FILE ON OR BEFORE DECEMBER 31, 1938 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

SECRETARY GF STA
A
DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT # 98 BEC ! 8 P?’! 31 50
A97000002394 Ve

AN

\"bh ‘

OCN PALMS, LTD.

Mailing Address Principal Office Address 3. Date Formed cr Registered 5. capital Caniributions as
Shown on record.
3454 LANTERN BAY DRIVE 3494 LANTERN BAY DRIVE 11/03/1997 $1,000,000.00
JUPITER FL 33477 JUPITER FL 33477 32, Dato of Last Repart ! ' *
03!02/1998 5h. Amount ef Capitai
Contributions INFLORIDA
5 2 4. swte or Country of Farmation to date:
. Mailing Address &. Principal Office Address - -
’ L 520,000,020
Sulte, Apt. #, etc. Suite, Apt. £ ete. -
? ? 66':;'_3‘;"91’6'_{ o (3 Applied For
City & State City & State N Nat Applicable
_ ) 7. Certificats of Status Desired $8.75 Additlonal
Zip Country Zip Country Fea Raguired
8. Make chesk payable to; Dept. of State (éee reverse side for fee infarmation)
Q_ Nama and Address of Currant Registered Agent — 1 0.1 P changed, new Ragistered Agent/Office
Namg

VALDES-FAULI CORPORATE SERVICES, INC.

Street Address (P.0. Box Number | Not Accaptable)

777 S. FLAGLER DRIVE, SUITE 500 EAST

Suite, Apt. &, ate,

WEST PALM BEACH FL 33401

Zip Code

City FL

40a. Pursuantto the provisions of sections 620.1057 and 620,192, Florida Statutes, tha above-named limited partnarship arganized or registered under the laws of the State of Flarida, submits this statement
for the purposa of changing its registered office or registered agent, or both, In the State of Florida. Such change was authorized by its general partnar(s). | hareby accept the appointment of registerad
agant. | am familiar with, and accept tha obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agant Accepting Appointment) DATE

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

Addrass of Each Genoral Partner Ragisiration/

1. Namé(;s of General Pariner(s) 11a. (Do NOT, Use Post Office Box Numbers) 11b. City, State & ZIp Coda 11c. Dogurnent Number
QCN PALMS, INC. 3494 LANTERN BAY DRIV JUPITER FL 33477 P97000093871
’ 2000 21 18— —5
B T e

Rt I, 0 S I5. 00

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 supgiied with this filing is voluntarily fumished and doas not qualify for the exernption stated in Section 119.07(3)(k}, Florida Sialutes. | release the Divigion of
Carporations from any dability of non-comgliance with Section 119.07(3)(k} In the event that the information supplied I deemed exempt from public access, | further cerlify that the infermation indicated on
thls annual report Is true and accurate and that my signature shall have he same togal effects as if mada under cath. | further certify that | am a General Partner of the limited partnership, raceiver or frustee
empowared to execute this re aquir d by chaptar 820, Florida Statutes.

e 2% -%%

SIGNATURE VP Oew Pacmd| Ire
vor 22T Y 7-002 1

Daytime Telephone N

Typed or Printed Name of Genera! Pariner S gnlng Form % B e ‘@ D23z
YOS TS

CR2E003 (8/98)



