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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Neme of Limitad Partnership

1a,  DOCUMENT #
A93000001330

PHOENIXWEST ASSOCIATES, LTD.

oo

il

FILED

98DEC IS PM 2:35

m_EuL in

ﬁ[_ ,’(‘h:

.

Mailitg Addrass

Principal Office Addrass

3. Data Formed or Registered

5a. capttal Gontriblrgfons as

Shown on record.
P.0. BOX 5010 2295 CORPORATE BLVD.. NW.. SUITE 222 12/13/1993 $100.00
BOCA RATON FL 334310810 BOCA RATON FL 33431 3A. pato of Last Report ’
12/15/1997 5b. amount of Coptar
Cantributions In FLORIDA
- 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass AL
Suite, Apt. #, elc. Suite, Apt. #, etc. ©. FEl Numbor (J Applied For
AT ISR 53-2652789 Not Applicable
7. Contificata of Status Desired ﬁ $8.75 Additional
Zip Country Zip Country Fea Required
8. Make chack payable to: Dapt. of State (See reverse side for fee Information)
9, Name and Address of Current Registered Agant i = 10. If changed, new Registered AgentiOffice
Nams
HERRICK, NORTON - — ‘
0. s Not A
2295 CORPORATE BLVD., N.W. StreetAdiross (RO, Box Number s et
SUITE 222 Buits, Apt. #, et
BOCA RATON FL 33431 Ty FLT Zip Code

DATE

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organizad or reglstered undar the laws of the State of Florida, submits this statement
for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. Such change was autharized by its genaral partner(s). | hereby accept the appointment of ragistered

agent. | am famillar with, and accapt tha obligations of saction 620.192, Florida Statutes.

SIGNATURE (Regtstered Agent A

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

G-P PHOENIXWEST, INC.

2295 GORPORATE BLVD.,

11. Namea(s) of General Partner(s) 11a. D ?A;gdlm!ss!i o; PE; :;é,:,:n; Er::! P;mm;;[:) 11b. Gity, State & Zip Code Tc. Doc?:?;snt{abﬁ?:ber
BOCA RATON FL 33431 P93000084142

~ 1 25,5 "—U%ﬂ'ﬁi—“{lﬂa
wEEISOL 00 Ak S0 00

11998,

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

empowerad to axecyts this report as re

{2, !dohereby certity that tha Information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07¢3){k}, Florida Statutas. | releass the Division of
Carperations from any liabifity of non-compliance with Saction 119.07{3){k) in ihe evant that ths information suppiled is deemed exem, i
this annual report is frue and accerate and that my signature shall hava the same legal effects a¢ if matle under cath. [ fu

d by chapter 620, Fledda Stal

mpublic accass. [ further cartify that the Information Indicated on
that | am a General Partner of the imitsd partnership, receiver or trustea

[/

SIGNATURE .. Zr
Typed or Printed Nama of Genaral Partner Signing Form M&’_‘ﬁé //’Ed [ /ﬂ{ i d .)‘“‘ ayume Telephona Number, f(/ - 2’,/’ ? M J

0TS

CR2E(03 (3/98)



