“FILE DN OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND Siﬂ_ﬂ PENALTY FEE

3

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE.
Bandra B. Mortham
Sccretary of State
DIVISION Of CORPORATIONS

SLCRE

MVISioN W‘Y

S1A]
oF CDPPORA@HE(:]NS

1. Nameof Limited Parinership

DOCUMENT #
A18843

9THOV 200 pi 12: 00

2790 ASSOCIATES LIMITED

Mailing Address

% GILLESPIE & ALLISON. P.A.
1515 5. FEDERAL HWY. #300
BOCA RATON FL 33432

LT

Principal Ollice Address

% GILLESPIE & ALLISON. P.A,
1515 §. FEDERAL HWY. #300
BOCA RATON FL 83432

5a. capital Conmbuhons as
Snown on record.

$480 000 00

5b Amounlof [ sapital
Contributions in FLORIDA

3 Dateronmdo Hc-glslcrco

01/14/1885

348, Date of Lest Repan

06/17/1997

SIGNATURE (ﬂBgls1Br6d Agent Accopting Appoinimient)

R . e o] b s1812 or Country of Formatian lo date:
2. Wealling Address 28a. wincipa! Oflice Address
Suite, Apt. #, etc. T suite, Apt ¥, elo. o (6 F (Numbor e e e
L) Applicd For
City & State . B B City & $tate T 59'2386303 o l—f-![\fglﬁr}plicab,lq,
) . 7. Contilicate of Stalus Desircd u $8.75 rdditional
Zip Country i Caunlry o o . Foc Fequirc
1 8 Make chack payahlo !o Dapl o! Siala (Soo revorse srdnforkm Jnformahon)
9. Namoand Address of Current Regletered Agent - 10. 1t changod, now Rogistered AgentOffce B
BT R T —
ALLISON, DONALD M ESQUIRE Street Address (PO, Box Nurnber 15 Nol Acceplabic) T T
1515 SOUTH FEDERAL HIGHWAY )
sun‘E 300 Suite, Apt. #, etc.
BOCA RATON FL 33432 "y FL 7 Code

10&. Purguant fo the provisions ol seclions G?D 1061 and G20 192, Horlda ‘:lalulc-s the ahiove-naned fimiled panncrshlp organired or registercd under the laws of the Stale of Flodida, submits (his stateroent
for the purpose of changing its registered olfice: or registorod agonl, or bolh, In the State of Florida Such change was autharized by ils general parlner(s). | hereby accepl the appointient of registered
agont. | am familiar wilh, and accopt the obligations ol seclion G20 192, Fiorida Slalulos.

DATE _

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

1 1 N Name(s} of Genoral Parthar{s} | 1 1 a. (()oﬁ;@iﬁ5?’{02?%533%22&?.2};) 1 1 b City. State & 7ip Cocsfy 1 1 C. [_)q_cFLerﬁlcsrlnrtdr:Sn“\'l;;
BRUNDSTAD, ODDMUND R. RAGBAKKEN 44 4042 HATRSFJORD NORWA

-] l.- b,
Hapag 3]

TN T e
=117

E
] 1,

Notb: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general parlner.

oo

SIGNATURE . .

Typed or Printed Nalga ol Gonoral Paringt Signing Form

2, | do hereby cenily that 1he Information supplied willy this filing is voluntasily furnishod and does nel quality for the exemiplion stated in Soction 119.07(3)k), Florida Statutes. | reloase the Dwvision ol
. Gorporations from any liat:lity of non-comphance with Scetion 118 02{3)(k) i the event thal the information supplied is deenied exempt from pulilic access. | furllier cortify thal the infarmation ingicaled on
1flis annual reporl is lrue and accarate and that my signature shall have the same lopga! offecls gs if made under oath. | urlher cerlify that | am a General Parlaer of he limited parinership, recever of tuslee
empowored to execute this repon as roquired by chiapter 620, Fiorida Stalules,

Dayvtinme Telephone Number

CR2S003 (8/27)



