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

LIMITED PARTNERSHIP FLOVRIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham
Secratary of State F ! E
1999 DIVISION OF CORPORATIONS b
C 110
PR 1a. __ DOCUMENT # S8BEC 11 AMi0: 2k
A23433 LT Ekhi i u. b&fi\iE
Th) | I\ P14 Tt
1271 BLOCK, A LIMITED PARTNERSHIP m N ll I"N[I “I
Mailing Address Principat Office Address - 3. Date Formed or Registered 5a. capital Contrioutions a3
Shown on record.
G/O HAROLD SORENS /O HAROLD SORENS 10/15/1986 $61,207.46
14425 STRATHMORE LANE STE. #802 14425 STRATHMORE LANE STE. #5802 3a. pate of Lest Report ! )
DELRAY BEACH FL 32445 DELRAY BEACH FL 33446
12/12/1997 5b. Amount of Gepital
4 State or Country of Formation Canmbuﬁons 1 FLORIDA
2. Mailing Address A. Principal Offlce Address FL $é f 29 7 ,_2_ (o
Suite, Apt. &, elc. Suite, Apt. #, etc. B, PRl Number i) Applled For
RS T 22-2338972 [ Not Applicable
_ T . Ceriificate of Stalus Desired 3 $8.75 Additional
Zip Country Zip Country Fee Roquired
8. Make check payable to; Dept. of Stale (See reverse side for fes Informatian)
Q_Wﬁﬁmw and Add of Current Regi ed Agent ) ﬁ. If changed, new Registered Agent/Cffica
Name
SORENS, HAROLD Street Address (PO, Box Numbar s Not Accaplable)
14425 STRATHMORE LANE SUITE 802 rese T, B Tumber el Accopieble
DELRAY BEACH FL 33448 Sute, Apt . vt
City 2Zip Code
FL
1 ﬂa_ Pursuant to the provisions of sections 820,1051 and 620,192, Florida Statutes, the abos d rm'féd par hip organized or registered uﬁder the Jaws of tha State of Florida, submits this statement
for the purposa of changing its ragk i offica or reg d agent, or both, In the Stata of Florida. Such changs was authotized by its g L partner{s}. | hereby accept the appoiniment of registerad
agent. | am familiar with, and accept the cbligaticns of saction 620.132. Florida $tatutes.
SIGMATURE (Registarad Agent Accepling Appointment) - . _ —_ DATE

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

1. (s} of General Ha. ;ME lgdlms‘! = : oy QG;"E B;' g g | 11b. City, State & Zip Code 11C. g o
SORENS, HAROLD 14425 STRATHMORE LN, # DELRAY BEACH FL
200021l vas———e
~12/18/33--01032--1011
dEkS] Y. 83 L1782
mEC 1 51998

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

1 2. ido heraby certify that the Informaticn supplied with this filing Is woluntarily fumished and does not qus?:f'y for the axemption statad in Sectian 10.07(3)(k), Florida Statutes. 1 release the Divislon of

Caorparations frarm any lability of non-compliance with Section 118.07(3){k) in the event that the inf: ion supplied is d d exampt fram public access. | further certify that the infarmation Indicated on
this annual report is true and accurate and that my sig shall have the same legal effects as if made under cath. | further cartify that | am & Genaral Pariner of the limited partnership, receiver or trustes
empowersd ta nxeju‘t%mnu nequired by chagjef €20, Florida Statules,

SIGNATURE. e 210 l9g

Typed or Printed Namlo'l Genare! Pmaﬁg Fom:ﬁﬁ@@m_ Daytime Telsphone Number S61-49s5-2an Lj

CRZE003 (8/98)




