.

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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTME

Sandra‘ B. Mortham
Secrelary of State

FILED
978EP 22 N

NT, OF STATE

1 »  Name of Limited Partnarship

[EL CID, LIMITED

1a,

A07438

DiVISION OF CORPORATIONS \ t
|

DOCUMENT #

RSO R OB

Malling Address

% C. MCCARTHY
105 £. SILVER SPRING DRIVE
MILWAUKEE W1 53217

Principa! Offica Address

% ROSE C FORMAN
8350 BAY HARBOR DRIVE #7A
BAY HARBOR ISLAND FL 331314336

Ba. capital Contributions as
Shown on recerd.

$18,750.00

3. Date Formed or Registerad

04/24/1979

34a. Date of Last Repont

10/04/1996

5b Amount of Capital
Contributions in FLORIDA

2, Malling Address

24. Principal Office Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc,

4, state or Country of Formation to date;
6. FEI Numbsr
L._-I Applied For

59-1917720

4 n
City & State : Cily & Stata Not Applicable
7. Centilicale of Status Desired @ $8.75 Additionat
Zip Country Zip Counlry Fee Required
8. Make check payable to: Dept. of State (Ses reverss side for foe information)
@, Nams and Address of Current Reglstered Agent 10. (f changed, new Regisiared Agant/Olfice
) Nama
C T CORPORATION SYSTEM . i .
ireat Address - Box Numbar Is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION, FL FL 33324 Sute. AP . ekc
City FL Zip Code

SIGNATURE (Ragistered Agenl Accepling Appointment} __ _________.

‘|Oa, Purguant to the provisions of sections 6201051 and 620,192, Florida Statutes, the abova-named limited partnership organized or regislered under the laws of the State of Florida, submits this staterment
for the purpose of changing iis registered oflice or registorad agoent, or bath, in the State of Florida. Such change was authorizad by its general partnar(s). | hereby sccepl the appointment of registerad
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes

DATE _

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

'|.
e

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11 . Namo(s) of General Partnor(c) 1 1ﬂ. oAddlessS:l E:ch GixergleaLrllr?]erB.,s. 1 1 b. City. State & Zip Coda 1 Reglstrahonl
: (et Fon Ollca fex Rumte] . l:;l I:Il_"_..'?‘" a7 DlUQE 011 -
FORMAN, ROSE C. §350 BAY HARBOR DR, BAY HARBOR ISLAND FJ)/ 22 * o Te eerad3, 75
L
4

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

SIGNATURE

12' i &' hereby certity that the information suppliad with this filing is voluniarity furnished and doses not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | release the Division of
Corporations from any liabiity of non-gompliance with Secton +19.02(3)K) in the avent that the information supplied Is deemed exemnpt from public access. | funther certfy thal the information indicated on
this annua! roport s true and accurate Bnd that my signature shall have the same legal eflects as if made under oath. | further certily that | am a General Partner of the limited parlnership, receiver or truslee
empowered 10 execute this reporl as reguired by chapter 620, Florida Statutes.

@WC

e /4]97

Typad or Printed Name of General Partner Signing Form ﬁ(} 5 t.' C r’O {aM ﬁ N

.. Daytime Telephone Number _ L}} i 94} i 2ééo

CR2E003 (6/97)



