FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUEIECT

TO REVOCATION AND $500 PENALTY FEE

L|M|TED PARTNERSH‘P FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham “-.f.'. {]
1998 Secretary of State Dngi%f;‘g TA%BRPORA TE
DIVISION OF CORPORATIONS TIONS

‘P

1. Name of Limited Partnership 1a, DOCUMENT # 98 JAN "‘2 AH ’0: 05

A21737 SRR

ELRAY PARKWAY ASSOCIATES, LTD.

A e e e T

Malling Address Principal Office Address 3. Oalo Formed or Registered 5a. Gapital Contrioutions &
50 SOUTHEAST FOURTH AVENUE 50 SOUTHEAST FOURTH AVENUE 12/31/1985 $10,00000
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 3A. Dale of Last Aepart lUOO'
09/20/1996 5b. amount of Capital
Contributions In FLORIDA
4. state or Counlry of Farmation to date:
2, Mailing Addrass 2a. Principal Office Address
T . FL
;| Suite. Apt. ¥, sic. Suite, Apt. #, elc. 6. FE Nomber
D Applied For
City & State City & Stale 59'2571 168 d not Applicable
7. Certificate of Stalus Desired 0 $8.75 adgitional
Zip GCountry Zip Courntry Fee Required
8. Make chock payable 10: Dept, of State (See reverse side for fee Information}
§. Name and Address of Current Reglstersd Agant 10. 1 changed, new Registered Agent/Office
Name
NOWN' s w.' JR' Streot Address (P.O. Box Numbar |s Not Accaptable)
50 8.E. FOURTH AVENUE
DELRAY BEACH FL 33444 Sate, Apl 7ot
City FL Zip Code

104, FPursuant 1o the provisions of seclions 620.1051 and 620192, Fiorida Stalutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this staternen!
for tha purpose of changing ite registered olfice or registered agent, or both, in the State of Florida Such change was authorized by its general pariner(s). t heraby accept the appointment of registered

agent. | am familiar with, and m¢cept the obligations of saction 620192, Florida Stalulas.

SIGNATURE (Regislered Agent Accapting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Ragistration!

Address of Each Genera! Parner .
11a. ( 11b. City, State & Zip Code 11¢. Document Number

11.  Namols) of General Partner(s) Da NOT Ulse Post Office Box Numbers)

b4

NOWLIN, JAMES W JR 50 SE 4 AVE DELRAY BCH FL 33483

JLII_ILILJ' '-4 CREAT
##**Ir

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

1 2 | do hereby certify thal tha inlormation supplied with this filing is valunlarily furnished and does not qualify for the exernption stated in Section 118.07(3)(k), Florida Statutes. | relgase the Division of
Corporations from anwfiability of non-compliance with Section 119.07(3)(k) in tha event that the informalion supplied Is deamed exempt from public access. | durther cerlify that the information indicated on
this annual repodt | 9 and accurale and that my signature shall have the same legal effacts as if made under oalh. | furlher certily thal | am & General Partrer of the limited parinership, receiver or trustee

empowared 10 ex: this report as required by chapter 620, Fiorida Statutes.

SIGNATURE W’Ww} onre (28 41121

CR2E0O3 (6/97)

Typed or Printed of General Partner Signing Form U\R MN"_* b NW ™ n ... Daytime Telephone Number é't ! ‘) 2id-a 1""7*,




