FILE ON OR BEFORE DECEMBER 34, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FloEg
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE (SLCRETARY | F STATE
ANNUAL REPORT Sanden B, Mortham CivisToN oF L('RPBRATIONS

Secretary of Slate

1999 DIVISION OF CORPORATIONS QO0CT 12 MM 0D

1. Name of Limited Partnarship 1a. DOCUMENT #
AQ7438

EL CID, LMITED L

Malling Address Principal Office Addrees 3. Date Formed or Registerd 5a. capital Contributions as
Shawn on record.
% C. MCCARTHY % ROSE G FORMAN 04/24/1979 $16,750.00
105 E. SILVER SPRING DRIVE 9350 BAY HARBOR DRIVE #7A 3a. pate of Last Report ' ’
MILWALUKEE W1 53217 BAY HARBOR ISLAND FL 33131-4336
KEE W1 52 09/22/1997 . Arpontorcotey
uhons FLORIDA
4. state or Country of Formation to date:
2. Malling Address 2a. Principal Office Address
FL
Sulte, Apt. #, olc. Suite, Apt. #, etc. &, FEINumber (0D Appliod For
City & State City & State 59-1917720 L NotAgpiicable
T . Certificata of Status Desired $8.75 Additional
Zip Country Zip Country Fee Raquired
8_ Make check payabie to: Dep!. of State (See reverse sida for fee Information}
0. Name and Address of Current Reglatered Agent 10 If changed, new Registerad Agent/Offios
Name
C .‘ CORPOMT“)N SYSTEM Street Address {(P.O. Box Number Is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION, FL FL 33324 Salfe ApL ¥, olc.
City Zip Codo
FL

10a, Pursuantip the provisions of sections 820.1051 and £20.192, Florida Statutes, ihe above-named limlted partnership organized or registered under the laws of the State of Florida, submits this stalement
for the purpose of changing fts regisiered cffice or regisiered agent, or bolh, In the Btate of Florida. Such change was authorized by lis general pariner(s). § hereby accept the appolniment of registered
agenl. | am familiar with, and sceept the obligations of section 620.192, Florlda Statutes.

SIGNATURE (Registpred Agent Accapling Appolntment) DATE

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

Add ch | Parl Registration/
1. Name(s) of General Pariner(s) 11a, (be Ndo?aszpﬁt nggaﬂrgu h?urr:b:ars} 11b. City, Stale & Zip Code 11c. Docun?en{ Number

FORMAN, ROSE C. 9350 BAY HARBOR DR., BAY HMBOR ISLAND FL

f Ace Lo

M0 |1 il I’,I’I-»

x»wwa.

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

1 2_ | do hereby c#ftify that the information supplied with this filing Is voluntarly fumnished and does nol qualify for the exemption slated in Sectlon 118.07{3){k), Florida Statutes. | release the Divislon of
Corporations from any liability of non-comptiance with Seclion 119.07(3)(k) in the evant that the Information supplied ls deemed sxempt from public access. | furlher cerlify that the Information indicated on
this annual repor s true and accurale and thal my signature shall hava the same legal effects as f made under oath, | further cortify that | am a General Partner of the limited partnership, receliver or trustee
empowered 1 exa repofl as roqulred by chapter £20, Florida Siatutes.

SIGNATURE .} BM FIAMNM_ oxre_ 10-6-9§

Typed or Printed Nama of General Partaer Signing Form DACE N TrAAPMAL Davtime Telephone Number 414 964 24660

CR2EQ03 (8/98)



