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

LIMITED PARTNERSHIP
ANNUAL REPORT

Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

Secretary of State
1999 DIVISION OF CORPORATIONS
1. Neme of Limited Partnership 1a. DOCUMENT #

A16930

214 NORTH DIXIE HIGHWAY LIMITED PARTNERSHIP

FILED
98 00T 20 AMiG: 0O

SECRETARY UF STATE

TALLAHASSEE, FLORIDA

AR IR

Principal Office Address

3. Date Formed or Registered

Sa. Capital Contributions as

Mailing Address
Shown on record.
1801 SOUTH FLAGLER DRIVE 1801 SOUTH FLAGLER DRIVE 04/30/1984 $1,000.00
APT, 703 APT. 703 3a. pate of Last Report IR
WEST PALM BEACH FL 33401 WEST PALM BEACH Fi, 33401
12/22/1997 5b. Amaunt of Capita
Contributions In FLORIDA
4. stata or Country of Farmation ta date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, elc. Suite, Apt. #, etc. . FEI Number
" [ | Applied For
City & State Ciy & Sate 59-2398034 Not Applicable
7. Certificate of Status Desired O $8.75 Additional
Zip Country Zip Country Fan Required
8. Make check payatle to: Dapt. of Stata {See raverse side for fee information)
9. Name and Address of Current Registersd Agent 10. It changed, new Registered Agent/Office
Name

COHEN, NORMAN G
1801 S. FLAGLER DR. #7023
W. PALM BEACH FL 33401

Straet Address {P.0. 8ox Number |s Mot Acceptable)

Suite, Apt. #, ete.

City

Zlp Coda

FL|

DATE

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named fimitad partnership organized ar registerad under the laws of the State of Florida, submits this statemeant
for the purpose of changing lis registared cffice or registered agent, or both, in tha State of Florida. Such change was authorized by its genaral partnar{s), | hereby accept the appointment of registered

agent. ] am familiar with, and accept the obligations of section 620,192, Fiorlda Statutes.

SIGNATURE (Registered Agent Accapting Appointrnent),

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 Partner(s)

Address of Each General Pariner

11b.

City, State & Zip Coda

Ragistration/
Document Numbar

11c.

8. (5, NOT Lse Post Ofica Bax Nurabers)

COHEN, NORMAN G
ORISMAN, FLORENZ R

[

1801 S. FLAGLER DR. 7
703 ISLAND DR.

W. PALM BEACH FL
PALM BEACH FL

2000025747

1 :___""“"5

-1/ 28,/ 9-~0 1073007

skl 4]

Acs

25 seswidi. 25

Notet General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

SIGNATURE

DATE.

| do hereby cectify that the infonmation supplied with this fillng s voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statites, | release the Division of
Corporations fram any llability of non-compliance with Section 119.07(3)k) in the evart that the information suppliad is deemed exemp! from public access. | further certify that tha information Indicated on
signatyra shall hava tha same legal effacts as if made under oath. | further certify that | am a Genaral Partner af the limited partnership, receiver or frustes

this annuat report Is true and accurate and that,
empowered o executa this report as requi chi oridar Statutes.

/7 ;ﬁf/ 7

Typed ar Printed Name of General Partnar Signing Form » o RVPH it é

ZhED

Daytime Telophone Numhﬁgz/ f? 2 m

CRZE003 (8/98)




