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
Setretary of .State
DIVISION OF CORPORATIONS

99FEB -5

1. Name of Limited Partnership

CFM PARTNERS, LTD.

1a. _ DOCUMENT #
A95000001039

SECRET!\RY (iF STAIE
DIVISION OF CORPORATIONS

AN 9: 29

0 A

Principat Office Address

3. Dale Formed or Registered

5a. gapital Cantributions as

Mading Address hown on record.
1500 FLORIAN DRIVE 1500 FLORIAN DRIVE 07/11/1995 $1,000,000.00
DANIA FL 33004 DANIA FL 33004 3a. pate of Last Repont ' ! i
12/11/1997 5b. Amount of Ca,
Contributions in FLORIDA
4, siate or Country of Formation fo date:
2. Maling Address 2a. Principal Office Address
R
Sulte, Apt. #, slc. Suite, Apt. #, etc.
Apf uite, Ap! c 6. FEI Number O Appiies For
City & Siste Cily & State 65'0600438 Not Applicable
[ 7. Centificate of Status Desired O $8.75 asditions
“{ Zip Country Zip Country Fao Required
_8. Meka check payable to: Dapt. of State {(Sao reverse side for fee nformation)
9. Nams snd Address of Current Reglstered Agent 10. I changed, new Registered Agent/Office
Name
COHN, 8 Strest Address (P.O. Box Number Is Nol Acceptable)
ree ress (P.O Box Number 1S No P
% ABRAMS ANTON ROBBINS RESNICK & SCHNEIDER
2021 TYLER STREET S R ¥ o
HOLLYWOOD FL 33022 - ——

FL|

BIGNATURE (Reglaterad Agent Accapting Appointment)

DATE

41048, Pursuant o the provisions of sactions 6209051 and 620.192, Florida Statutes, the above-named limited parinarship organized of registered under he laws of the State of Fiorida, submils this statement
for the purpose of changing its registerad office or registared agent, or both, in the Stete of Florida. Such change was authorized by its ganaral partner{s}. | heraby accept the appainiment of registersd

agent. | am familiar with, and accept the obligations af seclion 620.192, Florida Statutes.

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

-

év’q,q?
v

41, Nama(s) of Ganers! Parinarts) 1H8. o o e et e g mnrsy | 11D Cty. Stale & Zip Code 11E.  pocarmant Momber
FLORMARWIN, INC. 1500 FLORIAN DRIVE DANIA FL 33004 Pa5000049044
. A2 7 1 h.%.-fl- L
EVE: "lLLf'jJ 01055 --00G
R 2 3 RV NIDES ORI 2 1 REpe e

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

smpowered 1o execute Ills

as required by chapter 620, Fiorida Statutes.

1 2_ I do harsby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slaled in Section 118.07(3)k), Florida Statutes. | releasé the Division of
Comporations from any Kability of non-compliance with Section 119.07(3)k} in tha event that the Information supplied Is deemed exampl from public access. | further cerlify that the information indicatad on
this annual report is true and accurale and that my signalure shall have the same legal effects as if made under cath_ | further certify thal | am 8 General Pariner of the kmited parinership, receiver or trusise

SIGNATURE /

,(7/4/0&64// 77?;7;5’—445 T

DATE /QZ/(/?F

Typad or Printed Name of General Pardner Signing Form J ng k !é / Zﬁ )IE’IJAiii Daytime Telephone Number yéco é”z/ 7\7’5909

CRZE003 (3/98)




