FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

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

o FILED
SECRETARY ¢
DIVISTO gFCORgo%'TISHs

1. Neme of Limited Parinership

1. DOCUMENT #
A04563

SBJAN-5 PM 3: 17

WEST BROWARD INVESTORS, LTD.

IR ARG

Malling Address

5373 SW 40TH AVENUE. APT, 102
FT. LAUDERDALE FL 33314

Principal Office Address

5373 SW 40TH AVENUE. APT. 102
FT. LAUDERDALE FL 33314

5a. Capital Contributions ag
Shown on record

$25,000.00

3. Date Formad or Registered

10/23/1975

38. Date of Last Repor

12/31/1 b. Amount of Capi
3171996 Bb. moutear Centl onon
4. state or Country of Formation fo dale:
2. Mailing Address 2a. Princlpal Office Address
FL
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 6. FEINumber ;
o Applied For
City & State City & State sz 1 1 [:I Not Applicable
7. Cerfificate of Status Desired Qa $8.75 Addrional
Zip Country Zip Country Fee Required
8, Make check payable t0: Dept. of State (Ses reverse side for fae information)
9. Name and Address of Current Reglstered Agent 10). i changed, new Registered AgentOffice
Name
JONES‘ GEO w. Streel Address (P.O. 8ox Number Is Not Acceptable)
1 O X Ul
5373 SW 40TH AVE,, APT. 102 , I NP _
FT. LAUDERDALE FL 33314 S, Ayt #. 6 SO o e
-{1/21/33--01011--007
Ciy R0, ‘E‘L |mmﬁ?3. s

1 03. Pursuan! to the provisions of sections 620.1051 and £20.182, Flonda Statwtes, the above-named limited partnership organized or registered under the laws cf the State of Florida, submits this statement
for the purpose of changing Ite registered oflice of regislerad agent, of bath, in the State of Florida. Such change was authorized by its general partnar{s). | hareby accept the eppointmant ol registered
agent. | am lamiliar with, and accept the obligations of section 620.192, Floriga Statutes.

SIGNATURE (Registared Agenl Accepling Appointrnent) e e e e 2 et OATE s e

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

MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.

1.

Name(s) of General Partner{s)

Address ol Each General Pariner
{Do NOT Use Posl Office Box Numbers)

11a.

11b.

Registration/
Dacumenl Number

1ic.

City, State & Zip Code

JONES, GEORGE W.

|

5373 SW 40TH AVE., #1

FT. LAUDERDALE FL

-]

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

SIGNATURE __

Typed or Printed Name of General Pariner Signing Form

this annual repor is irue and accurate and that imy signalure s
empowered o execute this rapoit as required by chapter 620

12_ Ido he&by certify that the information supplied with 1his kling is voluntarily furnished enc does not qualify for the exemption stated In Seclion 119.07(3)(k), Flarda Statutes. | release the Division of
Corporations from any liabliity of non-compliance with Saction 114 07{3){k} in the event thal the inforration supplied 13 deemed exempt from public access. | urther certify that the information indicated on
hava the same legal effect
orida Stalutes.

s i{ made under oath. | further cerlify that | am a General Pariner of the limitad parlnership, receiver or trusles

/ (fer

K Jovet /

e /2 r/#?
YAva

Daytime Telephone Number -

CR2E003 (6/97)



