BESSESEE_——— S ¢ -

FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

1997

Sacretary of State
DIVISION OF CORPORATIONS

' Sandra Morth SECRE RY OF STATE
ANNUAL REPORT s DIVISION 5 F CORPORATIONS

96 SEP 16 PM 3: L7

1. Name of Limited Partnership

L408 PARTNERS, LTD.

CUMENT #
"A20044

RN RN G

Mailing Address
4474 WOODFIELD BLVD.
BOCA RATON FL 33434

Principal Office Addrass
4474 WOODFIELD BLVD.
BOGA RATON FL 33434

5a. capital Contributions as
Shiown on record.

$10,000,000.00

3. Date Formed or Registared
11/17/1989

34. Date of Last Repont

09/14/1995

5b. ameunt of Capital
Contributions in FLORIDA

4, stai0 or Counlry of Formation to dale
2. Mailing Address 28a. Principal Office Address R
Suite, Apt. #, etc. Suite, Apl. #, elc. FE!
P A 6. FeNumee N Appliad For

) Not Applicable

City & State City & State
7. Cenificate of Status Desired D $8.75 doiitional
Zip Country Zip Couniry Fee Required
8, Make check payable to. Dept. of State (See reverse side for feg inlnrmali;\ﬂ
Q. Name and Address of Current Registered Agent 10. 1 changed, new Registered AgenyOfiice
Name
JACOBSOHN, HAROLD B. é
4474 WOODFIELD BLVD. Street Address (P.0. Box Number Is Not Accoplaitd, JLIL 300 1 o L =t =3 |
BOCA RATON FL 33434 ‘ ={8/18/86=-=0]10R3==0} & ——
Suite, ApL #, elc.
v RERESTE, 25 eeRSTE, 25
City FL J Zip Gode

SIGNATURE {Registered Agent Accepling Appointment}

1 oa' Pursuant to the provisions of sections §20.1051 and 620.192, Florida Statutes, the above-named limited partnership arganized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registared office or registered agent, or bath, in the State of Fiorida. Such change was aulhorized by its general pariner(s). | heraby accept the appointment of regislered

agent. | am familiar with, and accepl the obligations of section 620.192, Fiorida Stanstes.

DATE

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

41.  Mame{s) of General Pariner(s) 118, RS R R Al | 11b. City. State & Zyp Code 116 ot romber
SUPREMA INC. 4474 WOODFIELD BLVD. BOCA RATON FL Ke4236

[

ol

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

luntarily furnished and does not quaiily for the exemption stated in Seclion 119.07(3Xk}, Flerida Stalutes. | release the Division of

CR2E003 (6/96)

12. 1doheraby cartily that the Information supplied with this filing is
Corporations from any liability of non-complianice with Secti 7(3)(x) in the event that the infarmation suppliad is deemed exempt from public access. | furlher certily that the information indicated on
thisannual report is true and accurate gnd that my sign | Vave the same legai effects as if made under oath. | furher certity that | am a Genaral Pariner of the limited partnership, receiver or trustee
smpewered to execute this reparl as required by chapfer € W
. osidut Jummq 041176
SIGNATURE h 44  oare ¢

Typed or Printed Name of General Partner Signing Form 4H _l) % m&j&ﬂ_ Daytime Telephone Number _SL I"‘ qqy ﬂ(/g_




