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fILE DN OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fil
1L
ANNUAL REPORT Sandra B. Mortham SEC) -
Secretary of State HIWSIU?F%A H‘Y I?Ff’.[}?{wl%”s

1998

DIVISION OF CORPORATIONS

1. Nameof Limited Parlnorship 1a. DOCUMENT # 97 NDV "'3 ﬁ” ”: 58

R s AR

Malling Address Principal Office Address 3. Date Formed or Reg sterod 5a. Sﬁg\‘,ﬁiﬂ E,f’,“;’c"gﬁ;“’“s as
25 N. MILIYARY TRAIL. SUITE § 2 N. MILITARY TRAIL. SUITE § 12/2211986 54
WEST PALM BEACH FL 37415 WEST PALM BEACH FL 37415 3. Dot of Lost Repor $544,500.00

1 1[27”996 5b. Ameunt of Capital

Contributions in FLOAIDA

4. stale or Gounlry of Formation to date:
2. Mailing Address 28. Principal Office Address
Sulte, Apt. #, etc. Sulte, Apt #, elc. 6. FEINamber
D Applied For
City & State Cily & State 59-2661157 i rat Applicable
7. Centficalo of Status Dosired D $B.75 Additignal
le Coun'ry Zip Country Fee Aoquired
8. Make chack payable to: Dapl. of State {See reverse side for fea information)
9, Nameo and Address of Cutrent Reglstered Agent 10, Il changed, new Registered Agent/Office
Name
DT R T I T R T B o ]
FELDMAN, JEFF AL e - ..Iu

1
l.'".ff”""“lll,t

A ]

rac| ress (P.O. Box Numbor ts Nol Accep 3
21 N. MILITARY TRAIL, SUITE J B A P ot el 1 U

WEST PM BEACH FL 33415 Suite, Apt. 4, etc.

City Zip Code

FL

J0a. Pursuani tothe provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership crganized of regislered under the laws of the State of Florida, submilts this statement
for the purposo of changing lis registared oflice or registerod agent, or both, in the Siale of Florida. Such change wag authorized by ts general parinor{s). | hersby accept the appointment of registered
agenl. | am familiar with, and accept {he obligations of section 620.182, Fiorida Statutes

SIGNATURE (Registerad Agent Accepting Appoiniment) | I . . DATE _

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHEFI BUSINESS ENTITY N
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genoral Partner . . Registralion/
11. Name(s) of Genoral Partnor(s} 11a. {Do NOT Use Posl Olfice: Box Numbers) 11b. City, Stelo & Zip Code 11c. Docurnent Number

SOUTHERN MILITARY ASSOC. 21 N MILITARY TRAIL, W. PALM BCH. FL 33415 J16495

il 3
P
N

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

12. 1 8o hereby centify that the information supplied with this fling Is voluntarily furnishod and dogs not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutss. | reloase the Dwision of
Corparations from any liability of nan-complance wilh Seghon 119.07(3)(k) in the event that tha informalion supplied s decmed exernpt from public aceess. 1 further certity thal the inlormat.on indrcaled on
1his ennual report Is trug and accurata and that my signafure shall have the same logal effacts as if made under oath. | furlher certify that | am a General Pariner of the firrited parlnership, receiver or lruslce

B ///77/ 77

Daylime Telephone Number

CR2E003 (6/97)



