_FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

1a. DOCUMENT #

A16930

Malling Address

160 SOUTH FLAGLER DRIVE
APT, T06
WEST PALM BEACH FL 3401

Principal Oflice Address

1801 SOUTH FLAGLER DRIVE
APT. 703
WEST PALM BEACH FL 33401

3. Deate Formed or Rogistered

04/30/1984

5a. (.;apﬁalé’onlnbuhonsas

Shown on record

3a. pate of Last Report

02/11/1897

%2, Malling Address

28, Frincipal Ofiice Acidress

4. State or Cauntry of Formation

FL

‘Bulte, Apt, #, elc.

Suil, Apl. #, elc.

$1,000.00

5b. smountof Capilal
Conliibutions in FL ORIDA
to dato:

6. FEI Number

; A D Applied For
Tl & tats Ciiy & Siaio 59-2398034 Not Applicablo
7. Cerliticate of Stalus Desired L] $8.75 Additional
"Zip Country Zip Country Foe Reguired
8. Make check payable to: Dept. of $lale (Seo reverse slde for foe Informalion)
| :
. Name and Address of Current Registered Agent 10. ¥ changed, new Regislered Agent/Ollice
Name
OOHEN' NO G Slrect Addrass (P.O. Box Numbar Is Not Acceptable) B
1801 §. FLAGLER DR. #703 |
W. PALM BEAGH FL 33401 Sore A 4.
Gity FLJ 7ip Cado

SIGNATURE {Raglstered Agent Accepling Appaintment) _

V‘ T -
,10&-' Pursuant I¢ the provisions of gegtions 620.1051 and 620.192, Florida Statulos, the above-namad limited partnership organized or registored under tho laws of 1he State of Flarida, submits this slalement
for the purpose of changing iis regislored ofhce of rogistorad agont, or both, in the Stefo of Florida. Such change was authorized by its general partner(s). | hereby accept the appoiniment of rogistered
.. agenl. | am lamiliar with, and accepl the eblipations of secton 620,192, Florida Statutas

_. DATE |

MUST BE REGISTERED AND

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

ACTIVE WITH THIS OFFICE.

= KT

Address of Each General Pariner

Regislration/

& Namals) of General Partrorls) 11a. {Dg NOT Use Post Office Box Nurmbers) 11b. Gy, Suate & Zip Code 11c. Document Numbor
COHEN, NORMAN G 1801 S. FLAGLER DR. 7 W. PALM BEACH FL
ORISMAN, FLORENZ R 703 ISLAND DR. PALM BEACH FL

TOOO2sa=m ] 5 -
-1 07/ 8R-~-01096--023
sadd 150, 2 ] 56, 2L

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

12,

'SIGNATURE

= S ’“:i,,

HE
ig': Typed or Printod Name of General Partner Bigning Form _

| do hereby certify that the Information supplisd with this filing is voluntarily furnishod and does nol qualify for the exemption stated in Soction 119.07(3)(k}, Fiorica Statutes. | release the Dvison of

+ Corporations from any liability of non-complance with Soction 119 07{3)(k) In 1he evant thal the inlormation supplied is deemad exempt from public access, | further certify thal the inforrnation ind cated on
this annual reporl is rue and accurate and that my signalure shall have tho same legal orfecls as if made under oath. | further certily that | am a General FParlner of 1he limited parlnorship, receiver or rusice
smpowerod o execula this report as reduired by chapter 620, Flotida Sialutes

DATE _

Daytime Telophone Number _

e
&2 G

CR2E00Z (6/07)



