/ _FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FII.E
SICRETARY £F §TA

FLORIDA DEPARTMENT OF STATE DIVIGIUH OF CORPORAT fUNS

Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT Coaton of oot CopcT 12 M E

1 99 9 DIVISION OF GORPORATIONS

1. Wame of Limhed Parinarship 1a OCUMENT #
. AQ5751

£8ICO, LTD. LT

Malling Address Principal Office Address 3. Date Formed or Repisterad 5a. capital Contrivutions s
Shown eon record,
C/0 MENDOZA. QALLAS & SCHILLING C/0 MENDOZA. CALLAS & SCHILLING 05/25/1977 $100.00
251 ROYAL PALM WAY.P.O.BOX 215 25t ROYAL PALM WAY.P.O.BOX 215 34, Date of Last Report '
PALM BEAGCH FL 83460 PALM BEACH FL 30480
09/23/1997 5b. Amourt of Capllat
4, siste o Country of Formation Fasie. o0 InFLORIDA
2. Maling Address 248, Frincipal Office Address -FL v
Sulte, Apt. 4, elg, Sulte, Apt. #, elc. 6. FEl Number [ ] Applied For
S & Siate ST S 59-1740145 [ Not Applicable
7, Cortificate of Status Desired D $8.75 Addlhnnal
Zip Country Zip Country Fea Requirad
a, Make check payable to: Dept. of Siate (Sea reverse elde for fee Information)
©). Nams and Address of Current Registerad Agent 1 0 i chenged, new Registered Agent/Offiop
Name
MENDOZA, MARIO G i
251 ROY AL P ALM W AY Sireet Address (P.0. Box Number s Not Acceptable)
6TH FLODR . Sulia, Apt. ¥, elo.
PALM BEACH, FL FL 33480 - e

1 Oa_ Pursyant to the provislons of sections 620.1051 and 620,182, Ficrida Siatutes, the abava-named limied parinership organized or reglstarad under the laws of the State of Florida, submits this statemant
for tha purpose of changing its reglstered offica or registered agent, or both, in the State of Florlda. Such change was authorized by Its genaral pariner(s). | hereby accept the appolntment of reglstered
agent. | am famitlar with, and acoep! the obligsations of saction 620.182, Florida Stalutes.

SIGNATURE (Registered Ageni Accepting Appointment) DATE

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

41.  Nomos)of General Pariner(s) 11a. IDOAN'E;‘T!' MEE:EM: Qoﬂi.ini ’;'E' Pt'“"ﬂ:? o | 11b. City, State & Zip Code T1C, oo e
ANDRITSCHKE, ERICH 30657 HANNOVER 9MRSY FED.REPUB. OF GERMAN
Christian-Flemes- -4I:]|j|"||&| = ' %Eﬁ .
Weg 3 T??'§-—n 0071 --11
w4125 »»»»141.75
- -
[
Aea

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

42, 1dohereby cerlify thal the information supplied with thls filing Is voluntarily furnished and does not qualfy for the exemption stated In Section 119,07(3(k). Florida Statutes. | ralaass the Divielon of
Corporations frgm any liablity of non-compliance with Section 119.07(3)(k) In the eveant that the information supplled is deomed exempt from public access. | further certify the! the Informalion indicated on

this annusl report I true and accurate and that my signalyra shall have tha same legal efiects as if made under oath. | further certify that { am B General Pariner of the limited partership, recelver or trustee
ermpowered 10 axecuta this re| s requlred by chaptegb20, Fiorida Statules
SIGNATURE _7( /ﬁ" e 03:. 8. A2 82

Erich Andritschke (561) 659-1111

Typad or Printed Name of General Partner Signing Form Daytime Telephone Mumber

CRZE003 (8/98)




