RE

STAPLE CHECK HE

SIGMATURE AND TYPED twﬂEb NAME QF SIGNING GENERAL PARTHER N Caytima Prone ¥

FILED
2004 |.lMITE?D;tR;;Iﬁggl::ZggqNUAL REPORT Apr 28 2004 08:00 AM |

T : Secretary of State
DOCUMENT # A02000001719 ST y
1, Enity Name -
980 ASSOCIATES LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
$B80 NORTH FEDERAL HIGHWAY STE. 400 980 NORTH FEDERAL HIGHWAY STE. 400
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T I MR RIHEE IR
Suite, Apt. ¥, eic. Suste, Apt. #, slc. 01122004 Chg-LP CR2EODS (10/03)
ﬁ.ﬁ& State ' = City & 8tate 4. FEl Nomber ' [Aopled For
. L £59-2518252 N it Appiicatte
Zip Cauntey Zp Country 5. Cenilicate of Status Desirad [0 ?ese g‘i l‘ﬁi‘?“’“""!
5. Name and Addrass of Current Hegistersd Agent - i 7. Mame and Addross of New Registered Agent

Name

DICKENSON, DAVID 8 -
O80 NORTH FEDERAL HIGHWAY STE. 400 i Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432 - - -

) . |

Cily F'? Zip Gode

{8, The above named entity submits Ihis stalemenl for the purpose of changmg its registeted office of registered agent, ur both, in tha. State of Florida | ars famiiar with, and accept
the ch¥igations of registerad agent.

SIGNATURE - s : - = . = . N
Sugmature, 1pped o printed niama af tegistaced agent and e i applicable. o - s DATE .
9. Capital Cortributions 10, Amopunt of Capiial Contributions
as Shown o record. 84, 838, G00.00 n FLORIDA o date. ‘]
i A GENERAL PARTNER THATIS A BUS!NESS ENTHTY MUST BE REGISTERED AND ACTIVE WITH THES OFFICE.
NOTE: General Partners MAY NOT ke changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION § t2. — ADDRESS CHANGES QNLY
DOCUMENT #

STREET ADDA
KAME COMPARATC, ANTHOMY J B €59 . :
STRELT AUORESS | 580 NORTH FEDERAL HIGHWAY STE. 400 o502 DT Sen s
SRv-5:-28 | BOGA RATON, FL 33432 . _ O5/06/04~-B0001-0186 576,25
TIBCUMENT #

AbDy

e COMPARATO, ROBERT STRLE ACDRESS L .
STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY STE. 400 G5 B
orv-sT2P | BOCA RATON, FL 33432 L ] - - .
BOCUMENT # STREET #DDRESS
NAME
STALET ADDAESS CTY-S1-5F
LHTY-S1-2F i - ’ .
DOCUMENT # STREEY ADCRESS
HAME
STREER ADORESS SR
CITY-5T. 2P o L - o
BECLASENT ¢ SIREET ADDALSS
NAME
STREET ADDRESS
SITY-ST- 3P CiFy-ST-23p )
POCUMENT ¢ SIRLET ADDRESS
NAME
STREET 2DDRESS
eY-5T-2P ) —_ o g7-2p 7 o )

14. 1 hereby ceftily that the information supptied with this filing does not quatily for the exemption stated in Section 119.07(3}0, Flotida Statutes. 1 further cortify that the information
Indicated on this report is trug and accurate and signature shall have the same tegal effact as if made under cath; that { am a General Partner of the limiled partnershig or
t as required by hapter 620, Florida Statules

fabery Compan yR00Y 58 3y-F0t




