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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 1)
Sandra B. Mortham SECR '.RY F STATE
ANNUAL REPORT Socretery of St DIVIEIOH OF CORPORATIONS

1999

1. Name of Limited Parinership 1a. DOCUM E NT #
A156512

LINTON INTRAGOASTAL COMPANY, LTO AR A M T

PIVISION OF CORPORATIONS

98 SEP 29 PM |: L

Meifing Address i Principal Office Address 3. Date Formed or Registorec 5a. CIP|[8| Contributions as
Shown on recard.
€/0 GREENFIFLD, KAT? DEV.. ONE LINCOLN PL C/O GREENFIELD. KATZ DEV.. ONE LINCOLN PL. 10/17/1983 $2,000.00
2300 GLADES ROAD. SUITE $00E 2300 GLADES ROAD, SUITE 100E 38. Date of Last Report ! )
BOCA RATON FL 33431 BOCA RATON FL 33431
09/22/1997 5b. Amount of Csi)o
Conlributions In FLORIDA
. 4, Stale or Country of Formation to date:
2, Malfing Address 2a, Princlpal Office Address Fl_

Suite, Apt. #, elc, Suite, Apt. #, elc. - 1
uite, Apt. #, elc uite, Apt. #, elc 6. Fei hzlurm»:ar6 O Appliad For
City & State CTity & State 59‘ 449 57 L] Not Applicable

7. Certificate of Siatus Desired V $8.75 addilional
Zip Country - Zip Country Feo Required
BTMake chack payabe to: Dept. of State {See reverse slde for fee informaetion}
9' Name and Address of Current Registerad Agont 1 U . I changed, new Registerad Agent'Office
Name
KORNFELD, GARY L Stroal Address (P.0. Box Numbor I8 Not Acceplable)
reel Address (P.0. Box Number Is Not Acceptable
1400 CENTREPARK BLVD. sy
STE. 1000 Suite, Apt. #, elc. = 7 I"L-' S ﬂ'ﬂ Jﬂﬁ Hli |
WEST PALM BEACH FL 33401 Chty AT FTTI, LEL l BT )

104a. Pursuanliothe provisions of saclions 620 1051 and 620.182, Florida Statutes, the above-named limfisd parinership organized or registered under the laws of the State of Florida, submits this statemant
for the purpose of changlng Its raglstered office or registared agent, or both, in the State of Florida. Such change was authorized by its genaral partner{e}. | heraby accept the appointment of registered
agent | am famitiar with, end accept the obligations of section 620.182, Flonda Stalules.

SIGNATURE (Replstered 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.

Address of Each Goneral Pariner Reglstration!

V- 0

A

——— S

11.  Naemo(s) of Goneral Partner(s) 118. 50 NOT Use Post Office Box Numbersy | 171+ Cily, State & Zip Coda 116, pocument Numbsr
LINTON INTRACOASTAL CORP C/0 2300 GLADES RD., BOCA RATON FL 33431 F08019

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

4 2. |dohereby cerify that the Infermation supplied with this filing is veluntarily furnished and doas not qualify for the exemption sieled in Sectlen 1§8.07(3)(k), Florida Stalutes. | release the Division of
Corporalions from any labliity of non-compliance with Seclion 1$9.07¢3)(k} in the event the! the Information supplied Is deemed exeripl from public access. | further cerlify that the informalion indicated on
1his annual repar Is true and accurato Bnd that my sianature shall have the same legat affects as If made under cath. | furlner certify thal | am a Generel Pariner of the limited partnershlp, receiver or trustee
empowsrad to #xscule thls reporl as required by apiar 620 Floride Statules

il

AL e F-83-98

SIGNATURE . -7 7.J . R
srgh ® ( ~
Typed or Printed Nama of Gonersl Pariner Signing Form _ iﬂf(l i / ‘1, jW I £ th ]k -I 4 Daytl&na Telephone Number_ﬁl__?__[_( ( v

CR2E003 (8/98)



