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

——

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1999 Secretary of State f: l L_ E D

L IMITED PARTNERSHIP
ANNUAL REPORT

DiVIﬁlDNOFCOFiPOI?ﬂﬂONSM o
1- Name of Limited Partharship 13. DOCUMENT# 98 DEC 30 zkﬁ 9: 7 l 3

: : SECRETARY OF STA
295000002623 TALLARASSES. FL oMo

{”.

ATP-MLP FAMILY LIMITED PARTNERSHIP 4‘4 ,ﬁ Q
Mailing Address . Principal Office Address 3. Date Fermed or Registered 5a. Capital Contributions as
Shown on racord.
¢/o Arthur J. Poisson 11/25/98 $105,000
711 N. County Road 711 N. County Road 3a. Date of Last Heport
Palm Beach, FL 33480 Palm Beach, FL 33480 n/a
5b. Amount of Capital
Contributions in FLORIDA
4., State or Country of Formation to date:
2. Mailing Address 2a. Princlpal Office Address Florida
$1,735
Suite, Apt. #, ete, A Suite, Apt. #, etc. _ M
6. FEINumber ﬂApplied For
Cilty & State . City & State L ot Applicable
7. Certiticate of Status Desired |:I $8.75 Additional
Zp © Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fea Information}
9. MName and Ad of Cuirent Regl Agant ‘ 10. If changed, new Ft_egistered Agent/Office

Name

Stuart J. Haft, Esqg.

C/O Alléy, Maass s Rogers & Linds ay s P.A. Street Address (P.0, Box Number Is Not Acceptable)

321 Royal Poinciana Plaza, South
Palm Beach, Florida 33480

Suita, Apt, &, ete,

Zip Code

City FL ‘

10a. Pursuant to the provislons of sections 620.1051 and 620, 192, Florida Statites, the above-named limited parinership organized or registered under the laws of the State of Florida, subbmits this statemant
for the purpose of changing its ragistered alfice or registered agent, or bath, in the State of Florida, Such charige was authorized by its general partngr(sh, | hereby aceept the appeintment of regisiered

agent. | am famikiar with, and accept the obiligations of section §20,192, Florida Statules.

SIGNATURE (Registerad Adent Accapting Appointment) 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 General Partner(s) 1ta. (Doﬁgﬁﬁi: Liif'éﬁﬁféffj{lﬁ%fe,s, 11b. City, State & Zip Code 11c. Dciﬁgnmlgpnfber .
AJP-MLP, Inc. 711 N. County Road Palm Beach, FL 33480 [P980000092175
SOONOSNha2= 10 - I
i ~01/22533--01 1 15--007F
) LE S EF DT
+

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

12. |dohereby certify tivat the information supplied with this filing s valuntarily furnished and does not gualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | release the Division of
Corporations from any liabilty of non-compliance with Section 119.07(3)(k) In the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is trug and accurate and that my signature shall have the same legal effects as i made under oath. | further certify thal | am a Genieral Partner of the limited parinership, receiver or rustee

empowered to srecute ml: report as required by Wa Statutes.
SIGNATURE L FLAIAT L ' owre _L2//0 /98

Srthur J. Poisson, President .
Typed or Printed Name of Géneral Pariner Signing Form _0£_AJP-MLP, Inc., General Partner Daytime Telephaone Number 802-442-2775

CR2E003 (8/98)



