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

LIMITED PARTNERSHIP

ANNUAL REPORT e o o % 0 ‘
1999 DIVISION OF CORPORATIONS T 20 .ﬂﬁ QU" 00
SLCRET A 7 OF STATE

A
1. Name of Limited Partaership 1a. DOCUMENT # TALL ?;‘;35 FILOR
A23056 = PLUHIDA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F! L E D

Malling Address Principal Offics Addrass 3. Date Fammed or Registered 5a. capital Contributions as
Shawn on record.
3300 GATEWAY DRIVE 3000 GATEWAY DRIVE 08/14/1986 $1,500.00
POMPANG BEACH Fl. 33069 POMPANO BEACH FL 33069 3. Data of Last Report e
00/23/1997 Sh. Amoum of Gapital
Cantributions In FLORIDA
4. state ar Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. FEI Number
- I Applied For
City & State City & State 59'1986063 [ et Applicable
7. Certificats of Status Desied O $8.75 Additional
Zip Country Zip Cauntry Fee Required
8. Make check payable to. Dept. of State (See reverse sida for fee information)
9_ Name and Addrass of Current Registered Agent 1 0_ [f changed, new Registersd Agent/Office
MName
LEGLER, ROBERT Siroet Address (P.O. Box Number Is Not Accapiable}
(. Box Number ot Accap e
3300 GATEWAY DR.
POMPANO BEACH FL 33089 Suite, Apt. # atc.
City Zip Coda
FL

410a. Pursuant to the provisions of sactions 620.1051 and 520192, Florida Statutes, the above-named fimitad partnership organized or registered under the laws of the State of Florida, submits this statement
for tha purpose of changing its registared cffics or reg?: agent, or both, in the State of Florida. Such change was authorized by its general partner(s). ! hareby accept the appeintment of registered

agaent | am familiar with, and accept the obligations of section 620,192, Florida Statutes,

SIGMNATURE (Registerad Agent Accapting Appointment) 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 General Parinor(s) 18, oo e pors Ofee Bt thmpersy | 11B. iy, Siote £ 2ip Code 11C.  pomnen somper
LEGLER, ROBERT 3300 GATEWAY DRIVE POMPANO BEACH FL
| SO0
sl im T an ™
wadaled] | 25 kewwld] . P25
B CS\Q_.Q_

Not¥ Genera! partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. ido heraby cadify that the information supplied with thig filing Is voluntasily fumished and does not qualify for the exerption stated in Section 119.07(3)(k), Florida Stalutes. 1 release tha Division of
Carporations from any liability of non-compliance with Section 119.07{3){k) in the event that the infermation supplied Is deemed axempt from public accass. | further cetlify that the information indicated on

this annual report is frue and accuratgand that my signature shall have the sams legal effects as If mads under oath, | further carlify that | am a Ganeral Partner of the limited partnership, receiver or trustee
ampowered to execute thiz report asfiicuirad by chapter §20_Florida Statutes.
SIGNATURE i _ DATE

Daytime Telephone Number,

CR2E003 (8/98)

Typed or Printed Name of Ganetal Pariner Signing Form




