R

LE ON OR BEFORE DEGEMBER 31, 1996 OR PARTNERSHIP
ILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

1. Name of Limited Partnership

—.

1a.

DOCUMENT #
4645

OKEE SQUARE ASSOCIATES LTD.

AR 13

595(,'”

Sandra Mortham ke RET, Fy ILF, 4]
ANNUAL REPORT Secretary of State DIWSIGH 12 "RY Dr ‘?TA T¢
1997 DIVISION OF CORPORATIONS bip R *'T"O'M

IIIMIN||||I||||Il|||IﬂllIIIIII!IIIlIllIiINIlIlIIIIIlIllill|||||||l

Mailing Address

% THE GOODMAN COMPANY
177 S. FLAGLER DRIVE
WEST PALM BEACH FL 33401

Principal Office Address

% THE GOODMAN COMPANY
777 8. FLAGLER DRIVE
WEST PALM BEACH FL 33401

3. Da‘é Formed of Registered

06/05/1983

Ba, Capital Contributions as
Shown on record

3A. Date of Last Report

12/29/1995

“lm!m' m

5b. amourt of Capital
Centributions in FLORIDA

4. State of Counlry of Formation fo date:
2. Mailing Address 2a. principal Office Address L
5,932,903
Suite, Apt. #, etc. Suite, Apt. #, elc. Fl
Apl Ap . FEINumber 7 8 Applied For
lsae li e
City & Stale City & State Not Applicabl
7. Certitcate of Status Desired ] $B.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to- Dept. of State (See reverse side tor fee information)
Q. Name and Acdress of Curvent Regislerad Agent 10, 1t changed, new Registered Agent/Ofiice
] Name
BACHOVE, CRAIG M.
m SOUTH FM@.ER MVE Street Address (P.O. Box Number Is Not Acceptable)
WEST PALM BEACH FL 33401 S, ApL ¥ o0,
City FL I Zip Code

10A. Pursuant to the provisions of sections 620.1051 and 620.192, Fiorida Stalutes, the above-named limited partaership ofganized of registered under the laws of the State of Florida, submits this slalement
for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. Such change was authorized by its greneral partner(s). | beraby accepl the appointment of registered
egent. | am familiar with, and accept the ckligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment)} DATE -

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

11. Name{s) of General Partner{s) 118, o R R s | 11b. . St & 25 ode e, Dmﬁﬁﬁ:;ﬁg nge[
OKEE SQUARE, INC. 777 8. FLAGLER DRIVE W. PALM BEACH FL 3340 P&3000004507 &
2
Ly
&
(&
’ UL Tl -0
~12/ 107 45--11 L!b4 T
AR LY S R ST

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12.

1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualily for the exemplion staled in Sectien 119 07(3)(k), Florida Statutes. | releasa the Division of
Corporations from any liability of non-compliance with Seclion 119.07(3¥k) in the event that the information supplied is doemed exampt from public access. | turther certify that the informalion indicated on
this annual report is true and accurate and that my signature shall haveghe same legal effects as if made under cath. | turther certify that | am a General Partner of the limited partnership, receiver or trustee
empowered 1o exscute this re, as required by chapt 0, Florida

e, Ingd.
A

froromCraig M. Bachove, Vice Pres.

oae _October 28, 1996

SIGNATURE _ By _
(561)833-3777

Yyped or Printed Name of General Partner

Daytime Telephone Number ™




