FILE ON OR BEFORE DECEMBER 31, 1956 OR PARTNERSHIP
- WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRET
Sandra Mortham {-,
ANNUAL REPORT Secretary of State DI.WSIUH 0?' CGRPORA“ONS

1997 DIVISION OF CORPORATIONS 96 HoV 20 P M5 _h,s_., .
1. Name o Uimited Partriership ‘ 1a. UMENT #
; A2BE6:

Gounne one srunwr assocuies onrep s | INIANIAAIRR B

- 60 A%
N

Malling Address : Principal Office Address 3. Df“e Formed of Registered 5a. gﬁg&ﬂ Sno?;ggruéi})ns as
WSIMON KONOVER, KONOVER & nssocwss S0.  WSMON KONOVER. KONOVER & ASSOGIATES §0. 08/08/1988 $500,000.00
7000 WEST PALMETYO PARK ROAD. SUT§ 408 7000 WEST PALMETTO PARK ROAD. SUITE 408 3 i
BOCA RATON FL 343 BOCA RATON FL 30433 8. Duo o Last Repor ,

j Sb. Conmiuions M ELORIOA
! 4, state or Country of Formation 16 date: e
2. Mailing Address | 28. Principal Office Address FI. &
S Y, L~
T , -
Suite, Apt. #, etc. i Suite, Apt. #, efc. 6. et Nuraner 8 Aopliod Fo
Cily & Stale ; City & State Not Applicable
) 7. Conlificate of Status Desired Q $8.75 Additional
.Zip Country Zip Country Fee Required
_§, Make check payable to: Dept. of State (See reverse side for fea information)
Q. Name and Address of Currenl Reglstered Agent $0. It changed, new Rogistered Agent/Office
ASHENFELTER, MARIA § ‘ Name
0[0 Kmom mm o ING Strest Address {P.O. Box Number Is Not Acceptable)
ol P T T | e e e BT Y
7000 W. PALMETTO PARK RD. 81 408 ot R v o HHA ek w“"UIU
BOCA RATON FL 33433 | 12;4.1 f’?"* 5'31Uf5 |
! City ¥ R
| FL

$0a. Pursusatio the provisions of sections 620.1051 end 620.192, Fiorida Statites, the above-named limited partnership organized of registered under the laws of the State of Fiorida, submits tis siatement
for the purpose of changing Ns registered office or registered agent, or both, in the State of Florida. Such change was authorized by ite general partner{s). | hereby accept the appoiniment of registered
egent. | am famitiar with, end accept the obligations of section 620192, Florida Statutes.

i
SIGNATURE (Reglstered Agent Accepting Appof-nmem] DATE

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

11, Namofs)ofGenerel Partner(s) 118. o8P0S bR inEers) | 11D. Ciy, Stats & Zip Code 11C. oo

SQUARE ONE STUART, INC. 7000 W. PALMETTO PK RD, #4528  BOCA RATON FL M89614

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

12, 1do hereby certity that the information suﬂplied with this filing is volumarily fumished and does not gquatity for the exemption stated in Section 119,07(3)Xk). Florida Stalutes. | release the Division of
Corporations from any liability of non-oombliance with Section 119.07(3)k} in the event tha! the information supplied is deemed exempt {from public access. | further certify that the information indicated on
this annual report Is true and accurate ang that my signature shall have the same legal effects as it made under oath. | further certify that | am a Generat Partner of the limited parinership, receiver or trustee
empowered to execute this ropon as req-.ﬁred by chapter 62Q. Florida Statules.

SIGNATURE Dla J”f& WW one /oMy
Typed of Printed Name of General Partner Signinfy Form MM&&M Daytime Telephone Number(t%/’ ) 39 {/fé/'?q? 'g/

Y T R R o Sy '] P

CR2E003 (6/96)




