FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham

Secratary of State ﬁ[»

DIVISION OF CORPORATIONS DIVIS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999
1. Hame of Limiled Parinarship 1a. DOCUMENT # 98 SEP 18 PH 1 7 \
A22026

2ND STREET STOR-ALL OF DELRAY, LTD RO A

PR
S TARY OF STATE
%}fnﬁr CORPORATIONS

Mailing Address Princlpal Office Address 3. Date Formed or Reglstered 5a. Caplta’ Contributions 85
Shown on record.
ANETTRORETWAY 4080-BR-NNBFEG-WAT 02/13/1966
% ~SFEY 3a. pate of Lest Reporl $130'm'w
DELRRYBEROHPE39445- ~DELRAY-BEADH -4
) 01/02/1998 5b. Amsunt of Cepital
Contributions in FLORIDA
4. state or Country of Formatlon to date:
2. Malling Address 28. Principat Cffice Address FI_
Suite, Apt. #, elc. Sulte, Apt. #, etc. . 6 FEI Number D ]
~As . 3 PR ] ' - Applied For
f: -.?Zéa U Hijls 2pre Glup 375 W-Hisls Bose 2L | 592620989 Q2 Not Appiiatio
[)%F e B(T’L g, L 2 D(’f 72r{ceD B(::f(#, (. 7. certifcate of Status Desired ﬂ $8.75 Additional
Zip Country Zip Country Fee Required
377 .l./é/)/ é/ S'/; 3 :3 Y v P QJ ks /f 8. Maka check payablo to: Dopt. of State (Soe reverse 6ida for fes information)
9. Name and Address of Current Reglstered Agent 0. If changed. new Registersd Agent/Ofiice

Name

ANDERSON, JEFFREY M

Stroet Address (P.O. Box Number I8 Not Accepiable)

1396 PATRIDGE PL

DERAY-RETIS ﬁb}(/t}f on 66,4. . F:(/ 3}45(} Sulie, Apt. #, elc.

Zip Cods

City F L

10a. Pursuani to the provisions of sections 620.4051 and 620.192, Florida Stalutes, the above-named limited partnership organized or regletered under the laws of the State of Florida, submils (his statement
for the purposs of changing Its teglstered offica or registared agenl, or bolh, in the State of Florida. Buch change was authorized by its general partner(s). | horeby accept the appoiniment of registered
agant, | am familiar with, and accep! the obligations of section 620.192, Floride Statules.

SIGNATURE (Registered Agont Accepting Appointmant) DATE

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

11,  Namels)of General Pariner(s) Ma. Nor Us MPE? QGMBI"E BE“:' Fe tmbers, | 11D, City, Biats & Zip Gode 1€, pocunen Nomber
ANDERSON, NORMAN E 1301 PARTRIDGE PLACE BOYNTON BEACH FL 3 7Y3(
ANDERSON, JEFFREY M 1395 PARTRIDGE PLACE BOYNTON BEACH FL 33 Y3
‘ e Sy = -
RS LT ) W ¢ T 1]
q y

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

42, 140 heraby carty that the Information suppliad with this fillng is voluntariy furnished and does not qualify for tha exsmptian stated in Section 119.07(3)(K), Florida Stalutas. [ relsase the Division of
Corporations from any liabllity of non-compliance with Section 118.07(3)K] In the event ihat tha information supplied Is deemed exempt from public access. | further certify that the infarmation Indicated on
this annual reporl is true end accurate and that my signeture shall have the same legel efects as If made under oalh. | furlher certity that | am a General Partner of the limited parinership, recelver or lrusiee

ampowared 10 axecula thiftepori)as required by chap?w Florida St‘,alulas‘

4@@5”"_’\/ [ ‘/OMML DATE .C‘ ok

SIGNATURE ___ A0 (-
Tvoed or Printed Name of Ganeral Parlner Signing Form M/ZM/‘M/ E AA}J C-""IQJ&’A/ Daytime Telephone Number - - ﬁ g “)’ —

CRZEQ03 (8/98)



