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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham F E ? E D
1999 Secretary of State s
DIVISION OF CORPORATIONS .
oBDEC 28 PH 2:36
1. Mame of Limited Partnership 11024%(33CUMENT # SECRETARY Or STATE
mLLA"!ASSEE FLGR!DA
BOCA LAGO ASSOCIATES, LTD. IR MR
Maillng Addrass % Principal Office Address N 3. Data Formed or Registered 5a. Gapita! Contributions as
. Stiown ¢n regord.
% BEN FRANKEL. HUNTERS RUN % BEN FRANKEL. MUNTERS RUN 09/17/1873 $50,000.00
200 ADMIRALS COVE BLVD). i 200 ADMIRALS COVE BLVD. 3a. Date of Last Report ’ ’
JUPTTER FL 33477 JUPRITER FL 33477
10/0‘31( 1997 5b. Amount of Capital
Cnnm‘buuons in FLORIDA
4, state or Country of Farmation tod
2. Malling Address 2a. Principal Office Address i
Suite, Apt. #, elc. ) Buite, Apt. #, ete. B 6. FELNumber i [0 Applied For
cESae : YR 59-1533969 [ ot Applicable
_ 7. Ceriificate of Slatus Dasired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for faa Information)
9_ iﬂlnme andd Add of Current Ragiztered Agent ) 1 ﬁ,, Irchangéd, naw Ragistered Agent/Cfilca
) Name )

HYMAN, SHERRY LEFKOWITZ
200 ADMIRALS COVE BLVD

Streat Address (P.O, Box Numbaer Is Not Aci:eptable}

JUPITER FL 33477 Suito, ApL 7, etc.

Zip Code

o | | FL |

1 Ua_ Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abave-named limited partnership organized or registersd under the Jaws of the State of Fiorida, submits this statement
for the purpese of changing its reglstered office or ragistered agent, or both, in the State of Florida, Such change was authorized by its general partnar(s). | heraby accep! the appointment cf ragisterad
agent. 1 am familiar with, and accept the abifigations of section £20.182, Florida Statutas.

SIGNATURE {Registerad Agant Accepting App ) _DATE

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

Address of Each General Pariner Ragistration/

11, Name(s) of General Partneris) 112, 5 NoT Use Past oies Box Numpers, | 1160 City, State & ZIp Code 19C. pocument Number
FRANKEL ASSOCIATES 1845 WALNUT ST PHILADELPHIA PA G93013000114

aAnOnn2gdsasa-——3
~01/14/89--01089—010
s#kd 30, 7D w538, 75

|

! Note: Genéral bartners MAY NOT be changed on this forr_n; an_émendment mustrbe filed to change a Qeneral partner.

1 2. 1dohercby cartify that the information supplled with this filing is voluntarity fumnished and does not quatify for the examption stated in Section 119.07(3)(k), Florida Statutes. 1 rele‘ase the Divisicn of
Carperations from any llabillty of non-compllance with Section 119.07(3}K) in the event that the infermation supplied is deemed exempt from public access. | furthar cortify that the information indicated on
this annual report iz tiie and accuraie and that my signatura shall have the same legal effects as if made under oath. | further certify that | am a Genaeral Partner of {he limited partnarship, recaiver or trustee
empowared to axecute thiz report as requived by chapter 620, Florida Statutes.

Partner in Frankel Associate,s,,

socimes, Tid 9/10/98

SIGNATURE

Benjamin Frankel

561-744-1700

Typed or Printed Name of General*Partnar Signing Form _ Daytime Te]eprgone Numbar,

CR2E003 (8/98)



