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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a,  DOCUMENT #
A23904

SOUTHERN MILITARY LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

| L
FILED /%,
98 0CT 29 AM 9: 21

CORETARY OF STATE
AU AHASSEE FLERIBA

LR

1. Nama of Limited Partnership

Maifing Address Principal Office Address 3. Date Formed or Registered 5A. caital Coniributions as
Showr on record,
21 N. MILITARY TRAIL. SUITE J 21 N. MIUTARY TRAIL SUITE J 12/22/1986 $544,500.00
WEST PALM BEACH FL 37415 WEST PALM BEACH FL 37415 34a. Date of Last Report ? ’
1 1/0311997 5b Amount of Capttal
Contributions in FLORIDA
4. state or Country af Fomation to date:
2. Mailing Address 2a. Principal QOffice Address
FL
Suite, Apt. #, efc. Sulta, Apt. #, etc.
P P 6. FEI Number O Appliad For
T SR 59-2661157 T Not Applicable
7 - Cetlificats of Stalus Desired I $8.75 additional
Zip Country Zip Country Fes Requized
8. Make chieck payable to: Dept. of State (Sea reverse side for fee infonmation)
9. Name and Address of Curment Registerad Agant 1 O_ If changed, new Registered Agent/Office
Name
FELDMAN, JEFF

21 N. MiLITARY TRAIL, SUNE J
WEST PALM BEACH FL 33415

Straet Address {P.0. Bax Number Is Not Acceptable)

Sulte, Apt. #, etc.

ciy

Zip Code

FL|

DATE

410a. Pursuant 1o the provisions of sactions 620.1051 and 520192, Florida Statutes, tha above-named mited partnarship organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or ragisiered agant, or boih, in the State of Florida, Such change was authorized by its genaral partner(s). | heraby accept the appointment of reglstered
agent. I am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accapling Appeintrnant)

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 Goners! Parinor(s) 112, 0 o e Pt oo oo neanpersy, | 11D- City, Stata & Zip Code 116, pocmant siamber
SOUTHERN RMILITARY ASSOC. 21 N MILITARY TRAIL, W. PALM BCH. FL 33415 415495
SO0 oEe PSS ——

-11/ 0288 -~11036—025

weddhohl 25 s IE, 25

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

| do hereby cestify that the information suppiied with this filing is voluntarily furnished and dees not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | relaass ihe Division of
Comerations from any Hability of nen-compliance with Section 119.07(3}(k) in the event that the information supplied is deemed exempt from public access. 1 further certify that the information indicated on
1his annual report ks true and accurate and that my signature shall have the sama lagal effects as if made under oath. | furlher certify that | am a Gansral Partner of the limited parinership, racaiver or trustee

empowerad to execute this report as reg
: DATE ’7 Z~ ;Mﬁ/
Daytime Telephona Numbar_é- é / éq t/, ; %“V

12.

CRZE003 (8/98)



