FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

i -

LIMITED PARTNERSHLP FLORIOA DEPARTMENT OF STATE FILE
a B. Mortham 'D
ANNUAL REPORT Sandr ARY OF STAT

S
Secretary of State Y]
1998 DIVISION OF CORPORATIONS

1. Name of Limited Parinership fa. DOCUMENT #

A18977 O MR

- ITAVARES ASSOCIATES, LTD.

Malling Address Principal Office Address 3. Date Formod or Registerad 5a. Sapital Conlributions a5
200 W. PALMETTO PARK RD. 200 W. PALMETTO PARK RD. 01/25/1885 $400,000.00
SUITE 301 SUITE 301 3a. pate of Lest Report ' '
BOCA RATON FL 33432 BOCA RATON FL 33432
1 1/18“996 5b. Amount of Capital
Contributions In FLORIDA,
4, state or Country of Formation fo dale:
2. malling Address 2a. Principal Oflice Address
FL
Sulte, Apt. #, atc. Suile, Apt. #, elc, 6. FEI Number Q
Applied For
City & State City & Stale 59‘2402459 ot Applicabh?
7. Certificate of Status Desirod D $8.76 Additional
Zip Country Zip Country Fee Aegquired
8. Make check payabls to: Depl. of State (See reverse side for fee inforination)
. Name and Address of Current Reglslered Agent 10, Ifchanged. new Registered Agent/Oflice
Name
FAUST, MARC
Streat Address (P.O. Box Number Is Not Acceptable)
% KATZ, BARRON, SQUITERO & FAUST
2699 SOUTH BAYSHORE DRIVE, SUITE 700A Suile. Apt. 4, 8ic.
MMI FL 331% City FL Zip Code

'IOa, Purguan to the provisions of sectiohs 620 1051 and 620.182_ Florida Siatutes, the above-namad limited parinership organized or registered under the laws of the State of Florida, submils this statement
for tha purpose of changing its registered olfico or ragislared agenl, of both, in the Stete of Florida Such change was authorized by its general partner{s). | hereby accegt the appointment of registered
agent. | am temiliar with, and eccept the obligations of saction 620 192, Florida Statules.

SIGNATURE (Registered Agenl Accepting Appointment) _ . e _ DATE —_ I

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

Address of Each General Partnar . ) Ragistration/
11. Name(s) of General Parlnor(s) 11a. (D0 NOT Uss Post Office Box Numbors) 11b. Ciy, State & Zip Code 11€.  pocument humber

GULISANO, FRANK J 200 W. PALMETTO PARK BOCA RATON FL

TODDURS §m%

=03/ 18%7--01112--010
LE 2 AT | PC T o I

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

1 2_ | do hereby certify that tho informalion supphad with this filing is votuntarily furnished and doas not guality for the exemption stated in Saclion 119.07(3)(k), Florida Siatutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3){k) in the event that the informalion supplied is deemed exemipt from public access, | urther certity that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal efflects as if made under cath. | furlher cartify that | am a General Pariner of the limited partnership, receiver or tiustee
empowered 10 sxecute this reporl 8s required b

;- Fiarida Statutos, SEP 1 5 199-’
SIGNATURE _____FAeY T — - _ . DATE .
Typed or Printe Name of Ganera! Partner Signing form _ FRANK,,GUL1SANO — Daytime Telkphone Number{é/ }éf % %é

CR2E003 (6/97)



