. - FILE ON OR BEFORE DECEMBER 31, 197 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

b
CRE |ARY or '-’{
10H Or' (

AlE
ﬁl"l‘t J OF GORPORATIONS

g70eC -9 P 3: 20

DOCUMENT #
519

(AT

IR

Malling Address

] 1382 N. KILLIAN DRIVE
1 BUITE #8
LAKE PARK FL 33403

Prncipal Ollice Address

13%2 N. KILUAN DRIVE
SUITE #8
LAKE PARK FL 33403

3. Dateformed or Rog'stored

05/09/1986

34, Date of Last Ropon

11/15/1996

b, amount ol Capital

Ba. capital Contrivutions as
Shown on record.

$350,000.00

Contribulions in FLORIDA

5 4. stale or Country of Formalion 1o dalo:
« Malling Addreéss . Principal Oflice Address FL 55@; OGO .
Sulte, Apl. #, etc. Suile, Apl, #, elc. 6. FEI Numbor Q
Applied For
City & State City & State 58-2625148 Nol Applicable
T . Cerlificale of Slalus Desired u $8.75 Add tional
2Zip Country Zip Country Fec Required
8. Make chock payable 10: Dept. of State (See reversa side for foe information)
9. Nams and Address of Current Reglstered Agent 10. 1changed, rew Registered AgentiOffice
Name
L’OARUSLEL Strect Address (PO Box Number Is Not A ble) "
tree! ress (P. lox Numbser Is Not Acceptable!
5334 POINT LANE E.
JUPITER FI. 33458 Suite, Apt. #, etc.
Crty Zip Code

FL

108, Pursuant 1o the provisions of sections 620.1051 and 62019, Florida Statutes, the above-named limited parnership organzed o regislered under the faws of the Stato of Florida, submils th's stalement
for the purpose of changing lts registerad olfice of regisiered agont, or bolh, in the State of Florida. Such thange was eulhorized by its general parner(s). | hereby accept the apponliment ol registered

agent. | am familiar with, ang accept tha obligations of section 620 192, Florida Slalutes.

SIGNATURE {Reglstered Agent Accepting Appointmenl) .

DATE _

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

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namel(s) of Genoral Partnor(s) 11a. [Uo;l\‘?g;eﬁss;ﬁ?}{])IcfiwgzafggLF;\'aLm-:[ors) 11b. City, State & Zip Code 11c. DOSUE:E:!;T-LISﬁbD,
MARSHALL, TODD 5334 POINT LANE EAST JUPITER FL 33458
MARSHALL, CARLISLE 5334 POINT LANE EAST JUPITER FL 33458
SOOO02R PRS- T
-12416/H f—~!’i 1At -0l
PREREA] L 2T ROEITAL . P

KWH

Note' Genaral partners MAY NOT be changed oh this form; an amendment must be filed to change a general partner.

2

empowered lo execute this report as required by chapter 620, Florida Statutes.

2| SIGNATURE ¢

| G e o
Typed or Printad Name of Goneral Parlner Signing rmGAL-{SC-C' A %KSH/?CL—‘ Daytime Telephone Numbengz/ SLM“de

| do hereby certify thal the Information supplied with 1his filing is valunlarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statules. | refease lhe Division of
Corporations from any liability of nan-conipliance wilh Section 119.07(3)(K) in tho event [hat the information supplied is deemed exempt Trom publie access, | furlhor cerlify that the information indicated on
{his annual repori is irue and accurato and lhat my signalure shall have the same legal effocts as If made under oath. | furiber certify that | am a General Partner of the limited partnarship, receiver or trustec

w [JfE7

éramsef Byzr-
f

CR2E003 (6/97)



