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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stata
DIVISION OF CORPORATIONS

1. Name of Limited Partnerstip

UNIVEST PARTNERS, L.P., LTD.

DOCUMENT #
485

FILED
SECRE?ARY oF STATE

Ve

P

AATIOHS

99 JAR -4 PH 2: 23

IR0 ER O

3. Date Formed or Registerad

5a. Capital Contributions as

Mailing Address Princlpal Office Addrass
Shown on racord,
£.0.-BON-8500 4420545 HW-ONE— , -- 10/24/1986 $200,000.00
ﬁgmsmmss. SUIFE-229 3a. trate of Last Raport e
—NC-BEACH T 3358
us 03/09/1928 5b. Amount of Capital
Caontributions lnFLORIDA
2 5 4. state or Gountry of Formation to date:
- Maaﬁng Addre a F-‘n'nclpal Office Addregs
149 1\ Jo <t Vi \\ac.-p Wes & Wea V1l \qqp N, FL
Su:te Apt. #, ete. ] Suite Apt, & ete. 6. FEl Number
' .| Applied For
SR — T 592779713 (.1 Not Applicable
'JU actec i 87~ Ei 7. Certificate of Status Desirad g  $8.75 acdiional
Zip i Country Country Fee Required
33 I_‘ S g U S 3 BL“ S— g U g 8. Make check payable to: Dept, of State (See reverse side for fes Information)
9. Name and Address of Current Registerad Agent 0. Ifchanged, new Registered Agent/Office
Name
GERARDL FRANK StreetAdd {P-Q. Box Number |5 N l )]
: . e rass umnber |5 Not Acceplable
HGRNAGEWAY-— Lie<t N?Tac,p oy
JSRITER-FL-85468~ S, Apt. ¥, ot ]
City - Coda
Jormider FL|2 SR

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Flotida Statutes, the abave-named lirited pa[‘h\ership organized or registered under the lawg of tha State of Florida, submits this statement
for tha ptirpose of changing It raglsterad office or registarad agant, or boih, in tha State of Florida. Such change was authorizad by its general partnar(s). | heraby accept tha appointmant of ragistered
agent. | am familiar with, and accept the obligations of section 620,192, Flodda Statutes.

SIGNATURE (Registared Agent Accepting Appei )

DATE

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

11. Name(s) of Ganaral Partner{s} 11a. (nomdgm:f P%:tchOfGﬁzgaéiler:ﬁa;Lrs) 11b. City, State & ZIp Cods 11c. Do:.ll:r?!;t:ah'ljsgber
UNIVEST MGMT., INC. 102 N. VILLAGE WAY JUP!TER. FL J38140
iR R R P, _'5 159 7—m3=
/e aa-01085--014
FHARE2. 25 WREASOR, 25

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

1 2. |doheraby cartify that the Information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ release the Division of
Corporations from any lizbill n%n-complinnca v?m Section 119.07(3)(k) in the event that the information supplied is deemed exampt from pubiic access. | further certify that the information indicated on
this annual repert 13 b, and that ire shall have the same legalfafiects as if made under oath. | further certify that [ am a (General Pastner of tha limltad partnership, receiver or trustea
empowered to axecutedhis &8 requirgd by chepter 620, Florida Statutes. K

- <
SIGNATURE _1_ N 2 ) ome_ |2 -R0-9%

'\

Typed or Printed Name of General Partner Signing Form FC SNy t

Grer ac

Draytime Telephone Number \Té! 7“" % 7 7 '%O

CR2E003 (8/98)




