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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FILED
Secretary of State

DIVISION OF CORPORATIONS 98 DEC 23 PH 4 30

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Parinarsh 1a. DOCUMENT # ECR TARV QF STJ&T{:
o A16282 FALLARASSEE, FLORDA

COPANS CENTER, LTD. AR RERR IR AR

Mailing Address prncipal Office Address 3. Date Formed or Registered 5a. Capital Contributions as
Shaown on record.
614 SOUTH FEDERAL HIGHWAY 614 SOUTH FEDERAL HIGHWAY 01/26/1984 $95,000.00
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 3a. Dato of Last Report el
10/07/1997 5b. amount of Capita
ns i FLORIDA
&, Stata or Country of Formation ‘° date:
2. Mailing Address 2a. Principal Office Address
_ , ) FL

Suite, Apt. #, stc, Suite, Apt. #, elc.

ite, Ap ite, Apf 6, FEI Number 1 Applied For
Cily & State Tty & State 50-2347105 . U Nat Appiicapie

) - 7. Certificate of Status Desired a $8.75 Additonal
Zip Country Zip Country Fee Required
_ﬁ. Make chack payable to; Dept. of State {See reverse side for fee inforrmation)
_9_ l{i-ma and Address of Current Registered Agent 10. . I_f changei:!, new Registared Agent/Office )
Namea -
M]LLER' THOMAS J. Street Address (P.C. Box Number Is N leoéptab!e)
g*n O
614 8. FEDERAL HWY. _
FT. LAUDERDALE FL 33301 Sults, Apt. #, etc.
Gy - T Zip Cods
FL

410aA. Pursuant to the provisions of sections £20.1051 and 620.182, Florida Statutes, tha above-named limited parinership organized or registerad urder the laws of the State of Florida, submits this staterent
for the purpose of changing its registered offica or registared agent, or both, in the State of Flerdda, Such change was authorized by its general pariner{s). | heraby accapt the appointment of registared
agent. | am familiar with, and accept tha ebligations of section 620.192, Florda Statutas.

t 7

SIGNATURE {Registened Agent Accapling Appointmant) DATE

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

4.  Name(s)of General Partner(s) 1Ma. oo ,j,;";P'ff;ﬁfg‘f‘mz:"g‘;‘f;”“!,,, sy | 11D Gity, State % Zip Code 116, ponmmnt smper
MILLER, THOMAS J. 614 S. FEDERAL HWY. FT. LAUDERDALE FL
FAZIO, D. FREDICO 633 SOUTH ANDREWS AVE FT. LAUDERDALE FL
BANKS, WALTER L 1700 S. OCEAN LANE FT. LAUDERDALE FL ()9/
s T‘L’BD:D
: ? 2Tyt -—ﬁlfﬂ —=
*%*Sdﬁ 25 ****Sab. 25

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

12, 1 da hereby certify that the information suppliad with this filing is voluntarily fumished and dees not qualify for the exemgtian stated in Saction 119.07(3)k), Florida Statutes. | release the Divisicn of
Caorporations from any Bability of non-compliance with Sectien 119.07(3)(k) in the event that the information supplied is deamed sxempt from public access, | further cenify that the information indicated on
this anntal raport is true and accurate and that my signature shall have tha same legal effects as if made under oath. | further cortify that [ am a General Parner of the limited partnership, receiver or trustee

ampowerad to exacute this mpon‘.7uired by chapter 620, Florida Statutes.

SIGNATURE

) [2/00/5 8
Typed or Printed Name of General Partner Signing Form ‘7) O_m 5[ 5 T M I } l @r— Daytirme Talephone Nume 7} L/' '—Q 5 QO

CR2E003 (8/98)




