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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Nameof Limited Parlnarship

1a. _ DOCUMENT #
A25685

MORGAN ENTERPRISES OF PALM BEACH COUNTY, LTD.

D
"SSP 111 p 20

Sopro o
TALI9S, 5EPST ,ngm;‘;! 20
SLCELYS Y G 2TATE

TALL AN

~o5EE, FLORIDA

IO RO

Malling Address Principal Office Address 3. Dale Formed or Registersd 5a. gm Sﬂor:;r(ibl.rglons o5
-ord.
520 NORTHEAST 20TH STREET 530 NORTHEAST 20TH STREET 12/26/1987 $1,250,000.00
PARIS TX 75480 PARIS TX 75460 3a. Date of Last Report ! ! ’
09/26/1997 Sb. e Prel oRripA
4. state or Country of Formation fo dlte:u et
2. Malling Address 2a. Principal Office Address fL
Suite, Apt. #, efc. Sulte, Apt. #, etc. 8. FEI Humber 0 Appliod For
Ciiy & Stale City & State ?5’2208499 D Not Applicable
7. Conificate of Status Desired ] $8.75 Additional
Zip Counlry Zip Country Fea Raquired
8_ Make chaeck payable 1o: Dept. of Stale (Seo reverse side for fee information)
Q. Name and Address of Current Reglstered Agent 10. 1 echanged, new Registered Agent/Office
Name
CT CORPORATION SYSTEM Straet Add {P.O. Box Number s Not Acceplable)
ress (M0, mbar |8 NOI
1200 8. PINE ISLAND ROAD
PLANTA'"ON FL 33324 Sulie, Apl. #, eic.
City Zip Code
F

10a. Pursuent 1o the provisions of sections 620.1051 and 620.192, Florda Staiutes, the above-named limifed partnership orpanized or registerad under the laws of the State of Florida, submits this statement
for the purpdse of changing its reglstered office or ragistered agent, or bath, in the State of Florida. Such change was authorized by its general periner(s). | hereby accept the appointment of registered

agent. | am femitiar with, and accepl the obligations of gaclion 620.192, Fiorida Statutes.

SIGNATURE (Reglatered Agent Accepting Appointrant) 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 Ganoral Pariner(s) 118, (5, Mo e Pomt Ofron han toombersy | 11, Ty, Sute & Zip Code T1C, Do oo
MORGAN, CLAUD E. 530 NORTHEAST 20TH ST PARIS TX
MORGAN, LORRAINE 530 NORTHEAST 20TH ST PARIS TX
4 i l:.l ':] i o] <} Mlt' S T .q L
-9/ 23/95--0§0R5--010
FERED2E, 25 RS oE, 25

@ XIS

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

CRZE003 (8/98)

SIGNATURE

Davtims Talanhona Mumbar &7 79

42. A to hereby certify that the information supplied with this filing Is voluntarily fumnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statules. | relasss the Division of
Mporporations from any liability of non-compliance with Section $119.07(3}(k) In the event that the Information supplied s deemad exempt from public access. | furlher certify that the information indicated on
thls annual report is trus and accurate and that my eignature ehall have the sama lsgal effects as if made under oath. | further certify that | am a General Partnar of the limited pafnsrship, recelver or trustee

empowered to sxecute this report as required by chapter 620, Fiorida Statutes.

L e Wpogan

Turrad or Printad Nama of Oanaral Pardnar Sinnina Eomm

DATE e f i ""_?_5___.

5 2R EC/ L




