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. Moréhom ) F ILED M " /Sh

LIMITED PARTNERSHIP
ANNUAL REPORT

Secretary of State
1999 DIVISION OF CORPORATIONS 98 NOV -3 PM 3 50
1. Name of Limited Partnership 1a. DOCUMENT # SECRETARY QF STALE
A25973 TALUARASSEE FLBRIBA
GREENIE PARTNERS, LTD. LTI R
Mailing Address Princlpal Office Address 3. Date Formed or Registared Ha. Capital Contributiors as
Shown on recerd,
3700 AIRPORT ROAD, SUITE 401 3700 AIRPORT ROAD. SUITE 401 0272211988 $2,700,000.00
BOCA RATON FL. 33431 BOCA RATON FL 33431 3a. Date of Last Report ' ! *
10/03“997 Sb. amount of Capital
Contributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address AL
Suite, ApL. #, atc. Suite, Apt. #, etc. . 6. gEl Nun;:;3 » ] Appliad For
Gity & State City & State 500 LI Not Applicable
7. Cortificate of Status Desired El $8.75 Additional
Zip Country Zip Country Fee Raquiad
8. Make check payable to: Dept. of State (Sea revarsa side for fee Information)
9, Name and Address of Current Registared Agent 1 0. if changed, new Registered Agent/Cffice
Narna

GREENBERG, MARTIN F

Street Address (P.O. BoxNumberIWﬁﬁuJ P e el 2 — 1

3700 AIRPORT ROAD . __-t 1 ;n;_] "'4’:3"“-"5-” ﬂ[’; ..,......ﬂ‘)j—.'
SUITE 401 Suite, Apt. #, sc. E3TE T e R S S
BOCA RATON FL 33431 iy ' Zip Code

FL|

10a. Pursuantto the provisions of sections 620.1051 and 620.192, Florlda Statutes, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered office or reqistared agent, or bath, In the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appointment of registered
agent, | am fami¥far with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Raglstarad Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each General Partner . ;
11. Name(s) of General Partner(s) 1A, 5, N0T Use Post Office Box Numbers) | 110 GCity, State & Zip Code 11C.  ocumant Number

GREEN PINES MGMT COMPANY 3700 AIRPORT RD ‘ BOCA RATON FL 33431 M42113

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

1 2_ 1 da heraby carlify that the Information suppiied with this fillng Is voluntarily fumished and does not qualify for the exemption siated in Sectien 119.07{3)(k), Florida Statutes. I relaase the Division of
Carporations from any Kability of non-complianze with Section 119.07(3)(K) in the event that tha Information supplied is deemed exempt from public access. | furthar cenlify that the Information indicated on
this annual report is true and accurate and thed my signature shall have the same legal effects as if mace under oath. | further certify that | am a General Partner of the limited partnership, recalver or trustee
empowared to exacuta this report as required by chapter 620, Florida Statutas.

/_"'f R i v e -

SIGNATURE _=— ' ' N owe_ (0115 (95
Typed or Printad Name of General Partner Signing Form MAE-T—E &S r(;ﬂﬁﬂdﬁﬁ&é Pec.s Mknh{cug—a—mm elephione Number 6% [ Y7~ ES_Z.S’

CR2ED03 (8/98)



