FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FILED

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

SECRET AR
Tnf L XH t ?S

1. Name of Limited Partnarship

1a. DOCUMENT #

ROYAL INDUSTRIAL INT'L LTD. PARTNERSHIP

A25130
2
%%ﬁﬁA

f Ui
SSEE

9TSEP 25 PM | 52

3
H.l

£ FL Ui

(TR

Malling Address

675 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 83411

Frincipal Oflice Address

675 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

3, Date Formed or Reglsiored

09/03/1887

38, paw of Last Report

12/05/1896

54, cepltal Contributions as
Shown on record.

$350,000.00

5b. amount of Capital

Contributions In FLORIDA
4. siste o Country of Formation to date:
2. Malling Address 28. FPrincipai Office Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. FEINumber
a Applied For
City & Sate City & State 59-2408458 Not Applicable
7. Carificate of Status Desired D $8.75 additonal
Zip Country Zp Country Fee Required
8. Maks chock payable to; Dept. of Stale (See reveree sida for fee information}
©. Name and Address of Curvent Reglatersd Agent 0. 1 changed, new Registered Agent/Ofiice
Name
JONES, HOBERT D Straet Address (P.O. Box Number |s Nol Acceplable)
580 ROYAL PALM BEACH BOULEVARD
ROYAL PALM BEACH FL 33411 Sl 4.
City FL Zip Code

SIGNATURE (Registered Agent Accepting Appointment) _.

1 Oa, Pursuant to the provisions of sactions 620.1051 and 6201192, Fiorida Statutes, the ebove-namaed limiled parinesship organized or registered under the laws of the State of Florida, submits this slalenent
for the purpose of changing Its registered oflico er registered agant, or bath, in the State of Fiorida Such change was authorized by its genera! pariner(s). | heraby accept the appoiniment of regislered

agent. | am familiar with, and accept the obligalions of saction 620 192, Fioricla Staluies.

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 Gonoral Partner(s) 11a. <oo"h?8§-°8§§ Liﬁfgﬁggeégfﬁﬂi;rs; 11b. City, State & Zip Code 1tc. Dmﬁ.eﬁgﬁfaﬁﬂber
~
SANTAMARIA, JESS R. 155 GALIAND ST ROYAL PALM BEACH FL §
=
w
1000023094171 ——7 [§

~09/25/97--01124--017
¥knn4 1, 25  eeERS4] . 25

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

12,

empowersd Lo @xacute this re

SIGNATURE _

Typed of Printed Name of General Pariner Signing Form

| do hereby cenlify 1hat 1he infarmation supplied with this fiing is voluntarily fumished and does nol quality for tha exemplion statad in Section 119.07{3)k). Florida Stalules. | release the Division of
Corporations from any liability of non-compliance with Soction 119.07(3}(k) in the evenl thal the information supplied Is deemed exempt from public access. | furlher certify that the information indicated on
thls annual report is true and accurate and thal my signature shall have the seme legal effects as il made under oath. | turther cerlify that | am a General Partner of the limiled parinership, recelver of trustee

a8 raquired by chapter 620, Fiorida Slalules

1987

Daytime Telephona Numher




