X

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

FILED
CONOV 25 ENMID: |18

SECRE TART o ST1ai:

TAL LAHASSLL FLORIGA

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secratary of State
DIVISION OF CORPORATIONS

SEEEUMENT #

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1 «  Name of Lmited Partnership 18.

PO A

NEWELL LIMITED PARTNERSHIP g" A

CM

5. Capital Contributions as
Shown on racord

$50,000.00

3. Date Formed or Registered

11/05/1986

34a. pate of Last Repen

Princ pal Oltice Address
200 SHANNONDALE RD.
W. PALM BEAGH FL 33406

Mahing Address
200 SHANNONDALE RD.
W. PALM BEACH FL 33406

5b. Amount of Capital
Cenlbributions in FLORIDA

e e ettt 4. Stale ar Country of Formaton to date.
. 5 . Principal Oft
2 Mailing Address 2a Principal Office Address FL — O —
Suite, Apt. 4, elc. Suite, APt 4, elc. FEI Nurbor .
i ‘ - '56:5750875 2 sosted o
A e — - Not Applicatile
City & Stato City & State P
7. Certificate of Status Desirec D $8.75 Additional
Zip Counlry —l Zip Cauntry Fee Required
* 8, Make check payable 10 Dept of Stale (See reverse side for lee informaton)
— L.
9, Hameand Address of Current Reglstered Agant 10, !fchanges, new Aegistered Agent/Qffice
Name
NEWELL, WARREN
zm SHMONDALE RD. Streel Address (P.O. Box Mumber Is Not Acceplable)
W. P L E‘ I'-H FL 33406 Suite, Apt. #, plc,
City FL I Zip Code

Pursuant t the provsions of sechons 620 1051 and 620 192, Floriaa Stalutes, the above-namac limited partnership organized or registerad under the laws of the Slate of Florida, submits this statement
for the purpose of Changing its (eastered othee or regislered agent, or bath. in the State of Fiorida. Such change was authorized by ils general pariner(s). { hereby accept the appeiniment of regisiered
agent | am tamilar with, and accept the obhgations of seclion 620,192, Flonda Statutes.

10a.

DATE ——

SIGNATURE {Reg- le?d Agant Accepting Appanlmenty . .
A GENERAL PARTNER THAT IS A COFIPOFIATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Hegisiration/

M. vesacmearmes | 11a. o8RRI e | 116, ow sies zpcom e, g ooseon
NEWELL, WARREN 200 SHANNONDALE RD. W. PALM BEACH FL 2
F—_‘;;DDDD@GJ_; S | R =

/3 E--0lns--003 |8

1 wree 1925 191,20 ) °©

i !

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

1 2 1 do IvULby cerlify it the information supphed with this f1ing is volurtarily furnished and doss not qualify for the exemption stated in Section 119.07{3){(k}. Florida Statutes. | release the Division of
Cylporanons fron. any babilty of ron complance with Seclion 119.07(3){k) n the event that the inlormation supplied is deemed exempt from public access. | further certify that the inlormation indicated an
this annual repor i< e and accurate and hal my signiatire shall havegghe same legal eflects as. il made under oath. | further certify that | am & General Pariner of 1he Imited partnership . receiver or trustee

— fg/@/ e

MA mgﬂ /f A/E}th(ﬁ- Daytime Telephone Number | _! “7'631.//"

T oooam

empowereil 1o eratute s report as requirea by chapter 620, Flor

SIGNATURE

Typed or Printed Namwe of Geoeral Partne Sgning Fonm
. - LT -




