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

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham ? % E EE @
fad it

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS 98 DEC 28 PH ‘: 'L‘_T

1. Name of Limited Partnerstip 1a. DOCUMENT # ARy OF n1Al
A22195 SECRERRE GRiBA

D & C - FLAMINGO & 84 EAST, LTD, LT

Mailing Address Principal Office Address 3. Date Formed or Registared 5a. capital Contributions as
Shown on racord.
1650 SE 17TH ST.. #310 790 EAST BROWARD BLVD, 03/12/1986 $10,000.00
FT. LAUDERDALE FL 23316 FT. LAUDERDALE FL 3a. pata of Lest Report b
12/15/1897 5h. Amountof Capgl
. _ 4. state or Country of Formation fodate:
2. Mailing Address 23, Principal Office Address
F;nﬁnual Ylaza FL
Suite, Apt. #, elc Suite, Apt. #, etc.
Su }+Aep 20D Ao 6. FEl Number 2} Applied Far
City & Siate Gy 25t 59-2746469 [ Not Applicatie
F'l- L&u d 2r d a Je FL T - Certificate of Status Desired | $8.75 Additional
Zip Country o ) Fea Raquired
é&q A U S I}_ 8. Make check payable to: Dept. of State (See revarss side for fee Information)
Q. HNeme and Address of Cunvent Registered Agent - 10. ifchanged, naw-Rn;gistered Agent/Ofiica

Name

CURRAN, DERRANCE W.

Strect Addrass (P.O. Box Number 15 Not Acceptabla)

780 EAST BROWARD BLVD.
SUITE 200 Suite, Apt. %, etc.
FT. LAUDERDALE FL 33301 Sy P Te

FL

10a_ Pursuant to the provislons of sacticns 620.1051 and 820.192, Florida Statutes, the above-named limitad partnership organized or registered under the laws of the State of Flarida, submits this statemant
for the purpase of changing its registarad offica or registared agent, or beth, in the State of Florida, Such changa was authorized by its ganeral partner(s). [ hereby accept the zppointment of registerad
agent. | arm famillar with, and accept the cbligations of section 620,192, Flarida Statutes.

SIGNATURE {Registered Agent Accepling Appointmant} DATE,

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

Addrass of Each General Pariner

11.  Namels)of Genoral Partnrts) 11a. (0o NOT Uss Fost Office Box Numbers) | 11b- City, Stato & Zip Code 11c. e

Document Number

DWORS, ROBERT F. 1629 NE 4TH COURT FT. LAUDERDALE FL

@05

A

' SOonnOeT4Sooa——a
' A 1G/B-—010 15013
e FU AU T e

T

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

12, 1do hereby cetify that the information suppliad with thls fiting is voluntarily fumished and daes not qualify for the examption stated In Saction 119.07(3)k), Florida Statutes. | release the Division of
Carporations from any Hability of non-compllance with Saction 119,07(3)(k) in the event that the information supplied Is deemed exempt from public access. | further certify that the information indicated on
this annual repart Is tree and accurate and that my signature shall have the same legal effacts as If made under cath. | further cerlify that | am a General Pariner of the limited partnership, receiver or trustee
empawered Lo execule port as required by chapter 620, Florida Statutes.

SIGNATURE _/s ' onre_P-154-38
Eaylime Telephone Numbw@g) 76 ?"7/ { ;L.-f

Typed or Printed Namas of General Pariner Signing Form - : S

CR2E003 (8/98)



