FILE ON OR BEFORE DEGEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJEGT TO REVOCATION AND  $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F l Lﬂ E @

Secretary of State
g 0CT 29 M= 13

DIVISION OF CORPORATIONS
STATE

“"\l\! Ll
Rt E R N S4EE, FLORIDA

SUGAR ISLAND ASSOGIATES, LTD. [IEREAMEEM ARG

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 3
1. Name of Limited Partngrship 1a. DOCUMENT #
A14457

Mailing Address Principal Office Address 3. Date Formed or Registerad 5a. capital Contributions ag
Shown on recerd,
P.C. BOX 3106 P.0. BOX 3106 05/06/1983 $2,050,000.00
DELRAY BEACH FL 33447 DELRAY BEAGH FL 33447 3a. pato of Last Rapart P
11j25/1997 5b. amount of Gapial
Contrihutions in FLORIDA
4, state or Country of Formation ta date:
2. Mafling Address 2a. Principal Office Address
FL
Suite, Apt, #, eto. Suite, ApL. #, etc. N
6. Fi N"";:’ [ Applied For
iy & Se Ciy & oe 59‘22 996 D_NotApphwuble
7. Cortificate of Status Deslred | $8.75 Additional
Zip Country Zip Country Fae Required
§. Make chack payabile to: Dept, of Stata (Sea reverse side for fes Infarmation)
9. Name and Address of Current Registered Agent 1 0. If changed, new Registored Agent/Offlce
Nams
TESKE, LEONE- ‘"‘su‘“‘r-’"’lv’\l‘“‘h’jf‘""‘f"‘lf‘!l—!“‘_ﬁ "_‘

1177 NORTH EAST GEORGE BUSH BLVD. SiroetAdross (PO Box Number IRt cen e T v g0 1 0a -0 1

SUITE 307 Suite, Apt. #, ate.

TEAR o, o0 TS Ch,. oo

Zip Code

DELRAY BEACH FL 33483 = - -

10a. Pursuant ta the provisions of sections 620.1651 and 620,192, Florfda Statutes, the abova-named limited péﬂnership organized or registerad under the laws of tha State of Florida, submiis this statement
for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida, Such change was authorized by its general partner(g). 1 hereby accept the appaintment of registerad

agent. | am famillar with, and accept the cbligations of section 620.192, Flarida Statutes.

SIGNATURE {Registered Agent A ing Appoi ) DATE

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

1. Name{s) of General-Farmar(s) 11a. (Do':jdgfre f's;:fPE;ch! gcem::e;l::gnm;;—:;] 1ib. City, State & Zip Code 11ec. DD‘:‘;QI:“KF r:!uurr:bw
DELRAY LAND, INC. 1177 NE GEORGE BUSH B DELRAY BEACH FL 594484

© OB | o7 30 1095

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

42, 1o horaby cerlity that the information supplied with this fiing is veluntarity fumished and does not qualify for the examption stated i Section $19.07(3)(k}, Florida Statutes. | refease the Division of
Caorperations from any llability of non-compliance with Section 119.07(3)(k) in the avant that the information supplied Is deemed exempt from public access. [ further certify that the information Indicated on
this annual repart is true and accurate and that my signature shall have the same legal effacts 23 if made under oath. | further certify that | am a General Pariner of the limited partnarship, receiver or tnistee

ampowearad to exacute this raport 2% required by chapter 620, Florida Statutes.

SIGNATURE A/ , Prosedons o %olrp

CR2E003 (8/98)

Typed or Printad Nams of General Pariner Signing Form

Leon E. Teske Daytime Telaphone Number




