FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FILER
LIMITED PARTNERSHIP st FLORIDA DEPARTMENT OF STATE v !
3 Sandra Mortham ° ! FE'Q 'U f.f‘i ”: 39

ANNUAL REPORT

1997
1. Name of Limited Partnership 1a. DOC U M ENT #
A26731

LD AEGA NVESTUENT PR | 7D, (0~ A AT

CM

Secretary of State T gy,
DIVISION OF CORPORATIONS SLRC L ARY OF Sthit

TALLAN IASSEE, FLCAILA

Mailing Address Principal Office Address 3. Date Formad of Regsterad 5a. gﬁﬁ&'ﬁﬂ' g‘o?égg:gi.ons o
800 N. FEDERAL HWY #206 800 N. FEDERAL HWY #206 07/14/1988 $2.860,000.00
BOCA RATON FL 33432 BOCA RATON FL 33432 (i '
33.0[)3\9 gLasl Reporl
I 5b. amount of Capital
Contribubions in FLORIDA
. 4, State or Country of Formation to date
2. Mailing Address 2a. Principal Office Address FL
Suile, Apt. #, etc. Suita, Apt. #, etc. FEI Numby
i i > S5 0darer Q poptos or
Not Applicable
City & State City & State P PP
7. Centificate of Status Desired E/ $8.75 acditional
Zip Country Zip Country Fee Required
8. Make check payatle to- Dept. of State {See reverse side for fea information)
9, Name and Addrass of Current Reg d Agent 10. ifchangea. new Registared Agent/Oifice
Name
JEFF KUNE/LA.G.P. INC. o
980 N. FEDERAL HWY #2086 Stroet Address (P.O. Box Number 18 Nol Accoplable)
BQCA RATON FL 33‘32 Suite, Apl. #, elc.
City FL | Zip Code

1 Da, Pursuant 10 the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or ragistared under the laws of the State of Flerida, submils his statement
for the purpose of changing its registered office or registerad agent, or bath, in the State of Flgrida Such change was autherized by its general partner{s) | heraby accepl the appointment of registered

agenl | am familiar with, and accapt the otligations of section 620.192, Florida Stalutes.

SIGMNATURE {Registered 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.

11, Name(s) ol General Partner(s) 11a. |Dopﬁ8?ﬁsgf}§§§t’b%ﬁ?eahaolf ﬁwr:ﬂeir:ers) 11b. City, Stale & Zip Code 11c, 00?:,,%5:,’[3,‘23,’::,,5,
LAGP. INC. 980 N. FEDERAL HWY #2 BOCA RATON FL. 33432 Pg3000048485

MM @2UE L4583~ —s
)2/ 19/9 (—-UIUIU——UIH
L O Y = T e

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

1 2_ 1 do hereby certify that the inlormation supplied with this filing is voluntarily furnished and does nat qualily for tha exemplion stated in Section 118 07{3)(k), Florida Statutes. 1 release the Division of
Corporations from any liability of non-compliance with Section 119.07{3)(k) in the svenl that the information supplied is deemed exaempt from public accass. | ludher cerity that the nfermation indicated on
this annual reporl is true and accurate and that my signatyse shall have the same legal eflects as il made under cath. | lurther certify that | am a General Parines of the rnited partnarship, raceiver or trustea

empowered to execule this report as required by chaplef£20, Florida Statutes
Y

DATE /’-;/JJ/E'GL

SIGNATURE

Typed or Prinled Name of GeneraIMng Form J £ = 7 ”‘/ ~ & Daytime Telephone Numbar ﬂm;m'__

CR2E0Q3 (6/96)



