FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 0 STATE
ANNUAL REPORT e DIVIS TN E b ORATIONS
ecretary of State
1999 DIVISION OF CORPORATICNS . 6
g3 0CT 30 Al b 'ﬂm
1. Name of Limited Partnership 1a. DOCUMENT #
A21737 13
DELRAY PARIGUAY ASSOCIATES, LTD. IROBE A ARG ERAR R ||||
Mailing Address Principal Office Address 3. Date Formed or Registered 5a. Capltal Gontributons as
50 SOUTHEAST FOURTH AVENUE $0 SOUTHEAST FOURTH AVENUE 12/31/1985 $10,000.00
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 3a. pate of Last Repart ’ )
01/02/1998 5b. pmaunt of Capi
Ceontributions InFLORIDA
4. state or Country of Formaticn to date;
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. #, elc. B. FEI Numbar D Applied For
T Sy EsEs 53-2571168 [ ot Applicabie
T . Certificate of Status Dasired ]:I $8.75 Additional
Zip Country Zip Country Fen Required
8. Maka check payable to: Dept. of State {Sea raverse side for fee Information)

g, Mame and Address of Current Reglstered Agent 10. Ifchanged, new Registered Agent/Offica

Name

NOWLIN, JAMES W., JR.
50 S.E. FOURTH AVENUE

Street Address (F.C. Box Number |3 Not Acceptabia)

DELRAY BEACH FL 33444 Sulte, Apt, 7, etc.

Zip Code

o FL|

104a. Pursuant to tha provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named lirmited partnership organized or registerad under the laws of the State of Florida, submits this statement
far tha purpese of ¢ it regl d office or regi d agsnt, or botih, in the State of Flodda. Such change was authorized by its general partner(s). | hereby accept the appointment of ragistsrad

agent. | am familiar with, and accept the abligations of section 620.192, Florida Statutes.

SIGNATURE (Registared Agent Actapting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORAT]ON,-LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

41. Nama(s) of General Pariner(s) 11a (Do?!dg;e 53 ofEEach;GEEeneBrz ;P:l:t:;;rs} 11b. City, State & Zip Coda 11c. Document Number
NOWLIN, JAMES W JR 50 SE 4 AVE DELRAY BCH FL 33483

SDOdn2Es0g 38 ——1
-1 104/ pE--01 073003
sk (S TS sekkk]SO, TS

T

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

12, | do heraby certify that tha information supplled with this fling is voluntarily furnished and does not qualify for the examption stated in Section 112.07(3)(k), Flarida Statutes. [ release the Division of
Corporations from any liability of non-compliance with Sactian 118.07(3){k} in tha avent that the infarmation supplied Is deemad exempt from public access. | further certify that the Information indicated on
this annual report Is true and accurats and that my signature shall have tha same legal effects as if made under eath, | further certify that | am a General Partnar of the fimited partnership, recaiver or lrustee

ampowered to execute gmn a3 required by chapter 620, Florida Statutes.

e T Dot /)/) 0"”"*';& pare___{6/zel ey

SIGNATURE

CR2E003 (8/98)

U-A’ME.T W» MWL’})V' 571 Daytime Telephona Number G’zu e il 7'r‘?

Typed or Printed Name f Ge | Partner Signing Form
. 7



