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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE I %
ANNUAL REPORT ‘S"""; ""&"‘;“ SECRE 11 R GF € i ; ‘I g
ecretary of Stale i |S§0” 07 CeRPaR -
1997 CIVISION OF CORPORATIONS D v ; ///(

96 DEC 17 Pi12: L9

1. wame of Limited Partnershi 1a. UMENT #
" AO9 73
OEHW GRS

1000 INTERNATIONAL, LTD.

I

Mailing Address Principal Office Address 3. Date Formed or Registared 58. gﬁg\iﬁl g}r?:érég&gons as
1000 E. ATLANTIC BLVD: 1000 E. ATLANTIC BLVD. 12/12/1980 $348,534.00
SUITE 100 SUITE 100 it
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 3a. pate of Laaagxm

121221
8b. smount of Capital
Contributions in FLORIDA
2 5 4, state or Gountry of Farmation fo date
. Mailing Address &. Principal Office Address
. b FL 0 ec
Suite, Apt. #, elc. Suite, Apl #, etc FEI Nymbe
P P 6. ém 5r4678 [ Applied For
t Applicable
City & State City & State Not Applica
7. Cediticate of Status Desired E] $8.75 additonal
Zip Country Zip Country Fes Required
8_ Make check payable to: Dept of State (See reverse side for fee information)
9, Name and Addreas of Current Registered Agent 10, if changed, new Registered Agent/Oflics
N
CHIESA, SUSAN G. e
1m E- A“.ANTD BLW. Street Address (P.O Box Number Is Not Acceptable)
) ‘w Suite, Apl #, etc
POMPAMO BEACH FL 33060
City FL Zip Code

1 oa_ Pursuant to the provisions of ssctions 620 1051 and 620.192, Florida Statutes, 1he above-named bmited partnership organized or registered under the laws of the State of Florida, submils this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida Such change was authorized by its generat partner{s}. | hereby accepl tne appointment of registered

agent. | am familiar with, and accepl the obligations of section 620 192, Fiorida Statutes.

- .. . . .. . _____bate___

SIGNATURE (Registered Agent Accepling Appoiniment)
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 Genera! Partner(s) 11a. (Do‘wgileif o acirbﬁ?c%e 0 rtn%ers) 11b. City, State & 2ip Code 1ic. Dosf,ﬁ;:r[ar:;:ﬂrxbe,
CHIESA, SUSAN G. 1000 E. ATLANTIC BLVD POMPANO BEACH FL
NI F
N =1
A d | =
3

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

12_ | do hareby certify that the information supphied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3Xk). Florida Stalutes. | release the Division of
Corparations from any liability of non-compliance with Section 119.07(3Xk) in the event that the inlormation suppled s deemed exempl from public access | further cerlily that the informalion indicated on
this annual report is Irue and accurate and that my signature shall have the same legal effects as il made under oath. | further certify that § am a General Partner of 1he limited partnership. recever or trustee

empowered 1o execute this report as required by chapter 620, Florida Statutes

SIGNATURE Mﬁa{;‘gﬁ,ﬁ, N 7 re., 10,1996

SAS@,\G;@%L“\R_\ . Daytime Telephone Number _ £_9 iu, )jﬁlﬂgjgf

Typed or Printed Nama of General Pariner Signing Form
000BOT7

CR2EQ03 (6/96)




