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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
M Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limite< Pastnership

HYPOLUXO PLAZA, LTD.

DOCUMENT #

1a.
A17220

T"

{LED
ARY OF §

SECPRET ATE
BIVISIGH 0F "‘W“*""iRATFUHS

Qg DEC 11 PHI2: 10

Lz/tq

Mailng Address

P.0. Box 39238
Fort Lauderdale, FL 33339

Princlp#l Difice Addrass.
c/o Wilson B. Greatom, Jr.
P. 0. Box 39238

Fort Lauderdale, FL 33339

3. Date Formed or Registered

06/13/1984

3a. Date of Last Report

Ba. Capital Contributions gs

Shown on rgcord.

$40,000.00

Bb. amountof Capital

Centnbuticns in FLORIDA

S o A omm mece s i o 4, State or Country cf Formation to date
2. Mailing Address 2a. Principal Office Address
, FL $40,000.00
Suite, Apl. #, elc. Suite, Apt. #, elc. FEI N :
5. miber g Applied For
- Applicabl
City & State City & State Not Applicable
L 7. certiticate of Stalus Desired [:I %8.75 Additional
Zp Cauntry Zip Cauntry ] Fee Required
8. Make chack payable 1: Dept of State {See reverse side for fae information)
§). Name and Address of Current Raegistered Agent 1 0. changed new Registered Agany/Office
Name

Wilson B. Greaton, Jr.

2601 E. Oakland Park Boulevard,

Fort Lauderdale, FL 33306

#405

Sireet Address (P.O. Box Number Is Not Acceptable)

Suite, Apt. #, eic.

City

- - =)

Zi-p Code

FL |

10a.

PurSLANt 1o the provisions of seclions 620,1051 and 620,192, Florida Stalules, the azove-named limited parinership organized or registered under the laws of the State of Florida, submils this statemnent

tor the purposé of changing its registered office or registered agent, or both, in the State of Florida. Such change was autharized by its gensral pariner(s). { hereby accept the appointmen of registered
agant, | am fariar with, and accept the obligations of section 820,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appoiniment)

DATE,

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

Regrstration/

11. Name(s) of Genera! Patner(s) | Ma ;Doﬁgﬁj;: Lﬁf’gﬁzgﬁi”;{,ﬂfm} 11b. City, State & Zip Cote 11€.  pocument Number
Greaton, Wilson B., Jr. P. 0. Box 29238 Fort.Lauderdale, FL 33339

’\

SO0 L

~-1z271874%
ke IR

o e N i B I
R--111 791 --007
TR sEwRoRa. TS

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

12, |dohareby certity that the information suppfied with this filing s voluntarily furnished and coes not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. ! release the Division of
Carporations frem any liability of non-compliance with Section 119.07{3)(k) in the event that the information supplied is deemed exempt from public access. [ furthar certify that the information indicated on
this annual report is true and accurate and that my signature shallfeve the same legal effects as if made under cath. | further cantify that | am a General Partner of the limited parinership, receiver or lustes
empowerad to exacute this repor, as required by chg(%ﬂ Flgrfa Statutes.

SIGNATURE : oare ___ 12/7/98

Typed or Printed Name of General Partner Signing Fom: Wilson B. Greaton, Jr. _ . Daytime Telophone Number 954/561-0313

CR2E003 (8/98)




