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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

1. Name of Limited Partnorship

1a. DOCUMENT #

A96000001063

LEOLINE INVESTMENTS, LTD.

s

] WE:IUN 5%%BRPO§!ATFSHS
TSEP IS AMip: 4

AR

Malling Address

HHAWORPHEED-BLYD.
BOCA RATON FL 33434

Principal Olfice Address

HA-WOODMELDBIVD.
BOCA RATON FL 33434

3. Dato Formad or Registersd

06/05/1996

58. capital Contributions as
Shown on record,

34. Date of Lest Report

$7,000,000.00

5b. Amount of Capital
Contribulions in FLORIDA

08/16/1896

City

Su‘gkpl. #, 8l
( - T E S

4. state or Country of Formation to dale:
2. Mailing Address 24. Principal Office Addres
rdes RLoao 1400 che.s. Coao FL
Suite, Apt. #, etc. Suite, Apt. #, Btc. 6. FEI Number 0
% v T oo WIS SO Applied For
Cty & State Cily & Stato 59-2495511 (2 Nol Applicable
7. Centificate of Status Desired [:I 88.75 Additional
Zip Counlry Zio Country Fee Required
B. Make check payable lo: Dapt. of State (Ses reverse side for foe informalion)
9. Name and Address of Current Reglstered Agent 10. 1 changed, new Registered Agent/Offico
Name
H' JAGOBSOHN AND COMPANY Street Address {P.O. Box Numbay [s Nal Accgptable)
44T WOBDRELD-BEVD. ano ,ad AD
BOCA RATON FL 33434

1O

Zip Code

FL

10a. Pursuanttothe provisions of sactions 620.1051 and 620192
for the purpose of changing its registored olfice or regis e
agert. | am familiar with, and eccept the obligatons

SIBNATURE (Registerad Agent Accepting Appointmenl) __

1620192, Florida Stalutes.

G

Fierida Stalutes, the above-namad limited parinership organized or registered under the laws of the State of Florida, submils this statement
agent, or both, in tha State of Florida. Such change was authorized by its goneral partner(e). | hereby accept the appoiniment of registared

DATEq ‘U %?'

A GENERAL PARTNER THAT IS h CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS EN;I I';
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of Genoral Pariner(s)

Address of Each Genaral Parlner

11 a. {Do NOT Use Posl Office Box Numbars) 1 1 b-

Aegistration/
Documeant Numbe-

11¢.

Cily, Stale & Zip Code

H. JACOBSOHN AND COMPANY

NG00 tlades Ko

HT4-WOODRED-BLVD.

gu‘l‘n?' 210

BOCA RATON FL 33434

O¢ -~
/\%
E R TI] ] et L T3 e

=310 YT --D109E--014
L e P 2. ot S

Note: General partners M4Y NOT be changed on this form; an amendment must be flled to change a general partner.

red to exoculs this rapo

SIGNATURE -

porations from any liabliity of non-ghmpliance with Section 119.07{3)(k) in the event that the information supplied is deamed exampl from public access. ( further cortily that the information indicatad on
thiegnnua! report is true and accurateland thal my signature shall have the same legal effects s  made under oath, | further certify that | am a General Parlner of the limited pantnership, receiver or “rustae

12, '%To:by certity thal the informationgsugplied with this filing |s voluntarily furnished and does nol quality for the exemplion stated In Section 119.07¢3)k), Florida Statutes. [ relaase the Division of
am| od by chaptgr 620, Florida Stalutes.

DATE q- IB’CI}

Typed ot Printed Name of General Partnar Signing Form MTD [ &L& ()Db lp lﬂ Ul

Daytime Telephone Number % f - g( 3‘ -‘{' lﬁ

CR2E0Q3 (6/97)



