FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE FILED
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FLCRIDA DEF’ARTMEN‘[ OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORAYIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1. Name of Limhéd Partnership

DOCUMENT #
669

RGNSk

ORANGEWOOD PROPERTIES, LTD.

Ba. capial Conlributions as
Shown on record.

$8,811,482.00

3. Date Formed or Registerad

07/24/1089

34a. Date of Last Report

Principal Olice Address

7383 ORANGEWOOD LANE. UNIT 505
BOCA RATON FL 33433

Mailing Address

PO BOX 3377, MEMORIAL STATION
URPER MONTCLAIR NJ 07043-3377

01/06/ 1987

Sb. Amount of Capital
Coniributions In FLORIDA

‘ 4. state or Country of Formaticn to date:
2. Mailing Address 28. Principal Office Address FL
Sulte, Apt. #, etc. Suite, Apl. #, etc. 6. FEI Number
[:I Applied For

65-0106459

City & State City & State Not Applicable
7. Cenificale of Status Desired I:' $8.76 additional
Zip Country Zip Colniry Fee Regqurad
8. Make check payable to: Dept. of Siale (See reverse slde for fee Informalion)
9, Name and Addreas of Current Reglstered Agent 10. ¢ changed, new Registerad Agent/Office
Mame
MAUREEN KENNON, PA. Street Addrass (P.0. Box Number 1s Not Acceptable)
treel Address (P.O. Box Numbar is Nat Accaptable
2499 GLADES ROAD, SUITE 313
BOCA RATON FL 33431 Saite, AP,
City FL Zip Code

108a. Pursuan to the provisions of sections 620 1051 and 620192, Florda Statutes. the above-named limited partnership organized or registered under the laws ol the State of Fiorida, submits this stalement
for the purpose of changing [ts registered oflico or regisiored agent, or koth, in the State of Florida. Such change was aulhorized by its general partner{s). | hereby accept the eppoinimant of registered

agent. | am familiar with, and accept the obigalions of section 620.192, Flerida Statutes

. DATE ___.

SIGNATURE (Registared Agent Accepling Appointmant)

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) 11a. (DOASS;uSi:fPE:fgaESEggLP;:‘!r:gmS) 11b. City, State & Zip Code 11c. DOCRLf:iesrllrlal\lliSr,:ber
SILVERMAN, EDWARD TRUSTEE ;;83 ORANGEWOOD LANE, BOCA RATON FL 33433
MENBR s, T Kenpnty, NT Odoid.
SILVERMAN, CATHY -%WUM NORTH-CARDWEH-N3-076
Dann e, ,-- e e T T T B I
SILVERMAN, DENISE 40 RARRIGONRVEL ™ © KEARNY Ny THba2 ™ I;",i,'i‘:';“f i
PUT  NRIAPL T P vt L
SILVERMAN, CONSTANCE  §18-GREGORY-AVE. “ e e s ores T 3. 5
SOCHOO 2
' -01/27/9
- e 22 BRI

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

1 2_ 1 do hareby cartlfy that the information suppliod with this filng is voturtarily furnishad and does not gualily tor the exemption staled in Section 119.07{3)(k), Florida Stalutes. | release the Division of
Corporalions from any liability of non-compliance with Seclon 118.07(3)(k] in the evant that the information supplied is deemad exempt from public access. | furlher cartily that the information indicaled an

this annual feport is lruaﬁ; and that my signature shalt havo the same legal eflects as if made under cath. | further cerldy that | am a General Pariner of the limited partnership, receiver or trustes

empowarsd 16 execule this r as requirad hapter 620, Flonda Statutes

__DATE __ /’/’/”7

SIGNATURE

L

Daylime Telaphona Numbar __ A>' ?’) - ar“""

Typed or Printed Name of Genoeral Pariner Signing Form __ hiiu,'”:, Siiradwnnn .

CR2E0C3 (6/97)



