FLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
* ' WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

1. Name of Limited Parmership

DELPAC ENTERPRISES, LTD.

DOCUMENT #
“A98000001775

il

RETARY
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Maifing Address Prncipal Offioa Address o 3. Dats Formed or Registerad 5. Gapital Contributions as
. Shown on record,
12104 SW 128TH STREET 13104 SW 1287H STREET 07/27/1998
$5,000.00

MIAMI FL 33186 MIAMI FL. 33186 32, Date of Last Report
5b. Amourtt of Capital
Contribufions in FLORIDA

5 - ) - _| 4. State or Gouniry of Farmation to date;

Malling Address a. Principal Offlce Addrass 10, o, OO0

FL ) 000,
Suite, Apt. #, etc, Suite, Apt. #, etc. -
P 6. FEI Numbior ) Applied For

65-08353657

21 not Applicable

City & State City & State
_ 7. Cortificats of Status Dasired /M $8.75 Adotionai
Zip " Gountry Zip Country Fee Requirad
8. Make check payable lo: Dept. of State (Sea raverss side for fea Infcrrmtiorr%
Al A
_ _ _ YEOP 5%
9, Nameanc A aof Current Rag Agent 10, ¥ changed, new Registorad Agent/Ofice
Name )

MURPHY, YVETTE G
1099 PONCE DE LEON BLVD.

Street Addrass (P.O. Bax Number |5 Not Acceptable)

CORAL GABLES FL 33134 Sulte, Apt. % efc. /
f
FLI 771~
10a. Pursuanttothe prcmsmns of sectlons 620,1051 and 620,192, Florida Statutes, the above-named limlted pa:tnership orgamzed or registared undar the laws of the State of Flarida, submlts %mant
istered

for the purpose of chianging its registerad office or ragistered agent, or both, in the State of Florida. Such change was autherized by its ganeral partner(s). | heraby accept the appolntment of
agent. | am famillar with, and accept the obligations of section 820.192, Florida Statutes. .

SIGNATURE (Reglsterad Agant Accepting Appalntment) DATE

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

11, Name(s)of Genaral Parinsts) 118, (5, NOT tise Post Ofica Box Mumbersy_| 11D. _ Citv Siato & 7p Code e, o
13104 SW 128TH STREET MIAMI FL 33186 L04979

CRAPHICA SERVICES, INC.
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CRAED03 (6/98)

s

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

12. 1do heraby certify that the informaticn supplied with this fifing i3 voluntarly fumnished and dass not qualify'fnr the exemptibn statad In Saction 119.07(3NK), Florida Statutes. | raleasa the Divisian of
Corporations from any liabillty of non-compliance with Section 119.07{3)(k) in tha event that the information supplied is deemed exampt from public access. 1 further certify that tha informatien indicated an
this annual repart s true and accurate and ihat my signature shall have tha same legal effects as if mada under oath. [ further cartify that 1 am a Ganaral Partner of the limited parinesship, receiver or trustea

empowered to executs this report as required by chapter 329, Florida-Stafir
g // K /S‘P

SIGNATURE __ =% —

/V = __ DATE.

Se v Wi ea [n- < . Daytime Telaphone Number

-5
Typed or Printed Nama of General Patner Signing Form Fresidend o S,' S o _PL“ c|
~




