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

FLORIDA DEPARTMENT OF STATE
Sandra B. NMortham o
Sacretary of State

LIMITED PARTNERSHIP

SEC RETF%"‘(EEF STATE
ANNUAL REPORT H r

VISION i BARPARATIONS
1999

DIVISION OF CORPORATIONS

98DEC I PH 2215
1. Name of Limited Partnership 1a. DOCUMENT # HY\K
A06390 (213

R m

HOLLYWOOD FINANCIAL PLAZA, LTD.

Maiting Addrass Principal Office Addresa B 3. Date Formed or Registered 5a. captal Contrbutions as
Shown on racord.
% ALBA MANAGEMENT CORP. % ALBA MANAGEMENT GORP. 03/17/1978 $10,000.00
777 SQ. FLAGLER DR.. 8TH FLOOR WEST TWR. 777 SO, FLAGLER DR.. 8TH FLOOR WEST TWR, 3. Date of Last Report i
WEST PALM BEACH FL 32401 WEST PALM BEACH FL 33401
03’09/1998 5b. amount of Ca!;\ibs,l
Contributions In FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. ’
p Apt 6. FEI Number % Applied For
City & State ity & 552ts 59-1373972 Mot Applicable
T . Certifleata of Status Desired ] $8.75 Additional
Zip Country Zip Country Fee Required
_s - Make chack payable to: Bept. of State (See reverse side for fee Information)
Q. Nams and Add of Current Registared Agent 1 0_ If thanged, new Registarad Agent/Cllce
) Name
SHULMAN' L Straet Address (P.O. Box Numbar is Not Accaptable)
0. BOX r 18 INO/ e,
377 NORTH LAKE TRAIL
PALM BEACH FL 33480 Sulle, Apt, #, 8ic,
City F L Zip Code
1 Ua Pursuant 4o the provisions of sactions 20,1051 and 62¢.192, Florida Statutes, the above-named limited p: hip o izad or ragi under the lawsc'f the State of Florida, submits this statement

for the purpose of changing its registared office or registered agent, or bath, in the State of Flarida. Such ahange was au\‘.horizad by its general pariner(s). | heraby accept the appointment of ragisterad
agant 1am familiar with, and accept the abfigations of saction §20.192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appainimant) DATE,

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

11c Reglstration/

1f.  Name(s) of Genarat Pariner(s) 11a. o ;;g;e;’!;fg;°;’me‘;",°’; g',p,:f,';"“f,’e,s, 11b. Gity, Stete & Tip Code Document Number
SHULMAN, ALAN L 377 NORTH LAKE TRAIL PALM BEACH FL 33480
[QOO002Tn 1 GG ——:m3
-12/22/ H3—-311333--003
wekx 158, 7h ewinBL T
f

ilote. General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

‘ih I ¢ hareby cedify that the information supplied with this filiag is voluntarily fumished and dcas nnt qualify for the examption stated In Saction 119.07(3){(k}, Florida Statutes. | release the Division of
Corporations from any Hability of non-compliance wi Sechnn 119.07{3)(x) in the event that the infnn'nauan supplied is deemed e;oempt frorn public access. | further cemfy that 1he information mdmaled on

this annual repert is true and acgurate and that g

ampowerad 10 exacute this report as requirsd .
‘

SIGNATURE A} e
tephone Number 3 6.4 - Soo.-Qyy g

CR2EQ03 (8/98)

Typed or Printad Mama of General Partner Signing Form AL fﬂ* . S AR R Daytime




