FILE ON OR BEFORE DECEMBER 31, 1998 OR UIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY EEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
SBecretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a. DOCUMENT #
A96000001063

LEOLINE INVESTMENTS, LTD.

QF"RFTAE
DiViS :u“CH {iF CORPGRATIONS

ggpEC -7 AM 9: 55

i

¥ OF STATE

LI T

Mailing Address

Principal Offfca Address

3. Date Formed or Registered

06/05/1996

5a. capltal Contritutions as
Shown on recard.

7800 GLADES ROAU. SUITE 510 7900 GLADES ROAD. SUITE 518
BOCA RATON FL 33434 BOCA RATON FL 33434 3A. bate of Last Report $?’000’00000
09/15/1897 5hb. amourt of capttal
n!ributlons n FLORIDA
5 3 . 1 4, state or Country of Farmation to date:
« Mailing Address a. Principal Office Address
FL B/6L814.9°
Suite, Apt. #, etc. Suite, Apt. #, etc,
uite, Ap! c Uite, Ap C, 6. FEI Number 1 Applied For
ity & Sate Tty & State 59‘249551 1 [ ot Applicable
T - Cortificata of Status Desired O $8.75 Addtional
Zip Country Zip Country ] Fae Required
« Maka check payable to: Dapt. of State (See roverss side Tor fes information)
Q. Nams and Address of Gurrent Registerad Agent 1 0, If changed, new Regisierad AgentiOffice
Nama

H. JACOBSOHN AND COMPANY
7900 GLADES ROAD, SUITE 510
BOCA RATON FL 33434

Street Addrass (P.O. Bex Numbar [s Not Acceptabile)

Suite, Apt. #, atc.

City

Zip Code

FL

SIGNATURE (Reglsterad Agent Accepting Appointment)

DATE__

10a. Pursuantto the provisions of sections 620.1051 and 620.192, Florida Stalutes, the above-named limited parinership organized or ragistared under the laws of the State of Flarida, submits this statemant
for the purposa of changing its registarad office or registered agant, or both, in tha State of Florida. Such change was authorized by its general partner(s). | hereby accent the appointment of registered
agent. | am famifiar with, ahd accept the obligations of section 620,192, Florida Statutes.

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

[T
4330 ,,J}f' §3L
ﬂ*##rﬁ'

11. Name(s) of Genaral Pariner(s) 11a. o uMdf: E:..o{ Fach Gene:nl:an;eim 11b. Q;'vﬁy. $tate & Zip Code 11c. Regisuap?&:ba;
H. JACOBSOHN AND COMPANY 7900 GLADES ROAD, ‘3t BOCA RATON FL 33434
%l—"l* < 5L0

B%ﬁ:—-ﬂlﬂ

25 TR 25

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

12. 1do
Corporations fi
this ag\um 4
emp<

SIGNATURE Ul

t tha informatlon supplied with this filing is voluntasdly fumished and does not qnahfy for the exernption stated in Section 119 O7(3)K), Florida Statutes, | release the Dhvigion of
atjy liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied Is deemed exampt from public accass. | further certify that the information indicated on
is fua and accurale and that my signature shall have the same lagal effects ag if made under gath. [ further certify that } am a Genaral Partner of the Emited partnership, receiver or trustee

s this report as vuvpnmd by chsptar 620, Florida

m?( Hmja&){% 1l@m& Cﬂvﬁﬂnw G- P e aljﬁf]%

\
Typed or Printed Name of General Pariner Signing Form

_Hordd &. 'ja.c..ola‘éd\f\

Dayﬂme Telephene |‘~lumhe|rstp | E% =X $q s q

OHONTAN>

CR2E003 (8/98)



