FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE /L/( FILED
NUAL Sandra Mortham < Y OF STATE
ANNUAL REPORT Secretary of State 7 Dwﬁ%?é‘& Ot CoRPRATIONS

DIVISION OF CORPORATIONS

1997

s O .
1. Name of Limited Partnarship 1a. DOCUMENT # 96 DEC l 2 4y lU 0
A23433

A A

1271 BLOCK, A LIMITED PARTNERSHIP

Mailing Address Principal Gffice Address 3. Dats Formed or Registered 5a. ‘S;ﬁg\i:fﬁi gno ?;gg:grons =
G/0 HAROLD SORENS C/O HAROLD SORENS 10/15/1986 $61,207.46
14425 STRATHMORE LANE STE. #0802 14425 STRATHMORE LANE STE. #802 38 Doto of Lact Fe ! )
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 '12}91 1 ;395""“ >
5b. Amount of Capital k
Contributions in FLORIDA
5 3 4. stare or Country of Formation to date:
. Maiiing Address 8. Principal Office Address y F b
FL £1,297.
i ¥, 3 ite, Apt. #, ek )
Suite, Apl. #, etc Suite, Apt. #, elc 6. FEI Numper 72 D Applied For
Chy & State City & State Not Applicable
7. Certiticate of Status Desired O $8.75 Addiional
Zip Country Zip Country Fee Required
B. Make check payable to: Dept. of Statg (See reverse side for lee information)

10. 1ichanged, new Registered Agent/Office

9. Name and Address of Current Reglatered Agent
SORENS, HAROLD teme
14425 sm'rHMORE {ANE SUH'E 802 Streel Address {P.0O. Box Number Is Not Acceplable)
DELRAY BEACH FL 33448 Suhe, Apt ¥, elc.

2Zip Code

Chy F L 1

1 Oa_ Pursuant to the provisions of sactions 620 1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the Stale of Florida, submits this staternent
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of secfion 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appainimant) _ DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of General Partner(s) 11a. (DoAlfljg‘rrelstsgiFFo%?h RS irbers) | 11b. City, State & Zip Code 11c. chfnfr:mﬂbe,
SORENS, HAROLD 14425 STRATHMORE LN, # DELRAY BEACH FL
, AnONO20E 1 2E9—-—1
- B -0 125014
FERACET, B0 #etET .83
.

Note: General partners MAY NOCT be changed on this form; an amendment must be filed to change a general partner.

12. 1dohereby certify tha! the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)K). Fiorida Statutes. | release the Division of
Corpaorations from any liability of non-compliance with Section 118.07(3}(k) in the event ihat the information supplied is deemed exempt from public access. | furlher certify that the information indicated on
this annual report is rue and acgurate and that my signaturg-ghall have the same lega! effects a&s if made under cath. [ further certily that | am a General Partner of the limited partnership, receiver or trustee

empowered Lo exacute this refort as required by chapter 2 Florida Statules.
e J_:)
SIGNATUR DATE ,LL_OJQ B

R

CR2E003 (6/96)

Typed or Printed Name of General Partner Signing Form _#5@01.3 S‘)BE‘U g __ Daytime Talephone Number ,5(: ‘;'1’95:}2510%
x T

ALY RS



