FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F|LED
ANNUAL REPORT Sandra Mortham SECRETARY OF STATE
Secretary of State nivision or CORP G TI[H.‘S
1997 DIVISION OF CORPORATIONS

-6 B 9:46
T * o5 BOFUVENT # 96 0EC -6 AM 2[4

“A25987
SQUARE LAKE ASSOCIATES, LT O R

Mailing Address Frincipal Office Address 3' Date Formed or Registered 5a. (S:ES&:I Slg:algg'r.lttji.ons &
% WILLIAM R, HIBEL % WILLAM R. HIBEL 02/24/1988 $450,000.00
6259 N. MILITARY TRAIL. SNTE 3 8259 N. MILITARY TRAIL. SUITE 3 3a ' )
PALM BEACH GARDENS FL 3410 PALM BEACH GARDENS FL 33410 0?6}"2%3&"””
5b Amount of Capital
Confributions in FLORIDA
4. 5tate or Country of Formation to dale:
2. Mailing Address 2a. Principal Office Addrass FL
Suile, Apl. #, elc. Suite, Apl. #, etc. FEI Numbi
? P 6.t Nurber [ Applied For
City & Stale Cily & Gtale I Not Applicabla
7 . Cortificate of Status Desired [D/ $8.75 Additional
Zip Country Zip Couritry Fea Required
. Make check payable to: Dept. of State {See reverse side for fee information)
Q. Name and Address of Current Registered Agent 10. 1t changed, new Registered Agent/Office
Nam
HIBEL, WILLIAM R. ame
8259 N. M“.'TARY TRA". Streel Addrass {P.C. Box Number Is Not Acceptable)
PALM BEACH GARDENS FL 33410 STWTINRTS
City FL Zip Code

108, Pursuant 1o the provisions of sections 620.1051 and 620 192, Florida Statutes, the abave-named limited partnership organized or registerec under the laws of the State of quqda its this g xtemant
for the purpose of changing its registered office or registered agent, or both. in the State of Florda. Such change was authorized by its general partner{s). | hereby accept 'he apiniment of f&}s&ered
agent | am familiar with, and accept the obligations of secton 620,182, Florida Statutes. ’

SKGNATURE (Registered Agent Accepting Appigintment) __ . DATE

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

11. Name(s) of General Partner(s) 11a. (DOAﬁSEPE? ST A Pﬁﬁ%;ﬂfs) 11b. City, State & Zip Code 11c. Registration/

Docurment Number

SQUARE LAKES CENTRE DEVELOPM 8259 N. MILITARY TRA! PALM BCH GARDENS FL (52047

EDUUDEDZ&EQE—_E
~12/10/96~-01087--
! 00T, 00 BH5R5. 0

b}

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

12. 1 dohereby cerily that Ihe informiation supptied with this filing is valuntarily furnished and does not qualify tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporalions fram any habilly of nen-camphance with Section 119.07(3)(k) in 1he evenl thal the information supplied is deemed exempt from public access. | further certify thal the information indicatad on
this annual reporl 1S true and accurale and that my signature shall have the same legal efects as if made under cath. | further certily that 1 am a General Pariner of the limited partnership, receiver or trustee

ampowerad to execute this reporl as required by chapter 620. Flerida Stalul .
SIGNATURE _ /ﬂJ{Mb’% f #l/q/[‘ 2 DATE

Typed or Printed Name of General Partner Signing Form w \ L LL - X L lQ E.,,[__ Daytime Ta\ephone(Niré‘bQ

CR2ED03 (6/96)




