FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

il
ANNUAL REPORT Sandra Mortham SEC 5 ] :
Secretary of State by J‘S!Oi r‘ bij lFO:F)?'}ArE
1997 DIVISION OF CORPORATIONS ATIDNS

S500T J
1. Nane of Limited Parlnership 1a. DOCUMENT # ’ 8 ﬁ';, !,: 07
512

A15
S . A

Maikng Address Prircipal Ofhce Address 3. Date Forn ed or flegrod 5a. gr;::};u-dug?lrzngrunlluu =
C/O GREENFIELD. KATZ DEV.. ONE LINCOLN PL. C/0O GREENFIELD. KATZ DEV.. ONE LINGOUN PL. 10/17/1983 $2,000.00
1800 GLADES RD.. STE. 400 1800 GLADES RD.. STE. 400 3 P
BOCA RATON FL 3131 BOGA RATON FL 30431 8. Date of Last fizpon
10/02/1995 T
5b. Amaunt of Capital
Conlr butions in FLORIDA
4, State or Counlry of Farmat on to date
2, Mailing Address 2a. Principal Office Address FL
Suite. Apt. #. elc. Suite, Apl #, elc . FEINumber o - ) pooned F
59-244 ? U Nzlp.:\(.> ms;bie
City & State City & State e P
- 7. Cerlifcate of Status Desired L_I $8.75 Adcht ozl
2ip Counlry Zip Country . Fee Raquired
B. Matc chinok payable to Dupl of Slate (300 et Side lor oo tfurnatan)

©, Name and Address of Current Hegif‘leinff_d Agent L k;‘mmm&ﬂﬂ_ }_} 1 a _______'_iﬁ_
KORNFELD, GARY L e ~10/31/95--D1003-~002
1400 CENTREPMK BLVD. ﬁé’x?éc’i'ﬁﬁ&g{ﬁo_am Narmber Is Not ACL‘Epld!m?** 131 u l-?—‘S 7*”*}3 1'_11;%,7
STE 1000 Sulte, Apt #. et . . T
WEST PALM BEACH FL 33401 S el
City Zip Code
FL

1 Da_ Pursuant to the provisions of sections 620 1051 and 620 192, Florida Statutes. the above -named limited partnesship organized o regrstered under the laws ol the State of Flonda sub its tis sTatement
for the purpose of changing its regstered office or registered agent, of both, in the State of Flanda Such change was aotionzed by its genars’ partier{s) | tereby azcepl the appoirtnent of registere
agent lam familiar wth, and accept the obligations of section 623 192, Florda Statutes

SIGNATURE (Registered Agent Accept.ng Appaintment) _ 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 Pr-i:tr_\rer(s) 11a. (Do‘ﬁ&gﬁsgr c?scthO in iy aS‘P r'_llnn%ms) 11b. Caty, State & 7:p Code 11c. LIU:,J(,,],::;;LS,’,‘&M
LINTON INTRACOASTAL CORP C/0 1900 GLADES RD., BOCA RATON FL 33431 F08019

O~
07

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

1 2_ I do hereby certity that lhe information suppied with th s filing is valuntarily furnished and does not qualily lor the exemgton stated in Sectior 119.07(3)k) Fiorida Statules | release the [hyision of
Carporatons from ary habilily of non-compliance with Section 113 07(3)(k) in the event that the information supphed is deemed exempt fom public access | urthe: certily that Do infoamation ndwa’ed on
this annual reporl s true and accarate and that my s gnabure shall have tha sane leg 3l effects as § maoe ungdor oalh | furlher certly that | arn a Gererd' Partner of the it pamerstip relaver o0 trusles
empawerad a esecute th s reporl as required by chapter 620 Florida Stalutes

SIGNATURE/,{”}‘ ‘ ( 17 } T (J o Jorla UM,pw(rf pare ///g/g

Typed or Prnted Hame of General Partner Sign ng Eu‘rﬁl _ }\l ’\.T LAY /."\ [LESER /rl C‘rtflzbj R Y{ﬁ-‘flr ﬂ Dﬂ,m,k Telephone Mo bes (/“ ) J‘ Y ‘5 )/t/r 7

CRZEDD3 (6/96)




