FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL. BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FiLED

LIMITED PARTNERSHIP ceone D o
Sandra B. M h MM i A 3
ANNUAL REPORT ety ot St DIVISICN §F CORPORATIONS
1999 DIVISION OF CORFORATIONS
98 CEC -7 AH 355
1. Narme of Limited Partnership 1a. DOCUMENT #

A98000000763

SOLVIL PARTNERS, LTD. T

Mailing Address Principal Office Address 3. Date Formed ar Registered 5a. capital Contributions as

Shown ot recard.
ATTN: HAROLD B. JACOBSOHN ATTH: HARQLD B. JAGORSOHN (3/25/1998 $372,000.00
7900 GLADES ROAD. SUITE 510 7900 GLADES ROAD. SITE 510 3a. Dato of Last Report A
BOGA RATON FL 334244105 BOCA RATON FL 33434-4106

5b. Amount of Ca 1zal
Comrihutrnns nFLORIDA

4. state or Country of Formation to date:
2, Mailing Address 2a. Frincipal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. FEI Numbs
6. FEl Number 6 4 g Applied For
City & State City & State = Lﬂg - O 2— 3 i 3 Not Applicable
7. Certificate of Status Desired X $8.75 acditona
Zip Country Zip Country _ Fen Raquired
8. Make check payable to: Dept. of State (See reverse side for fae information)
Q. Name and Address of Current Registered Agent i 10. Ifchanged, new Registered Agent’Office

Name

JACOBSOHN, HAROLD B

Strast Addvess (P.O. Box Number I3 Not Acceptabla)

7800 GLADES ROAD, SUITE 510

BOCA RATON FL 33434-4105 . Suite, Apt, #, efc.

City Zip Code

FL

40a. Pursuant to the provisions of sactions 820.1057 and 620.192, Flodida Statutes, the above-named Ilmlbad_ barﬁership organized or fegistemd under the laws of the State of Florida, submils this staternant
for the purposa of changing its registersd office or registeved agant, or balh, in the State of Florida. Such change was authorized by its general partner{s), | hereby accept the appointment of registerad
agent. [ am familiar with, and accept the obligations 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.

1. Nameds) of General Partner(s) 1ta. mﬁgﬁz n; EE'; ;Ihgge;"::;:;umu]:’Hﬂ 11b. Clty, State & Zip Codo 11c. uﬁeﬁéﬁm’ﬂm
SUPREMA, INC. 7900 GLADES ROAD, Stit BOCA RATON FL 334344{( 5/ Ke4236

Sote SO

LY ] P TS ] S LS e
—Iatfilfyﬁwnfuﬁslﬂli
L 2 E e S L U i 8 SN

{

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

1 2_ 1 do F.areby certify that the ifforkation supplied with this fillng Is voluntarily furnished and does not qualify for tha axemption stated In Section 119.07(3)(k), Florida Statutes. | ralease the Divisian of

Carpafations from any llabllity of non-compllance with Section 119.07(3)k} in the event that the inf ion supplied is d d pt from public access, | further cerlify that the information indicated on
dcyzrate and that my signature shall have the same legal effects as if made under cath, | further certify that 1 am a General Pariner of the limited partnership, raceiver of trustes
as required by chapter 620, Flnnda Statutes.

SIGNATURE P%M ﬂ pupmmﬁ e oatE fll‘”‘“

Typed or Printed Name of Genarat PaﬂMESlgmng Form %Tﬂl& Y) lawt’go\(\\ﬂ_ _ Daytime Tetephone Number %H(p ] % & B ﬁ ﬁ

CR2E003 (8/98)




