H
%

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of Stale
DIVISION CF CORPORATIONS

1. Nams of Limited Partnership

ta.  DOCUMENT #
A22778

DELRAY MEMORIAL CHAPEL, LTD.

FiLEl)

y RY OF STATE
DI‘»II‘E lf?ﬂ -(rlAF' GORPORATIONS

970CT 31 AMI0:32

IO AT

Malling Address

300 NE 5TH AVE.
DELRAY BEACH FL 33483

Principal Offica Addigss

00 NE 5TH AVE.
DELRAY BEACH FL 33483

3, Date Formed or Registerad

06/23/1986

+« Date of Last Roporl
34. Date ot Last R

11/04/1996

5a. Capital Gontributions as
Shown on record

$99.00

5b Amount of Capital
Contribusons in FLORIDA

4. Stale or Country of Formation to date
2. Maling Address 28. Principal Office Address
Sulte, Apt. #, etc. Suite, Apl. #, etc. 6. FEINumber

a Applied For

Cily & State City & Stale 59-2676810 Not Applicable

7. Cerlificate of Status Desired D $8.75 additional
Zip Country 7ip Country Fee Requirod

é. Make check payable to: Depl. of State (Sea reverse sida for fee Information)

9, Name and Address of Gurrent Reglatersd Agent 10. 1 changed. new Registerad Agenl/Oifico
Namie

NOREM, STORMET C., LF.D., PA.
800 WEST BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33426

Sireet Address {(P.C. Box Number (s Not Acceplable)

0 P P s s I e e
<11 /08 79701034003

Suite, Apt. #, etc. -—

City

****I..)E--ﬁ R LE L 25

103_ Pursuant to tho provisions of seclions 620,100 and 620 192, Fiorida Stalules, the above-named limiled parlnership organized or registered under the laws of the State of Flarida, submits this slalemenl
{or the purpose of changing its registered ofiice or registered agenl, or both, inthe State of Florida. Such change was autherized by its genergl parlner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accep! the obligations ol seclion 620.192, Florida Slalules

SIGNATURE (Registered Agent Accepting Appolstment) | S DATE

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

11. Name(s) of Genoral Pariner(s) 11a. [Doﬁg{elj:; Lii?gﬁggzgr:&ﬂ%; | 11 b. Cily. Stale & Zip Code 11ec, Dofue;’gags'_t':ﬂ';igmbm
NOREM, STORMET, LFD, P.A 800 W BOYNTON BEACH B BOYNTON BEACH FL F13788

, KW

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

T
|‘|2_ | do hereby cerlify that the information supplied wilh this fiing is velumarily furnished and does nol guality for the exemplion statod in Seclion 119.07(3)(k), Fiorida Statutes. | release the Difigion of
Corporations from any liabilily of non-complianca with Seclion 119.07(3}(k) in the even! thal the informatien supplied is deemed exampl from public access. | lurther certify thal the informatan ind.cated on

this annual report is true and accurate and thal my signature shall have the same legal effects as If made under oath, | furlher cerlily that | am a General Pariner of the imited parlnership, racelvar or lrusiee

empowered ¢ executa this repart 85 required by chapter 620, Florida Slalutes.
éw% O PN
SIGNATURE ____. NS,

[ B .

Stormet C.

__DATE | _

_Y0/24/97
Norem

CR2EQO3 (6/97)

(561) 734-5600
Typed or Printed Name of General Partnor Signing Form _ _ _..._... Daylime Telephone Number . ___ .




