FILE ON OR BEFORE DECEMBER 31, 1937 OR PARTNERSH.IP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
<
ANNUAL REPORT Sandra B, Mortham n!\ﬁEﬁﬁ‘E I\eﬂr\;\ QIE -)TAT Fyra

Secretary of State
DIVISION OF CORPORATIONS

1998
1. Name of Limited Pannership 1a. DOCUMENT #

A15330 |lII!III!IIIIIIIIIHIIIIIII\!HIllllIllllllllllll!lIIIIII!IHI]I’IIIII

~ @ATH STREET STOR-ALL OF DELRAY, LTD.

98 JAN-2 AM 9: 01

Mailing Address Principal Office Address 3, Dale Formed or Registered Sa. gﬁopni'b?\' &u?éggrucliions 5
1680 DR. ANDRE'S WAY SUITE B 1850 DR. ANDRE'S WAY SUITE B 09/21/1983 $306,000.00
DELRAY BEACH FL 33445 DELRAY BEACH FL 33M$ 3A. Date of Lest Repor At
N |
11/15/1986 8- At 22 omon
4, stale or Country of Formation 10 dale:
2. Mailing Address 2a. Principsi Oftice Address
Sulte, Apt. #. etc. Suite, Apt. #, stc. 6. FE! Number
| Applied For
Tty & State Cily & State 59-2324557 _dinot Applicable
7. Certificals of Status Destred $8.75 Addhional
Zip Country Zip Country X Fee Required
B. Maka chack payable 1o: Dept. of State {Sea reverse side for fee Information)
9. Name and Address of Current Regletered Agent 10. i changed, new Registersd Agent/Office
Name
N' JEFFREY M Street Address (P.O. Box Number (s Not Acceptable)
1396 PARTRIDGE PL
DELRAY BEACH FL 33444 Sulte, Apt A, el
City FL Zip Coda

1 Da Pursuani to the provisions of sactions 620.1051 and 620.182, Florida Statutes. the above-named limited partnarship erganized or regisiered under the laws of the State of Florida, submils this staternent
for the purpese of changing lis registered office or registered agent, or both, in the State of Florida. Such change was authorized by Its general partner{s). | hereby accept the appointment of registered

agent. | am lamiliar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE {Registerdd Agent Accepling Appoinimenty _. ____ ___

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

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Addrass of Each General Partnet . )
11a {Do o oo £ . 11b. City. State & Zip Code 11c. Document Number

11. Nameis) of General Partnar(s) NOT Use Past Oliice Box Numbersy

ANDERSON, NORMAN E 1301 PARTRIDGE PLACE BOYNTON BEACH FL

ANDERSON, JEFFREY M 1398 PARTRIDGE PLACE BOYNTON BEACH FL

BllE
EUD%@%! Bl:-I-*—UlDl?-—--DSS

wkk 108,75 wenk103.75
SOoOND2406116—-—49

-le?l/ile —[]101?~—[338
wknd4h, 25 wkkd46, 25

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

porations from any kability of nan-compliance with Section 119 07(3)(k) in 1he event thal the information supplied is deemed exampt from public access. ! further certity thal the informaton indicated on
this annual report is true and accurate and that my signalure shall have the same lagal effacts as if made under oath. | further certily that | am a General Pariner of the limited partnership, receiver or trusioe

smpowered to sxacute this report as required by chagter 620, Fiorida Siaiwes.

SIGNATURE MM@L WM'\ 9’MM Jéﬂfw—' e[ 22— 27

12%1: heraby cerily that the Information supplied with this filing is voluntarily furnished and does nol quality for the exemplion stated in Section 119.07(3)k), Florida Statutes. | release the Dwision of

Typed or Printed Nam of Genorat Parines Signing Form £ § Aar MMWM Daylime Telephone Nurmiber Slof - 278 -~ 99 O

CR2E003 (6/97)



