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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o \SI0N

1 « Name of Limited Partnership

CALIMAR BUILDERS, LTD.

1a.  DOCUMENT #
A93000000893

W
F\U— e
sgcam“g OF SRATIONS

RN

5a. capital Contributio

Mailing Address

% HAROLD JACOBSORN
RD

Principal Office Address

% HAROLD JACOBSOHN
HHWOODHELD-BOULEVARD
BOCA RATON FL 33434

3. Date Formed or Ragistered

00/01/1993

38. Dato of Last Aeport

Shown on record.

$227,700.00

ns 88

5b. Amaount of Capila!

09/16/1896

BOCA RATON FL 33434
Contributions in FLORIDA
4, state or Country of Farmation to cate:
2. Malhng Ad(\ress 28. Principal Office Address
1400 ﬁ&&s V_aba q4a00 Glades Leso FL
Suite, Apt. 4, elc. Suite, Apt. #, etc. 6. FEI Number
gu Y16 S0 gu_‘. ™™ 3O 65-0428851 i Applied For
City & State City & State Not Applicable
7. Certificate of Stalus Desired D $6.75 Additional
Zip Counlry Zip Country Fée Required
8. Make chock payable to: Dapt. of State (See reverse slde for faa information)
9_ Name and Address of Current Reglstersd Agent 10. If changed, new Registered Agent/Office
Name

JACOBSOHN, HAROLD

HH-WOODMELD BOULEVARD™
BOCA RATON FL 33434

Sirae‘t Addrass (P.O. Box Numiber Is Not Acg plable]
_ Q00

ApL. #, olc.

S&Q 1.1TE %‘O

City

/|

FL lj) Code

SIGNATURE (Registered Agent Accepting Appointment)

agent. | am famitiar with, and accepl the obligations of se,

192, Florida Statutes.

L

108, Pursuant to the pravisions of sections §20.1051 and §20.192, Hlorifla Statutes, the above-named limited parinership organized or registerad under the laws of the State of Fiorida, submits this statement
for the purpose of changing its regisiered office or registered gpen. or both, in the Stale of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registerad

o Allofar

A GENERAL PARTNER THAT Ié A CbﬁPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Regl

strationf

Name(s) of General Pariner(s)

11.

11 Address of Each General Pariner
a'4(00 NOT Use Post Office Bax Numbers)

11b.

11c.

City, State & Zip Code

Document Number

SUPREMA, INC.

_l

H47H4-WOODRIELD-BOULEY
NA00 Giades Coad
QLUITE 1O

BOCA RATON FL 33434

K64238

=

E00002327T1 PE—
B?~~D1UBD~-DD?

I G

-10/227
L)

5

KWM

Note: ‘General partners

AY NOT be changed on this form; an amendment must be flled to change a general partner,

CR2E003 (6/97)

| do hereby certify that the informatig
Corporations from eny liabllity of nor-
this annwal report is trus and accur
empowered (0 sxscule this ro

12,

wired by ch

ter 620, Florida Statutes.

SIGNATURE | -
Typed or Printec Nams of General Parlner Signing Form HCLTD \&_B &j L@b( Oh I_J|

n uppfied wilh tis filing Is voluntarily furnished and does not qualily for the exemption slaled in Section 119.02{3){k), Florida Statutes. ! relaase the Division of
cimpliance with Saction 119 07(3}(k) in the evenl that the information supplied is deemed exempl from public access. | further certily that the information indicaled on
1d that my signalure shall have the same legal elfecis as it made under oath. | further carlify that | am a General Pariner of the limited partneiship, feceiver or trusteo

o Aol

£83~ <749

___ Daytime Telephone Number % |




