Tyl vkoene

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

.-
k3

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE -
Sandra B. Mortham SE LED
ANNUAL REPORT Secrelary alState D"V’S ﬁﬁ{fgﬁ‘ig}:?": S TATE
1998 DIVISION OF CORPORATIONS ’ PDMT!{’)MS

1. Namo ol Limited Partnarship 1a. DOC U M E NT #

A26000000644 R R

P [ALe

1850 ASSOCIATES, LTD.

Mailing Address Principal Office Address 3' bata H)rmed or Flegistared 55. %ﬁgf.‘,ﬁ'gf?égg,”&i_°”s as
225-GLADEG-AOAD 2255 GIADES-POAD 04/03/1996
“Bue-M(E ST e-N1E 3a. pate of Last Reporl $5m'm
BOCA-RATON-FL-HO4Yt BOGA-RATONF-3431 .

3 01/10/1987 5b. ég:ﬁﬁgtgggg o PLoriDA
« State or Counlry of Formatial ate:

2. Malling Address 28. Principal Offica Address e "

is||lmém12m‘ou BD. 1 Poca RAp_ RD. FL
ulte, Apt. ¥, elc. Suite, Apt. #, elc. . FEI bar
6 &WD" Or —(a"g‘d‘qo [ Applied For
SRR Ciiy & Siale IED FOR L ot Applicable
P, FloeipA  [BA Ao FLoRibA 7. Ceriicato of Status Dasired $8.75 Adotonal
Zip Country Zip M | Country ﬁ Fee Required
_}3432_ PAL ™M p"m 334,37 ‘PM/[ bEAa_\_ 8. Make chack payabie to: Dapt. of State (See reverse sida for foe information)
Q, Name and Addrass of Current Reglsterad Agant 10. i changed, new Registsred Aganl/Office
* Name
mm' ;ﬁgm: sF? A. Straot Address (P.O. Box Nurmber Is Not Acceptable)
N 1 .
1*BOCA PLACE, 2255 GLADES RD., #319 ATRIUM Sufte, Apt, #. oo,
BOCA RATON FL 33431 ity FL [ Zip Coda

10a. Fursuant to the provisions of sections 620.1051 and 620,192, Fiorida Statuies, the above-named limited partnership organized or registared under the laws of the State of Fitrida, subrmits this statement
for the purpose of changing its registered olfice or registared agent, or Holh, in the State of Florida. Such changa was authorized by its general partner(s). | hereby accept the appointrrent of registered
agent. | am familier with, and accept the obligations of section 620.192, Florida Stalutes.

SIGNATURE (Raglstered Agent Accepling Appaintment) DATE ___

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

Addrass of Each Ganaral Partrer . ) Registratian/
11. Nama(s} of General Patner(s} 11a. (0o NOT Use Post Oflice Box Numbers) 11bh. City. Stata & Zip Code 116, pocument Numer

1850, INC. 1 BOCA PLANCE, #311E/ BOCA RATON FL 33431 PBGO00028074

BOO0024 155 155
~01 /03, 43--01108--21
w1 G50 00 #ek165, DO

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

12, '§ohereby cantity thal the Information supplied with this filingAs Marily furnished and does not qualify for ihe exempion stated in Section 119.07¢3)(k), Florida Stalules. | release the Division of
rporations from any fiability of non-compliance with Sectifn Y947(3)(k) in the svent that the information supplied is deemed exempt from pubslic access. | further cartily that the information indicated on
thig annual repod is trua and eccwrate and that my signatyfe ) avo tho same legal ellects as if made under cath. | further certify that { am a Genera! Partner of the limited partnership, receiver or trustee

red 16 execule this raport as required by chaptef6 Ha Statutes.
DATE } Zq’/ﬂ'\ 7_

SIGNATURE _ . _ .

o —%
Typed of Printed Name of General Partrer Signing Form Gamg F—d_4e o%/, K. M Daytime Telephona Number é&)j\__ _128&6

CR2E003 (6/97)



