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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

ko

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham o
Secretary of State "
DIVISION OF CORPORATIONS I-‘

1 « Name of Limited Partnorship

211271 BLOCK, A LIMITED PARTNERSHIP

a, DOCUMENT #
"A23433

HIIIINII(IUIIININIIIIIMIIIWIiI(!llINIIINHINIIINIIIIHHI

/49/
15

ke Malling Address

] /0 #AROLD SORENS
., 14425 STRATHMORE LANE STE. #602
DELRAY BEACH FL 3946

Principal Office Address

G/0 HAROLD SORENS
14425 STRATHMORE LANE STE. #8(2 %
DELRAY BEACH FL 33448

10/15/1986

3a. pete of Lest Repon

m 3. Dale Formed or Registered

ba. Capital Conlmbuhons as
Shown on record

$61,207.46

—E. Malling Address

28. Principal Office Address

Sulte, Apt. #, atc.

Suite, AptL. 4, etc.

City & Btate

20-2336972

City & Stale

12]12]1996 5b. amour of Capilal
Contributions in FLORIDA
4, Stale or Country of Formalion {0 dale:
FL 1,297 96
|76, FEI Numbsr -
A Applied For

Nat Applicable

Zip Country

Zp Caunlry

7. Certdicate of Status Desired

$8.75 additional
fee Roquired

Q

8. Make check payable to: Dept. of State (See rovarse side 1or fea Inlormation)

9, Name and Address of Current Reglstered Agent

[

SORENS, HAROLD
14425 STRATHMORE LANE SUITE B2
DELRAY BEACH FL 33446

Name

~ 0.

Streel Address (P O, Box Numboer Is Not Acceptable)

I¥ changed, new Registered AgentOflice

Suite, Apt. §, elc.

City

J Zip Gode

FL

agenl. | am famlliar with, and acceapl the obligations of section 620.192, Florida Statutes

SIEANATURE (Reglsterad Agent Accepting Appointmentl) _

'loa, Pursuant 1o the provisions of sactions 620.1051 and 620 192 Floride Statutes, the above-named limited parlnership drganized or regislered under the laws of the State of Florida, subsmils his statement
for the purpass of changing its registorad office or registerod agenl. or both, In the State of Florida. Such change was authanzed by ils general pariner(s). | hereby acceopl the appointmient of registered

DATE

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

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namafs)of General Partrors) ﬁ]’ 11a. ‘DDANGS;USSBBOLEZ?gﬁ?gg%g;'ﬁ&mﬁ;rs) m b. Cily, State & Zip Code W i1c. Dofj?é{,:_am;, Wﬁ/
" 'BORENS, HAROLD 14425 STRATHMORE LN # DELRAY BEACH FL
1OONDZRFS 7T 1~
—13!1'#9?-mullnw—~uad
AT 1 AN KT SN

g -
Note?\ General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner. |

\r

12, 1do
Coni
this annual reporl is irue and accurate ang that my slgna
empewsrad Lo execuls thig epnn as raquired by chapt

SIGNATURE Wééa ,
Typad or Printed Name of Genarat Partaer Signing Form _ /’JQIQ Q LD

20, Florida Slalues.

 Sorews

reby cerlify that the information suppliod wilh this filng is voluntarily turnished and dogs not qualily for the exemplion slated in Section 119.07(3)k)}, Florida Statutes. | release the Civision of
alions rom any liability o non-compliance with Section 119.07(3)k} in the event that the information supplied is deemed exermpt iom putilic access. | furlher certify thal the informanon ind cated on
shall havo the same legal offects as if made under oalh. | furiher certify that | am a General Partaer of the limaed partnership, receiver or truslog

- Aoty

CR2EQO3 (6/97)

_. Daylime Tewphone Number _ -‘D é/ “}’9_7 - 900 y




