FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE V{L / /y

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE j Lé ,
ANNUAL REPORT Sandra Mortham SECRETARY OF STATE
NUAL REPOR Secretary of State OIVISIOH oF RPURA'"UNS
1997 DIVISION OF CORPORATIONS

96 BEC 30
1. Name of Limitod Parinership 1a. DBOCU M ENT # PH lz‘ 5 ,

A23485
UNNEST PARTNES, LP. LTD 0 G

Mailing Address Principal Office Address 3' Date Formed of Regiatered 5a. (Slggganl E:Fggg::g‘ons 2
P.0. BOX 8600 102 N. VILLAGE WAY 10/24/1986 $200,000.00
JUPITER FL 33460 JUPITER FL 33458 PV
us us 3a. Daie of Last Aeport

11/20/1995
5b. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:

2. Mailing Address 2a. Principal Office Address FL

J4255 vS HwY ot 255 US Hwy ont
Suite, Apt. #, etc. Suite, Apt #, elc. 6. FE! Number I Applied F

Svire 229 Ly 229 59-2779713 C) Nt Appicabe

City & Siate City & State

Jj}ﬁfﬁ 6‘:‘/.'{;’/ ’ FL JUNVC BEALH | FL 7 . Cenificate of Status Desired D "$8.75 additional

Zip Country Zip v Country Fee Required

33*9&7 3 3495) 8. Make check payable to. Dept. of State (See reverse side lor fee information)

9_ Name and Address of Current Registered Agent 1 0 If changed, new Registerad Agent/Office
M
GERARDI, FRANK e
102 N. VILLAGE WAY Street Address (P.0. Box Nurber Is Not Acceptable)
JUHTER FL 33468 Suite, Apt. ¥, ete.
City FL Zip Code

103_ Pursuant to the provisions of seclions 620.1051 and €20.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submits Ihis statement
for the purpose of changing its registesed office or registered agent, or both, in the Stale of Florida. Such change was authorized by its general partner(s). | hereby accept the appomntment of registered
agent { am lamnar with, and accept the obligations of secton 620.192, Florida Statutes.

SIGNATURE {Regislered Agent Accepting Appoinlment) _ 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 Pariner(s) 118, poN g‘rreassngEu%?h ﬂ%réeé%xpﬁﬂn%ers} 11b. City. State & Zip Code 11c. Doffrff,ﬂaﬂﬂ,’,‘fbe,
UNIVEST MGMT., INC. 102 N. VILLAGE WAY JUPITER FL J38140
== SIS

s .5-3?14311;4—-313
kL TR 25 BRERSTE, 25

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

12 ) do heraby certily that the infarmation supgplied wilh this 1iing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3%k), Florida Statuies. | releass the Division of
ey wnth Seclon 119.07(3)k) in the event that the information supplied is deernad exempt from public acoess. | furlher codify that the informalion indicated on

Corporations from any Latality of non-corm
his annual report 15 lrue and accurate 2 W signature shall have the same legal elfects as if made under cath. | further cartify that | am a General Partnier of the limited partnership, receiver or trustee
ared 10 executa §vs reporl g e by .

SIGNATURE  —{Z# — one_ee /7, 76
Typed or Printad Name of General Partner Signing Form Fﬁ’ﬁ'ﬂ/k, . {Eﬂﬂ‘ﬁﬁ} Daytime Telephone Numbar [:‘7’) 52 ‘ 'pro

00oT307

CR2ED03 (6/96)




