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

L]MlTED PARTNERSHIP FLORIDA DEPARTMENT QF STATE FiLED
Sandra B. Mortham 5‘? TARY OF STATE
HYESIN! OF POTPNRATIOHS

ANNUAL REPORT

1999

Secretary of State

DIVISION OF CORPORATIONS 98 DEC 23 FH l: 2_’ m

1. Nameoftimited Partnership OCUMENT #
“A26841

| I
OGALA PRINGE, LTD, TR ATII

Mailing Address Principal Office Address 3. Date Formed or Registered ba. Capitat Contributions as
Shown on record.
243 NE. 5TH AVENUE 243 NE. 5TH AVENUE 08/02/ 1588 $1.407,250.00
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 3. Data of Last Roport ’ :
02/12/1998 Sb. Amaunt of Capital
Contributions lnFLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Offica Address FL
Suite, Apt. #, ete. Suite, Apt. #, etc.
uite, Apt. #, uite, Apt. #, etc 6, FEL Number' [ Applied For
Chty & State City & State 650113183 L3 ot Appiicable
T . Cortificale of Status Dasired D $8.75 Additicnal
Zip Country Zip Country Fen Raquired
8. Maka checic payable to: Dapt. of State (See roverse side for fee information)
Q. Name and Addreas of Currsnt Raglsterad Agent 10. « changed, new Registered Agent/Office
Nams
MORRISON, R. SCOTT JR.
243 N E 5TH AVENUE Streat Address (P.O. Box Numbar Is Not Acceptable)
DELRAY BEACH FL 33483 Stite, AL #, efr.
City Zip Code
FL

10a. Pursuant 1o the provisions of sactions 620.1051 and 620.192, Florida Statutas, tha abova-named limitad pastnership organized or registerad under the laws of the State of Florida, submits this statemant
for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Such change was autherized by its generzl pariner(s). | hereby accept the apgointment of registared

agent. | am familiar with, and accapt the obligations of section 620.152, Florida Statutes.

DATE.

SIGNATURE (Registered Agant Accepting Appointment)

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

1. Name(s) of Gensral Patnerls) 1A, e e en o oy, | 11D- ity State & Zip Cade 191G socumsnt Number
RSM 1, LTD. 243 N.E. 5TH AVENUE DELRAY BEACH FL 33483 A26728

OOooDn2ydosSsSn———o9
~01/14/ 95010140032
sRkATH 25 sEwDR5, 25

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this fom,/at’n amendment must be filed to change a general partner.

tarily fumished anc.l’}pe{ net qualify for the examption stated in Section 118.07(3)(k), Florida Statutas. | raleass the Division of
2)(k} in the event tiat the infarmation supplied is deemed exempt from public access. 1 further certify that the information indicated on

gl effacts as if made undar cath. ! further certify that 1 am a General Partner of the limited partnership, racejver or {rustea

empqweredtoexw-ﬂﬁ F’ : . /“Z’/y ?/V

SIGNATURE 25
Typed or Frinted Name of 6)443\. riner Signing Form KM@E@ t-&-r Daytime Teloghone NumberSLD( QL{% "'17 q i ;




