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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REFORT $andra B. Mortham Fli YL(IJF STA
Secratary of State RAT‘ONS
DWISHJ DF CURPB

1998
1. Neme of Limited Parinership 1a. DOCUMENT #
A23056

DWISION OF CORPORATIONS

97SEP 23 AMID: 27

SR EERVARRTRAD BRI

LEGLER ASSOCIATES, LTD.

Maling Address Principal Oflice Addross 3. Date Formed or Registered 5a. ggg\i’ﬁl OCno?alggrdli‘ons as
8300 GATEWAY DAIVE 3300 GATEWAY DRIVE 08/14/1986 $1,500.00
POMPANO BEACH FL 33069 POMPANO BEACH FL 33089 34. Date of Last Raport ' )
09,19/1996 8b. Amount of Capilal
Coniriputions in FLORIDA
4, state or Counlry of Farmation to date
2. Mailing Address 28, Fringcipal Office Address
Suile, Apt. #, efe. Suite, Apl. #, alc. 6. FEI Humber
59_19 D Applied For
City & State City & State 86063 (U Not Appticabls
7. Geriticale of Status Desired D $8.75 Additional
Zip Couniry Zip Country Fee Required
Hﬁ. Make check payable to: Dept. of State (Sea reversa side for foe information}
0. Name and Address of Gurrent Registared Agent 10. 0 changed, new Registerad Agent/Office
Nare
LEGLER, ROBERT Straol Addross (P.O. Box Number Is Not Acooptablo)
reol Address (P.O. Box Number 15 Mot Accaptable
- 3300 GATEWAY DR.
POMPANO BEACH FL 33068 Suile, ApL_ ¥, 8lc.
City FL Zip Code

10&- Pursuant 1o the provisions of sections 620 1051 and 620.192, Florda Statutes, the above-named limited partnership organized or registered under the laws of he State of Fiorida, submits this staterent
for the purpose ol changing its registerad oflice or registered agent, or both, in the Slate of Florida. Such change was authorized by its general pariner{s). | hereby accepl the appointmenl of registered

agent. | am familiar with, and accept the obhgations of eaclion 620.192, Florida Statutes.

BIGNATURE (Registered Agenl Accepting Appointmant) _ ___ DATE

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

Adaress of Each General Partner .
11. Namols) of Ganera! Partnar(s] 11a. (Do NOT Uss Past Office Box Numbers) 11b. City. State & Zip Code 116, pocument Number

LEGLER, ROBERT 3300 GATEWAY DRIVE POMPANO BEACH FL
TOOOD23051 07 ——q
-03/26/97-~01033-~013
ENRRISH. 25 weRk]SE. 25

| KM

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

1 2. | do hereby certily that the information supplied will this tilng is votuntarily furnishad and dogs not qualily for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | ralease the Division of
Corporations lrom any ligbility ol non-compliance with Soction 118.07(3)(k) in the event that the informaticn supplied is deemed exempt from public access. | further cerlify that the informalion ingicatad on
this annua! report is true and accurate and that my signature shall have lhe same legal eflects as if made under cath. | further certify thal | am & General Partner of the limited parinership, receiver or Irustee

empowored 10 execute this reporl as FBWN' Flarida Statutes
SIGNATURE - B e 4!,(0‘Clj

Typed of Printad Name of General Partnar Signing Form m % m e Daytimo Telophone Number _ R

CR2E003 (6/97)



