FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State

DIVISION OF CORPORATIONS 9T -3 1108
be
R
/I,

3. Dale Formed or Registered 58, capital Contributions as

f| M

LIMITED PARTNERSHIF
ANNUAL REPORT

1997
Lo ART U 31

SIT— 1oy 1 gROPUMENT # |, S ! {m I m" 'nﬂ

FOREST HILL PLAZA ASSOCIATES, LIMITED

L.

Mailing Address Frincipal Qffice Address Shown on tecord.
1200 CORPORATE CTR WAY 1500 CORPORATE CENTER WAY #208 05/17/1985 $256,000.00
SUIYTE 100 W. PALM BEACH FL 33414 Lhddd

34, pate of Last Report
WELLINGTON FL 33814 ID2I27'1L196§

5b. amountot Capital
Contributions in FLORIDA

4, state or Country of Forrmation to date:
2. Malling Address 2a. principal Office Address FL
Suite, Apl #, el Suite, Apt. #, elc. FEI Nymbe

P F 6. é"' 8@376 % Applied For
Nat Applicable

City & State City & Stale PP

7. Geaiticale of Status Desired d $8.75 Adatonsl
Zip Courttry Zip Country Fee Required

8. Makeo check payable to: Dept of Stale (See reverse sidge for fee information)

9. Name and Address of Current Reglstered Agent 10. 1t changad. new Registered Agent/Office
D.A. SANDS & COMPANY Name
12w CORPORATE CTR WAY Streel Address {P.O. Box Number |s Not Acceptable)
SUITE 100 — - SV S S 3
WELLINGTON FL 33414 Suite, Apt. #. el 01/ 1573701 002--008
City BT ¥3 L £ { "1rl e

10a. Pursuant to tha provisions of sections 620 1051 and 620 197, Florida Statules, the above-named limited partnership organized or registered under the laws of the Siale of Florida, submits this staternent
for the: purpose of changing its registered olfics or registered agenl or bath, in the S1ale ol Florida. Such change was authorized by e general partner(s). | hereby accept the appeiniment of registered

agenl | ami famihar w.th, and accep! the obl.gatons ol seclion 620182, Florida Statutes

_DAYE J—

SIGNATURE (Registered Agenl Accaptng Appoirtment) _
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE BREGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) ol General Partner(s} 11a. (Downgeflssg aclbﬁene L ars) | 11b. City. State & Zip Code 11c. Do:uerﬁésrl]:apq"g:fhm
DBG CAPITAL CORPORATION 1500 CORPORATE CTR #2 WELLINGTON FL K22278

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

12_ | do hereby certify tnal the infarrnat on supphed with 1his fling is voluritarily furnished and dees nat gualify for the exernption stated in Section 118 Q7(3}(k). Florida Statutes. | iplease the Division of
Corparations fror any liahil ty ol non - cormpiance with Section 119 0713)(k) in the: svent that the information supplied is desmed exempt from public access. | furthar certify tha! the information indicated on
this annual roport is frue and accurale and Lhat my signature shall have the same legal eflects s If made under oath. | further certify that | am & General Partner of the limited parinership, raceiver or lrustee

r1 as required by chaptes 620, Florida Statutes

R w30 /00
faf%\f m.{.’, Y Q_j:gﬂ (. O Daytims Telophone Numbear .{é/ 7.?0 ,,,,,, éﬂéf

000220

sopowdred to execyte: This g

SIGNATURE .

[ Typad or Pontec Name ol Gonera! Partner Signng Formn

CR2E003 {6/96)



