FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE .
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

L FILED
andra . r m SECR T,& h
Sandra B. Martha ETARY ¢
ANNUAL REPORT Secrotary of State DIvISion aF QQS gG&i’?%ﬁ%Nc

1 999 DIVISION OF CORPORATIONS
S8DEC 21 fH g: 9

1. Name of Limited Partnership 1a. DOCUMENT #
A95000001640

INTER PAGE LIMITED PARTNERSHP T

1213

Mailing Address Princpal Office Addrass 7 3. Date Forkobd or Registered 5a. capital Contributions as
Shewn on record.

618 NORTH US HIGHWAY ONE. SUITE 200 618 NORTH US HIGHWAY ONE. SUITE 200 10/27/1995 $50,000.00
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 3a. pate of Last Report P
12/11/1997 5b. grmount of Coptal
Contributions in FLORIDA
— - 4. State or Country of Forrmation to date: o .
2. Mailing Addrass 2a. Principat Office Address .
FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap etc uite, Ap etc 6. FEINumber % Applied For
City & State City & State 650620385 Not Applicable
7 - Cortificata of Status Daslred O $8.75 Additions!
Zip Country Zip Country Fee Raquirad
8. Make check payabile fo; Dept, of State {Ses reversa side for fea information)
9. Nama and Add of C Regi i Agent 10. If changed, naw Registered Agant/Office

Name

DEWEES, LEDYARD H
3100 S. DIXIE HIGHWAY, SUITE 17
BOCA RATON FL 33432 Stite, Apt. # elc.

- FL

10a. Pursuant to the provisions of sections 62,1051 and 620.192, Florida Statutes, the above-namad limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purposa of changing its registerad offica or registered agent, or both, in the Stata of Florida. Such change was autharized by its genaral partner(s). | heraby accept the appointment of registored
agent. | am familiar with, and accapt the obligations of section 620.192, Flarida Statutes.

Stroet Addrass (PO, Box Number I Not Acceptable)

Zip Code

SIGNATURE (Registared Agent Accepting Appointment) I _ : DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Each Ceneral Partnar e g s — oo - i fonf _ - — -
11, Name(s)of Gonersl Pacnarfs) A o e e o o Ny | 11D, Cifi siatewzp Gsa6 11C.  posutment Numbar

INTER PAGE CORPORATION 618 NORTH US HIGHWAY NORTH PALM BEACH FL 3 P95000049991

CR2E003 (8/98)

. 960'03((?

h SOOON2 PId P ——o

~01 08959~ D 1057 ~-005
RERA N, Th kg 39, 7S
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42. 1do heraby cartiy that the information supplied with this fling is valuatarity furnished and does not qualify for the exsmption stated in Section 119.07(3)(k), Flarida Statutes. I refease the Divisian of
Corparations from any lability of non-compliance with Saction 119.07(3){k) in the avent that the information supplied is deemad exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signatura shall have the same legal effects as i made under oath. | further certify that | am a Genesal Partner of the limitad partnership, receiver or trustea

smpowered (o exacuta this as required, pler 620, F‘Iu}lﬁ Statutes.
£ L5k A2

SIGNATURE / il oo o ﬂﬁ"/ﬁ
Typed or Printed Name of Gangral Partnar Signing Form lw Woé A‘ GO fl% l\/ Daytime Telephane Numba:(‘_' Lz Ij gl’f %-‘ 7?@




