FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP F4 ORIDA DEPARTMENT OF STATE

FiL
Sandra Mortham SECRETA '2
ANNUAL REPORT Saecratary of State B’WS 10N o7 IC‘{]}%&U;%‘EENS L’(
1997 DIVISION OF CORPORATIONS

1. Name of Limited Partnorship 1a. DOCU M ENT #

A95000001640
NTER PAGE LIVITED PARTNERSHI A O

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. gﬁg&:;l o%o?elgg%ms as
618 NORTH US HIGHWAY ONE. SUTTE 200 618 NORTH US HIGHWAY ONE. SUITE 200 10/27/1995 ‘ $50,000.00
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 ! )

34. Date of Last Report
12/18/1995

5b Amount of Capital
Contributions in FLORIDA

4, siate or Country of Formation ta date.
2. Mailing Address 24a. Principal Office Address FL
Suile, Ap!. ¥, elc Suite, Apt. #, etc FEI Numb
g P 6. FElNumber 2 Applied For
- - Not Applicable
City & State City & State PO
7. Cerificate of Status Desired [ $B.75 Additonal
Zip Country 2ip Country Foe Required
B. Make check payable to: Dept. of State {See reverse side for fee information)
©, Name and Address ol Current Reglsisred Agent 10. 1 changed. new Registared Agent/Office
Mame
DEWEES, LEDYARD H
3100 S. DIXIE HIGHWAY, SUITE 17 Street Address (P.0. Box Number Is Not Acceptable)
BOCA RATON FL 33432 YRR
City FL Zip Code

10a. Pursuant to the provisiens ol seclions 6201061 and 20,192, Florida Statutes, the above-named limitad partnership organized or registered under the laws of the Stale of Florida, submits this stalement
for the purpose of changing ds registered office of registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of regssterad
agent. | am lamihar with, and accepl the obligations of section 620.192, Fiorida Statutes.

SIGNATURE (Regislered Agent Accepling Appontment) _ DATE

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

11. Name(a) of General Parlner(s) 11a. (oo"HSHEE?sS*F&?h&%‘é"h’&fﬁ'ﬁﬁéem) 11b. Chy, State & Zip Code 11e. Dﬁﬁgﬁmﬂbﬁ,
INTER PAGE CORPORATION 618 NORTH US HIGHWAY NORTH PALM BEACH FL 3
. SO i
-1y
LR EE S

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

1 2_ 1 do hereby certly that the information supptied with this iling is voluntarity furnished end does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release lhe Division of
Corporalions from any | atality of non-compliance with Secban 119.07(3)(k} in the evenl 1hal the information supplied is deemed exempt from public access. | further certity that the irdormation indicated on
this anrnual reporl s true and accurg®and that my re shall have the same legal af as if made under oath. | further certily that | am a General Pariner of the imited partnership. receiver or trustee

empowered Lo exacuto this el as 1 W,’ E.on I%M

SIGNATURE .. /A  APPIN L v oe 1213196
Typed or Printed Name of Gerera’ Partner Signng Form _mm mm IH' Im—kmme Telephone Number Eﬁle

CRZEQ03 (6/96)



