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

ANNUAL REPORT

1998

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
OIVISION OF CORPCRATIONS

OIEION

1. Nameof Limied Partnarship

1a.  DOCUMENT #
A20069

ART DECO BEACH ASSOCIATES, LTD.

T
0

97 SEP -8 PM 3: 55

IR

-~

LED |
EORPORAYIONS

Malling Address Principal Oflice Address 3. Date Formed or Registered 5a. gﬁg\iﬁl gnop;gg%ions as
149 W PALMETTO PARK RD 1439 W PALMETTO PARK RD 06/04/1985 $1,820,000.00
H0 #400 38. Date of Last Report ' " .
BOCA RATON FL 33486 BOCA RATON FL 33486 -
107147199 b st o onon
5 5 4. State or Country of Formation to date:
+ Malling Address A. Principal Office Address AL 4 " “z-": 000 . 0O
Sulte, Apt. #, etc, Suite, Apt. #, elc. 6. FE(Rumber 0
Applied For
City & Stata City & State 06-1130637 Not Applicable
7. Cortificata of Status Desired $8.75 Additonal
Zip Couniry Zip Country Fee Required
8. Make chack payabla to: Dept. of State (Seo reverse slde for fea inforination)
9. Name and Address of Current Registered Agent 10. If changad, new Registered Agent/Ofice
Name
PmY REAL ESTATE % PHYLUS PARRY Straet Address (P.O. Box Number ts Not Acceptlable)
9628 N.E. 2ND AVE., SUITE A
MIAMI SHORES FL 33138 S Fei . 1
City FL l Zip Code

103, Pursuant te tha provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submils 1his statement
for the purpose of changing its regislered office or registerad agent, or both, In the Stale of Florida. Such change was authorized by its genere! partner(s). | hereby accep! the appointment of registered
agent. | am famlliar with, and accepl the obligations of section £20.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appoinimenl) __ . DATE

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

Address ol Each General Partner . Repistration/
11. Name(s} of Gonéral Partner(e) 11a. [ NO'rleUse Post Office Box h?umbers) 11b. City, Stale & Zip Coda 11¢. Dccungen; Ntl’:’lbe(
MORRIS, LELAND M. 8808 TWIN LAKE DR BOCA RATON FL

go000248393749A—— T
-09/10/97--01079--003
#naSSH. 00 saknS50, 00

\ s [ KM

Nol* Goeneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12. 1| cﬂ hereby cerlify that the Information supplied wilh this filing is voluntarily furnished and doas nol guality for the exemplion stated in Section 119.07(3)(k), Fiorida Siatutes. | releass the Division of

Corporations from any liabllity of non-complance with Section 118 O7(3)(k} in 1he evant thal the information supplied is deemad exempl from public sccess. | further certily that the information indicaled on
this annual repaort is true and accurate and that my signalure shall have the same legal elfecis as if made under oath. | furlther certily 1hat | am a General Pariner of the limited partnership, receiver or trustes

empowered to gxacute this report &5 reqguired by chapter §20, Florida Slatutes,
DATE _7_4 ‘f,‘“j 7 — ——

SIGNATURE _4%«;/&(_/4 — o
Daylime Telephong Number :_Sb, —Jéf‘ 6 go g —

LELAND Mopers

Typod or Printed Name of Genera! Partner Signing Form

CR2E003 (6/97)



