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?5; 1 1, Name(s) 6T Genersl Pariner(s) 11a. {oo’kdéjfﬁié’ Liifgfigg'gﬂlﬁﬁﬂi'em) 11b. Cy. State 8 Zip Code 11c. c)o‘cﬁ?ngfé:anlﬁx’bor
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|  HADDEN, WILLIAM B 1488 BREAKERS WEST BO WEST PALM BEACH FL 33
- HADDEN, LOUISE F 1488 BREAKERS WEST BO WEST PALM BEACH FL 33
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| - Noté: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.
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i 12. - U(?hafeby cerlify that the Information supplicd with this filing is voluntarily lurnished and does not gualfy for the exemnption stated in Seclion 118.07(3}(k). Florida Statutos | release the Division of
b porations from any liabilty of non-compl.ance wilh Saction 119.07{3)(k} in tho ovent lhat the informalion supplied is deemed exempt from public access. | further cerlify ihat the information indicated on
" this annual repart is true and accurale and Lhat my signalure shall have the same legal ellects as if made under oath. | funther certify thal | am & General Partner of the limited partnership, receiver or huslee
:-;7. empowered to exizypon 85 requirod by chapter 620, Florigha Statutes.
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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
70 REVOCATION AND $500 PENALTY FEE

LIMITED PART'NERSHlP FLORIDA DEPARTMENT OF STATE FILE
ANNUAL REPORT Sandrg B. Mortham SECRETARY
1998 o SAFIE 1
DIVISION OF CORPORATIONS v

1. Name of Limitad Parinership 13. DOCUMENT # 97 DEC ‘9 PH 3" 52
A97000000725
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Malling Address Principal Olfice Addross 3. Date Fom-gd or Aegislared ba. g:g&?‘ gnornércig;;gons as
1]
] 1483 BREAKERS WEST BOULEVARD 1488 BREAKERS WEST BOULEVARD | 03/26/1997 $10,000.00
4 WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 3a. oate of Last Report ! *
5b. smount ot Capilal
Cenliibutions in FLORIDA
4, State or Covntry of Formation to date
‘2. Malling Address 2a. Principal Office Address
FL
Sults, Apt. #, atc. Suite, Apl. ¥, otc. | B, FE! Number . -
- . U Applied For
City & State Cny & State | kp oy l{ O 4 \p 7 D ot Applicable |
7. Carlilicate of Sialus Desired I:] $8.76 Addilional
Zip Country 7ip Caunlry Fec Huquired
8. Make chack payable to: Dapt. of State (See reverse side for fee information)
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9, Name and Address of Current Registered Agenl 10. « changed. new Registered Agent/Oilice I
Narna |
HADDEN, WILL B Streel Addross (F 0. Box Number Is Not Acceptable) T
) ree ross dHox Number Is Not Acceplable,
- 1488 BREAKERS WEST BOULEVARD
“EST PALM BEACH FL 334” Suile, Apt #, elc.
City Zip Code

FL|

10&_ Pursuant Lo bhe provisions of seclions 620.1051 and €20 192, Florida Slalules, the abovo-narmed limiled partnership organized or regislered under the laws of the Slate of Florida, submits Lhis statement
for the purpose of changing its registered olfice or registered agenl, of bolh, in the State of Florida Such change was authorized by ils general partner(s), | hereby accept the appaintment of «egistered
agent. | am famiiiar with, and accept the obligat-ens of section 620 192, Florida Slatutes.

BIGMNATURE (Registered Agent Accepting Appaintmant) _ P O DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

CR2EDN3 (6/97)

" Typed or Printed Name of Genera! Partner Signing Forny e — P - Daytime Telephone Number .5.6‘




