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

r

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
ETARY OF STATE

1999

DIVISION OF CORPORATIONS

1. Name of Limited Partnership

2301 UNIVERSITY DRIVE, LTD.

1a. __ DOCUMENT #
A96000000510

SECR
DIVISION oF CD?"GRAT;DH**
S8 NOV 30 AMIO: 35

R

=IrAR)

TR

Mailing Address Principal Office Address o 3. Date Fonmid or Registered 5a. capital Contributlons as
Shown on racord,
21301 POWERLINE ROAD. SUITE 207 21901 POWERLINE ROAD. SUITE 207 03/15/1996 $600,000.00
BOCA RATON FL 33433 BOCA RATON FL 33433 3a. Dato of Last Report ? ’
11/05/1997 5b. Amount of CEF
Cun‘tnbutions nFLORIDA
5 5 4. state or Country of Formation to date
» Mailing Address Q. Principal Office Address
FL + é@o,aoo
Suite, Apt. #, etc. Suite, Apt. #, etc.
= o otc @, Apt 6. FEi Numbar D Applied For
City & State ity & Stats - 65-0660468 O Not Agplicable
. 7 . Cortificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fea Required
E. Make check payable to: Dept, of State (See raverse side for fee infarmation)
Q. Name and Address of Current Registerad Agent 10. Ifchanged, new Registared Agant/Office
Name
GODIN, BERNARD

21301 POWERLINE ROAD, SUTTE 207

BOCA RATON FL 33433

Streat Address (P.O. Box Number Is Not Acceptable)

Suite, Apt. #, stc.

City

Zip Code

FL |

10a. Pursuant to the provisions of sactions 620,1051 and 620,192, Florida Statutes, the abova-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing Its registared office or registared agant, or both, in the State of Florida, Such change was autharized by its genaral partnen(s). 1 heraby accept the appointment of registerad
agent. I am familiar with, and accept the obligations of section 620,192, Florida Statutas.

SIGNATURE {Registered Agent Accapting Appointment)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.

Name{s) of General Partnar(s)

11a o Address of Each General Partner

Registration/

o NOT Usa Post Offics Box Nurhbars)

CGL PARTNERS, INC.

3

21301 POWERLINE ROAD,

1 1 b- City, State & Zip Codde 1 1 C. Decument Numbar
BOCA RATON FL 33433 P9BO00023727
i DD! M= 0g-——1
"’ f‘TxL KBL ~{311 15--005
#:?**FSEE) WPSITRE - L S e

7@;

I do heraby cerify that the Infoaration supplled with this fling Is volntarily furnished and does not qualify for the exemption statad In Section 119.07(3)(K). Florlda Statutes. | release the Division of

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

* Cotporations from any [lability of non-compliance with Section 119.07(3){} in the avent that the information supplied s deemed exampt from public access. 1 further certify that the information indicated on

and l
requi

this annual report is true and accu
empaowared to exacuta this report

SIGNATURE

rny signature shall have the sama legal offects as if made under oath. [ further certify that { am a General Partner of tha limited partnership, recaiver or trustee
ter 620, Florida Statutes.

e 119198

Typed or Printad Name of General Par!z;: Signing Form C G' L ?ll‘bﬂeﬁ.d W Q‘EM mf

56r-883 -7FH|

Daytime Telaphone Nurnber

CR2E003 (8/98)



