riLk ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE , e e
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
ANNUAL REPORT Sacretary of St {: i %.. E D
1999 DIVISION OF CORPORATIONS

Z 88 DEC -8 A § 42

1. Name of Limited Partnarship 1a. DOCUMENT .
CRETARY OF STATE
AO8695 SNSSEE FLORIDA

WATTS & COMPANY, LTD. [RRLIR

MR

Mailing Addrass Principal Office Address 3. Dato Formed or Registerad 5a. Capita! Contributions as
Shawn ort record.

(11

/0 NORTHERN TRUST BANK G/O NORTHERN TRUST BANK 03/17/1980 $4,300.68
700 BRICKELL AVE. 700 BRICKELL AVE. 3a. Date of Last Report e
MIAMI FL 23131 MIAMI FL 33131

10/03“997 5b. Amount of Capital

Conmbut:uns in FLORIDA

~12/18, 88 ~-01088—016
Fanid]. 25 wwwid] 25

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

12, 1doharaby certify that the information supplied with this fiting is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules, | release the Division of
Corparations frorn any lability of non-compliance with Section 119.07(3)(k) in the event that tha informatien suppliad is deemad exempt from public access. | further cartify that the information indicated on
this annua! report is trus and accurate and that my signature shall have the same legal effects as if made under oath, § further certify that | am a General Pariner of the limitad partnership, recelver or trustee
empewagred to executg this report as required by chapter 620, Florida Statutes.

SIGNATURE ___ Jean o, Wtk N _ wwre_13/1/ 9%

Typed or Printed Name of General Partner Signing Form — e = : DRaytime Teleph Number,

4_ state or Country of Formation 1o date:

2. Mailing Address 2a. Principal Office Address i

Suite, Apt. #, etc. Suite, Apt. #, stc. = "6. FEI Numbar 1 Applied For -

City & Ste Cliy & Siale 59-2003384 L Not applicatie

. 7. Cantificate of St Dasired |:| $8.75 Addilonal
Zip Country Zip Country : Fee Requirad
. | B, Maka check payable to: Depl. of Stels (See side for fee M
9. Name and Address of Current Reglsterad Agent . - : 1 0. i ¢changed. new Reg}-stersd Agant/Ofiica
Name
;b-'ﬁ'l(;f:, F? ’;Lﬁl'l STREET Shreel Address (P.O. Bax Number ls Nat Accoptabla)
FT. LAUDERDALE FL 33308 B, L 7, o1 ANV
City \ y\\)‘-’w Zip Cod ?
ip ] N
FL|
10a. P t2 tha provisions of sections 620.1051 and 620.182, Flarida $tatutes, the abova-named limited partnership organized or registered under the laws of the $tate of Florida, submits this statement
for the purpose of changing its reglstered office or ragisterad agant, or both, in the State of Florida. Such change was authorized by ils general partner(s). | hereby accept the appointment of registered
agent. [ am familiar with, and accapt the obligations of aaction 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointment) _ DATE r

A GENERAL PARTNER THAT IS A CORPORATION Ll MITED PARTN ERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACGTIVE WITH THIS OFFICE.

11,  Name{s)of Genoral Partner(s) 11a. Qﬁﬁﬁm! 11b. City, State & Zip Code T, e
WAITS, BILL 3110 N.E. 27TH ST. FT. LAUDERDALE FL 333 %
WATYS, FRED M 708 MILL VALLEY PLACE WEST PALM BEACH FL 33 . g
WATTS, JOAN W HCT5, BOX 155 GALISTEG NM 87540 = [°

TOOO02"q1 64??-—-— =3

Q003469



