FILE ON OR BEFORE DECEMBEH 31, 1997 OR PARTNERSHIP WILL BE éUBJECT
TO REVOCATION AND $900 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

$andra B, Mortham
Secrelary of Stalg

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1 « Name of Limited Parlnarship

1a.  DOCUMENT #
A15512

LINTON INTRACOASTAL COMPANY, LTD.

R ERTR R

Malling Acidress

HrOLADE-RO—STE—00
BOOMRATON-F-90434

G/0 GREENFIELD. KATZ DEV., ONE LINCOLN PL,

Principal Office Address

G/O GREENFIELD. KATZ DEV. ONE LINCQLN PL.

~BOGA-RATON-F—00461—

8. Date Formed or Registerad

10/17/1863

34. Date of Last Repont

Ha. capial Contributions as

Stiown on record.

$2,000.00

10/18/1986 5

4. State or Country of Formation

2. Malling Address
2300 Glades Road

28, Principal Office Address
2300 Glades Road

FL

b Amount of Capital
Contributions in FLORIDA
10 dale:

Suite, Apt. #, etc.

6, FEi Number

Suite, Apt. #, etc. g
Suite 10Q0E Suite 10Q0F Applied For
City & State Tiiy & State 592449657 Not Applicabla
Boca Raton, FL Boca Raton, FL 7. Gertiticale of Status Desired 0) $B.75 Additionsl
Zip Country Zip Country Fee Required
33431 USA 33431 USA B. Make check payable 1o: Diept. of State {See feverse slda for fea Information)
9. Mames and Address of Current Reglstered Agent 10. 1 changed, new Regisiered AgentiOllice
Name
KORNFELD, YL Birest Addrass (P.O. Box Number 18 Nt Acceptabia)
Ao ) U
1400 CENTREPARK BLVD.
$TE. 1000 Suile, Apt N, 6lc,
WEST PALM EACH FL 33401 City Zip Code

FL|

SIGNATURE {Regislerad Agent Accepling Appainimant)

DATE

108, Pursuant to the provisions of sections 6201051 and 620 182, Florida Statules, the above-named limited partnership organized or registered under the laws of the State of Floricla, submits this statement
for the purpose of changing its regislered office or registerad agent, or both, in the Siale ol Florida. Such change was authorized by lts general partner(s}. | hareby accept the appointment of registered

agenl. | am lariliar with, and accept the obligations of soction £20.182, Florida Statutes.

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

Registration/

1. Name(s) of General Parinor(s) 11a, {Oowg{eﬁiﬁ’xlcgﬁggcgglatph?:::gers) 11b. Cily. Slale & Zip Code 1e. Dogument Number
LINTON INTRACOASTAL CORP G10-1900-GEABES-RD:; BOCA RATON FL 33431 F08018
2300 Glades Rd., #100E
B0 302 s —
~03/24/37--01104--0118
wkk1B5L 00 kw155, D

Ace Cend

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

12

SIGNATURE . = Z———
Typed or Printed Name of Gieneral Pariner Signing Form _ S *‘4 by ,91_1 M ﬁ :mf 2 Pﬂ & 0__ Daytime Talaphone Number

rida Statules

DATE _

f do hereby certify 1hat the information supplied wilh this filing Is voluntarily furnished and doos not qualify for tha exemption slaled in Section 119.07(3)(k), Florida Statutes. | refease the Division of
Corporations from any liabilily of non-campliance with Seclion 118.07(3)K) in the evenl thal the information supplied Is deemed exempl from public access. | further cerlify that the information indicated on
this @nnual report Is true and accurete and thal my signature shy)wave the same legal eftecls as il made under oath. | further cerlify that | am a Genera! Partner of the limited partnership, receiver or tiustee

empowerad to @xecule this reporl as required by chapler 620,

39»((/1/

CR2EQ03 (6/97)



