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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
PIVISION OF CORPORATIONS

1. Name of Limite Partmership

12, DOCUMENT #
A32707

FILED
39 JMN -6 A1 50

SECRETANT U 51ATE
TALLAHASSEE, FLORIDA

CFl CENTRAL, LTD.

WA

IR,

Mailing Address Principal Office Address - 3. Date Formed or Registered 5a. capital Contributions as
Shown oh record.
5601 WINDHOVER DR 5601 WINDHOVER DR 03/2071992 $10,700,000.00
ORZANDO FL 32819 ORLANDO FL 32819 3Q. Date of Last Regort PO
12’24}'1997 Sb. Amaunt of Capital
Conlributions In FLORIDA
> ; _ 4. state or Counlry of Formation 1o date:
2. Mailing Address 23a. Principal Office Address f $1,266,168
Suite, Apt. #, efc. Suite, Apt. #, atc. - o
> ite, Ap Ite. Api 6. FEINumbar O Applied For
Tity & State ity & State - 59-3120000 | Not Applicable
7 . Certificate of Status Desired O $8.75 Additicnal
Zp Cauntry Zip Country ¥aa Required
8. Make check payable to: Dapt. of State (See reverse side for fee information)
9, Name and Add of Currant Reg Agent 10. Ifchanged, new Registered Agant.fofﬁcé
Name ) !
MARDER, MIGHAEL Street Adgrass {P.O, Box Number s Not Adcaptable) =
55 (F.O. Bax Numbaer [3 Naot AcCcap {)
100 WEST CYPRESS CREEK RD., STE, 700 Salaan
FT. LAUDERDALE FL 33309‘ Suite, Apt. #, etc. i
City F I:I Zip Code
40a. Pursuant tothe provisions of sections £20.1051 and 620,192, Fiorida Statutes, the abave-named fimited partnership arganized or rogistered under the taws of the State of Florida, submits s stateren

SIGNATURE (Registered Agent Accepting Appolntmeant)

fot the purpose of changing its registered office or reglstered agent, or bath, in the Stata of Florida. Such change was autherized by its genaral partner(s). T hereby accept the appointmant of registered
agent. | am familiar with, and accept the obligations cf section 620.192. Florida Statutes.

HATE

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

11. MNamae(s) of Genaral Partnes(s) 11a. m::g.rre Ess:f Fi.;nmoﬁtiram::xpl:r‘m:rers) 11h. Gity, State & Zip Code 11c. Dn(l:;giesr\t:all\?s;’bar
§ .
CFl FINANCIAL, INC. 100 W. CYPRESS FT. LAUDERDALE FL V2085 =
2
5
* g fs T e
k R g Rt L — ©
'jljiggiil.‘f‘GE.f"aB—*EllLiE‘S*—GB i
, NP2 TRl 25 dan 26,20
QWS

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

SIGNATURE

this annual report |5 true and accurate and that my signai
ampoweared o QW by chaplgr 620 \Florida Statytas.
2 7~

——

4 2. |dohereby carlify that tha Information supplied with this filing s voluntarily fumished and daes not qualify-ior the examption stated in Secion 119.07(2)(k), Florida Statutes. | re!!aasa the: Divisien of
Corporations fram any liability of nen-complianea with Section 119.07(3)(k) in the event that the information supplied Is deamed sxempt from public accass. [ further certify that the information indicated on
shall have the sama lagal effects as if made under oath. [ further cartify that | am a Ganeral Partner of the imited partnarship, receiver or trustee

pare__{ & 25 (@3 i

v d

Typed er Printed Name of General Partner Signing Fomn

DAVID SIEGEL

Daytime Telaghone Number, (401 ) 35 |- 3BT




