed or Registersd 5a. Gaptal Contibutions s
C/O DARYL B. GRAMER. PA. C/O DARYL B. CRAMER. PA. 10/03/1990 $500,000.00
515 NORTH FLAGLER DRIVE. SUITE 910 515 NORTH FLAGLER DRIVE. SUITE $10 3a. pate of Last Report ' ’
WEST PALM BEACH FL 334014325 WEST PALM BEACH FL 334014325
ST PALM BE 12/12/1997 Bb. pmoun ofCapt
tributions In FLORIDA
.. 4, state or Country of Formation to dnte
2. Malling Address 2a. Principal Office Address FL $500.000.00
Sune, Apt. #, oic., Sulte, ApL ¥, elc. -
e Apt. W, & ulte, Ap e 6. FEi Nunbe (65-0663136) DADphedFor
City & State City & State X 59B0824M (O NotAppiicable
7. Cerificate of Status Desired X $8.75 Addiions!
Zip Country Zip Country Fae Required
—5, Make check payable to: Depl. of State (Ses reversa side for fes informalion)
9. Hame and Address of Current Registered Agent 10. dchanged. new Registerad Agent’Office

Name

DARYL B. CRAMER, P.A.

Sireet Address (P.0. Box Number Is Not Acceplable}

515 NORTH FLAGLER DRIVE, SUITE 810

WEST PALM BEACH FL 33401-4325 Suite, Apt. &, etc.

Zip Code

o FL|

1 Oa . Pursuant to the provisions of gections 620.1051 and §20.182, Florida Stalules, the above-pamed limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, In the Stats of Florida. Such changa was authorized by its generst partnar(s). | hareby sccepl tha appaintment of registered
agent. | am famlliar with, and sccept the obligations of saction 620.192, Florida Siatites.

-

SIGNATURE (Reglsiered Agent Accepting Appointment) DATE

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

Registeation/

11. Name(s} of General Partner(s} 11a. (Domdg;eﬁudps‘;?\oge;éﬂ:;::;m 11b. City, Siate 8 Zip Code 1ic. Documant Number
GOLF TERRACE GENERAL PARTNER 515 NORTH FLAGLER DRI WEST PALM BEACH FL 33 PO5000067 184

- @E} Do rEEha——k,
2 02/16/93--01035--002
Bsuer - E&70WHR1223.75 A543, 75

dew =750 {HS

PEOTT | gy

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

1 2_ 1 do hareby cerify that the Informalion supplied with this filing ls voluntarity furnished and does not quallfy for the exemption stated in Section 119.07(3Xk), Fiorida Statutes. | release the Division of
Corporations from any Hability of non-compliance with Seclion 115.07(3)k) in the event that the Information supplied s deemed exempt from public access. | further cerlify that the information indicated on
this annyual report is true and accurale and thal my signature shall have the same legat sffacts as if made under cath. | further certify that | am » General Partner of the limited partnership, receiver o trustee

smpiwered to oxecute this re &5 requ) by chapter 520 Florida Stalutes.
SIGNATURE /« 223} e X 21977

Typed or Printed Name of General Partner Signing Fom WILLIAM P, MYERS, PRESIDENT Daytime Telephone Number R SJ} ~q2i1d

CR2ZEQ03 (8/98)



