FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Katherine Harris i’ l l F [)

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Secratary of Stale
DIVISION OF CORPORATIONS ey HAR 2L PN 3 23

1. Name of Limited Partnership 1a. DOCUMENT # CLURLLA L‘ FERTEITES

ETHERHOLD LMITED ASTO0000157Y i

Malhing Address Principal Office Address 3 Date Formed or Reguslered 53 gﬁop&?‘l gr??érég\:gnns as
10635 FIFE AVE. 10635 FIFE AVE. 07/181997 $750,000.00
VERO BEACH FL 329€3 VERC BEAGH FL 32963 rooor T ! '

3a Date of Lasl Repoﬂ

12/31/1997 "5b. | T

5b Amounl of Cap:la
—— Contributions in FLORIDA

p———. 4 State or Counlry ul Formahon to date
2. Mailing Address 2a. Principal Office Address A
—— e ——1 £ N L - o .
Suite, Apt. #, elc. Suite, Apt. #, elg Nomibe - c
Gttt G 3 - P VNI Y Appiod For

City & Stata City & State B -APP HED Fﬁﬁ‘

7 Gartificate of Status. Desrred

- . D $8.75 Aduitional

U Not Applicable

Zip Country Zip Country Fea Required
8 Make: check payaht{ 1o Uept of State (SCe reverse side far fee informiat uon)
), Name and Address of Current Reglstered Agent B 10 _._ _7”7”7 _
Name
VALDES-FAULI CORPORATE SERVICES, INC. _ e o
m s FI-AGLER m SUITE 500 EAST Streot Address (P.O Box Number is Nat Acceplable)
v L] - _ R _ - ~ _. . o
WEST PALM BEACH FL 33401 [ Suite, Apl #.etc o
i
oy T _.'. ke =]

1 oa Pursuant to the provisions of sections 620.1051 and 620.192, Fiorida Statules, the above-named hmited partnership organized or reglslered under the laws of the State of Florida, submits this statement

for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida Such change was autharized by its general pantner(s) | hereby accept the appointmient of registered
agent. | am familiar with, and accept the obligalions of section 820.192, Florida Slatutes

SIGNATURE (Registersd 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.

114, Nama(s) of General Partnsr(s) 18, o e e | 11D Cysumazpcots | 19e, o fdvatel
WILDS, SARA W 10635 FIFE AVE. VERO BEACH FL 32063
L L}f)
[ ]

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

1 2. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Secton 118.07(3)(k). Florida Statutes. | release the Division of Corporations
from any liability of non-compiliance with Section 119.07(3)(k) in the event thal the information supplied is deemed exempt fromy public access | further certify thal the information indicated on 1his annual repon

is true and accurats and that my signature shall have the same legal effacts as if made under aath. | further cerlify that | am a General Pariner of the imiled parnership. receiver or trustee empowered to
exacute this report as required by chapler 620, Florida Stalules

SIGNATURE <X o N ™s o Sulin ome “%/aoqu

CR2EN03 (12/68)

Typad or Printed Name of General Pariner Signing Form ,(b()._f Cmada Ty NN !é& ...  Daytme Tslophone Number 0 “o "E’(’iﬁ“‘ﬁ i Y ‘\_L_[ _J




