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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE : F“. ED
X r Sandra Mortham SECRETA
ANNUAL REPGRT Secretary of State Dl w S’UN UF%%;?;O%]@F’EHS

1997

DIVISION OF CORPORATIONS

96 SEP 16 PM 3: 4,7

e (“hosBOBOBTOSS | e

LEOLINE INVESTMENTS, LTD.

Mailing Address Principal Office Address 3. Date Formed of Registered 5a. g_’agxal Conelgg?léions as
: nonr X
474 WOODFIELD BLVD. 4474 WOODFIELD BLVD. 06/05/ 1606 $7.000,000.00
BOGA RATON FL $3434 BOCA RATON FL 33434 thid i
38. Date of Last Report .

5b. Arount ol Capital
Contributions in FLORIDA

4, stale or Counlry of Formation to date:
2. Mailing Address 28. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Apt. #, e uite, Apt. #, etc 6. F‘E}Numberlqol(< ' \ BApplied For
- t Applicabl
City & State City & State bq Not Applicable
7. Gertifcate of Status Desirad 0 $8.75 Additional
. . Fee Required
Zip Counltry Zip Country
8. Make check payabie to: Dept. of State {See reverse side lor lee information)
9, Name and Address of Current Reglstered Agent ‘| [+ ] changed, new Registered Agenl/Office
N
H. JACOBSOHN AND COMPANY e
4474 WOODFIELD BLVD. Strest Address (P.O. Box Number |sNocAccep§e) { S
. — g ey
BOCA RATON FL 33434 . LIDCIC) e S
Sute. Apt. ¥, etc. ~03/18/3b6--01083--015%
< al- ok 3| g vod gl ol O |
City FL

103_ Pursuant to the provisions of sections 620.1051 and £20.192, Fiorida Stalutes, the above-named limited partnership crganized or registered under the laws of the State of Florida, submils this statement
for tha purpose of changirg its registered office or regisiered agent, or both, in the State of Fiorida. Such change was authorized by ils general parines(s). | heraby accept the appoiniment of registered

agent. | am familiar with, and accept the cbligations of section 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepting 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 Pariner(s) 11a. (Dw‘rﬁ’gﬁﬁ‘fJS.-sg“I as?rbﬁneogeéaolxpﬂﬁnm%rs) 11b. City. State & Zip Code 11c. Doc’?fn??r:;ah‘;ﬁrm'/bei
H. JACOBSOHN AND COMPANY 4474 WOOQDFIELD BLVD. BOCA RATON FL 33434

G417

|

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

1 2. | do hereby certify that trf: ilformation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k). Florida Statutes. | refease the Dhvision of
Corporations frorn any lighiff of non-compliance with Section 119.07(3)(k) in the svent that the information supplied is deemed exemp! from public access. ! lurther certify that the information indicated on
curalgland that my signature shall have 1he same legal effects as if made under oath. | further certity that | am a General Pariner of the limited partnership, receiver or trustee

SIGNATURE C/&Vh“ Prosidut ﬁ/ . 1A corsokn +ODMP@2¥_M QQM&L_,

this annual report is 1,
eyipowered 10 exe
1

CR2EQ03 (6/96)

Typed or Printed Name of General Partner Signing Form Hﬁmb L T&(/Q %o ‘N Daytime Telephone Number _ﬂg!;‘igﬂ }ﬁ‘qﬁ,




