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

I LORIDA DEPARTMENT OF STATL
Sandra B. Mortham

: Wi \»’?3 AR Y UF
Soeretary of State 10K 0 o) Mrf;
1998 DIVISION OF CORPORATIONS F COR[ 0 ’ i"{:

LIMITED PARTNERSHIP
ANNUAL REPORT

. 970
1. Name of Limited Partnorstip ia. DOCUMENT # EC 29 PH '2 ‘8

AOSRTS AR
N4 -

HAMLET ESTATES LIMITED

Malling Addvess Principa! Cfiice Address 3. Daté Fommed or Registered 5a. gﬁg\‘,‘j‘f 5:’,;13:;,“;0“5 as
17094 COLLINS AVENUE 170% COLLINS AVENUE 03/04/1077
MAMH-DEROH-FL-00/66- WAM-BEACH-FE-S3180- 382 Dsto of Lest Ropon $1,000,000.00
; 11/07/1996 O T oo
» State or Country of Formalion o date:
2. Malling Address 28. Principal Ofiice Address
I - FL . }
Sulte, Apl. #, elc. Suite, Apl. #, clc. 6. FEI Number 0 T
Applicd For
Clly & Stale City & Sialo 59-1733241 o ot Applicable
g g M& b‘M,_P‘L Sq.‘/yym Lpﬁ W FL 7. Certlicalo of Sratus Dested - $8.75 Additional
Country ¢ 7ip Couﬁry . e J Foe Required
w Uu.s.4. 2% b0 Lt B, A | B. Make check payable to-Dop. of State (Soa revorse sido or foo Inormation)

9, Name and Address of Current Replstered Agent 10. ifehanged, new Rogistered AgentOflice

Name
r%’gfgeghl:gﬂvmm Stroet Address {P.0. Box Numbor 1s Not Acceplable) T
o WS Sulte, Apt. 4, elc

) %yaww.rsf—&,"- toaned! FL‘ < I

10., Purguani to the provisions of soctions 6201051 and 520,192, Fl(mdd Smtums the ebovo-named limted parinership crganized or rogistored under the laws of the State of Florida, sabirils this statorct
for the purpose ol changing lts tegistared ofhice o registered agont, or both, in the Slale of flovida. Such change was aulhorized by its general parlner(s). | horeby accept the appo nlinont of regislered

agenl. | am lamiliar with. and accep! 1he obligations of soection G20, 192, Florida Statutes

KSiGNATUHE (Registered Aponl Accepting Anpmrllrnont) DATE _
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. )
Registiation!

Address of Each General Parlner .
1 1 . Nama(s) of Genoral Parier(s) e 1 1 aj (Mo NO1 Use Post Office Box Numbiors) 11b. Cily, State & 2ip Code 1 1 c. Docurment Mumitier

LSW., INC. “HFATNEOTH-AVE HNORFH-MAMH-F— 525130
Mo Collias Ave | Sunwy Falos Bonel)! 4 A,

e T T e
NLI_I .M
FHARTH ]

12 1'do hereby certily thal the information supplied with Ihis iling is voluntarily furnishod and doas nol qualify for the exemption stated in Seclian 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any fiabiility of non-complance wilh Section 118.07(2)(k) in the event thal the information supplied is deemed exempt from public aceess. | furthar cortify thal the inlarmat.on ind cated on
this annual rapart is lrue and accurate and that my sipnalure shall have the same logal effecls as if mado under oath. | further certify that | am a General Pariner of e mited parlnership, receiver or lrusleo

empowerad K execute this repon s required byhapter 6207 Plorida Stalules,
SIGNATURE }( % Wd”'/ : y . [m‘u)(

CR2EQO3 (5/97)

Nots: General partners MAYNOT be changed on thls:—form; an amendment must be filed to change a general partm;r

Typed or Printed Name of Gonerol Parlner Signing F om'w'>(\ P 55-/\}//5’!( STEFJA/ Daytime Telephone Nun.[_.@@-sf)q "{\;‘—' tas-@



