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
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

TA

1. Name of Limitad Parnership

1a.  DOCUMENT #
A21404

PALM PLACE LIMITED PARTNERSHIP

o0
DIVISION OF R R ORATIONS
99 JAN 20 AMID: 35

IERHM AL AR

Mailing Address

Principal Offica Address

3. Date Formed er Reglstered

Sa. Capital Contributions as
Shown on record,

2859 PACES FERRY ROAD 6400 CONGRESS AVENUE 12/06/1985 $270,000.00
SUITE 1400 SUITE 2000 3a. pate of Last Report ' .
ATLANTA GA 30339 BOCA RATON FL 33487
he 05)’13/1 998 Sb. Amount of Capital
Contributions in FLORIDA
. 4. siate or Country of Forrmatian to date;
2. Mailing Address 2a. Principal Office Address a— 8—__,
FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
ite, Ap P 6. FEI Number [ Applied For
Ciy & State City & State — 58-2612119 Not Applicable
7. Certificate of Status Desired | $8.75 Additional
Zip Co‘untnf Zip = CouFti‘y Fee Required
8. Make chack payahle to: Dept. of Stata {See reverse side for fee Information)
Q. Hame and Address of Current Registarad Agent 10. I changed, new Ragistered Agent/Office
’ Name . i
FISH, DEBORAH L

6400 CONGRESS AVENUE, SUITE 2000
BOCA RATON, FL 33487

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

Suite, Apt. #, etc.

City

Zip Coda

FL

10a.

SIGNATURE (Registerad Agent Accepting Appointment)

DATE

Pursuant to the provisions of sections 620,1051 and 620.192, Fiorida Statutes, the above-namet limited parinership organized or registered under the laws of the State of Florids, submits this statement
for the purpose of changing its registered cffica or registerad agent, or both, in the State of Flerida. Such change was authorized by its general partner(g). | hereby accept the appeintment of registerad
agent. | am famillar with, and accept the cbligations of section 620,192, Fiorida Statutas.

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

EHRISS

11.  Nome(s)of General Parnaxis) 1A, o e e e ey | 11b. Gity, State & Zip Code M. g legstaion
CROW, TERWILLIGER & WOOQD 6400 CONGRESS AVENUE ALTAMONTE SPRINGS FL F75632
4000 Na4sS94——T
~-11/20/99-—01005--001

.75 eeidl,Po oL

Note: General partners MAY NOT be changed on this form; ;I’ul— amendment muét b:e filed to change a general partner.

DATE.

4 2. 1doheroby certify that the infermation suppiled with this fifing |s voluntarily fumished and does not qualify for the exemption stated in Section 115.07(2)k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 118,07(3)(k) In the event that the information supplied is desmed exempt from public access, | further certify that the information indicated an
this annual report is tnre and accurate and that my signature shall have the same legal offects as if made undar oath. | further certify that | am a General Partner of the limited partnership, receiver or trustes
ampowared to execute this report as required by chapter 620, Fhorida Statutes.

SIGNATURE @@md (- Gluste vy

/2 29-93

Typedor?rintedNamechsnem!PammSIgning Fom___DAVIT T é/[.u/t:[—é. v @

Daytime Telephane Number, 772 oof B//0

CR2E003 (8/98)



