FILE ON OR BEFORE DECEMBER 31, 1396 OR PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND $500 PENALTY FEE

FIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT e o m%%%:‘%?Eié“c‘aé?ffn%ﬂ?ﬁ%.m

Secretary of State
DIVISION OF CORPORATIONS

1997
1. ame of Lined Pantnersip 1a.A24g8 UMENT #

e vacaenry rea estare mvestors oo o] NG I!IIIIIII!IIIII M

57 JAN -6 PH

oo
Lad
Ny

Mating Address Principal Office Addrass 3. Date Formed or Registered 5a. (Sira]g‘ml oc:ngrlgms as
101 NORTH FEDERAL HIGHWAY 101 NORTH FEDERAL HIGHWAY 04/16/1087 000.00
SUITE B SUITE B 3a - $400,000.
BOGA RATON FL 33432 BOCA RATON FL 312 + Date of Lest Report

01/08/1996

5b. amount of Cepital
Contributions in FLORIDA

4. state or Country of Formation to date:
2. Mailing Address 2a. Frincipal Office Address m
Suite, Apt. #, elc Suite, Apt. #, etc. FEI Numbs
P P 6. 59.5"‘ . J Applied For
City & State City & State Not Appficable
7 . Certiticate of Status Desired D $8.75 Additional
Zip Country 2ip Country Fee Required
a Make chﬂpayabbe to: Dep\ of S”ﬁ“@ reverse side lor tea information)
%376
Q. Nsme and Address of Current Reglstsred Agent 10. ﬂanged. new Registered Agent/Office
N
HAGGERTY, GLENN R. ame
SW T Street Address {P.O. Bax Numbaer - .
862 SW. 21T LANE I 20sa991 ——1
P e | A I i
BOCA RATON FL 33486 St Aol e HA o —oHia3—ie
RERNC IR, 25 ek TE, 2T,
City FL Zip Code

10a. Pursuant to ihe provisions of sections 6201051 and €20.192, Florida Statutes. the above-named limited pannership organized or registered under the laws of the State of Floriga, submils this statement
for the purpose of changng s registerad offica or registered agent, or both, In the State of Flonda. Such change was autharized by its general partner(s). | hereby accept the appointment of registered
egent | am lambar with. and accepl the obligations of secton 620,192, Fiarida Statutes.

SIGNATURE (Regstered Agent Accepling Appomtmenty ___ 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 Partner(s) 11a. (Duﬁggﬁﬁﬁssgf;o%ﬁ)ﬁmaéal Pﬁ %ers] 11b. City, State & Zip Code 11c. Do:f,—?;:mgmba,

HAGGERTY, GLENN R 862 S.W. 21 LANE BOCA RATON FL 33486

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

12, ! do hereby cerlify that the information suppled with this ling 1s voluntarily furnishad and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Satutes. | refaase the Division of
Cotporatons fram any liability of non-compliance with Saction 119.G7(3}(k) in the event that the information supplied is deemecd exempt from public aocess. | further certity that the information indicated on
at rmy signature shall have the same iegal eflects as if made under cath. | furiher certily that | am a General Pariner of the limited partnership, receiver or trustea

. Florida Statutes.
SIGNATURE _.. e £D-7-28

»this annual report 1s true and accurale an
empowered to execute this report as rgfiuired by chapter
.

] " - "
R it ol Ly ¥ {4 - -
Typed or Printed Name of General Partner Signing Form | S Ke!:v,g,ﬁ /ji@iﬂ - 77_ Daytime Telaphone Numbarjz/- 3 7.’ 5 ‘5 Jf

o0004e

CR2ECO3 (6/96)




