FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILI.. BE SUBJECT
TO REVOCATION AND $500 ﬂ-ﬁN_&lJX FEE

FLORIDA DEPARTMENT OF S1ATE

LIMITED PARTNERSHIP
ANNUAL REPORT Sandra B. Mortham SECRE‘TE\ lT\’E:([]J
Socretary of Slale )
1998 DIVISION OF GORPORATIONS DIVISION GF (‘f]I\PURATlfJNS
1. Name ol Limited Partnership 18. DOCUMENT # 9? UEC | 6 Pn 3. 30 tt { z"\ Ig

A26901 OO

EAST ATLANTIC PROPERTIES, LTD.

Malling Address Principal Office Addiess 3. Date Forried or Flegistored 53. gﬁgﬁl g?:grcigtngswls as
102 NORTH SWINTON AVE. 102 NORTH SWINTON AVE. 08/17/1968 $50,460.00
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 34. Date of Last Repon !
o IR0 5Bt
—— e o » State or Country of Formalion 1o dalo:
2. Mailing Address 28, Principal Office Address
O R B & °
8uite, Apt. #. elc. Suite, Apl. #, etc. B Femnie T : .
Applicd Far
Cily & Stale T lciyesee T 65'012”92 . - Not Applicable
. I 7 Gertificale ol Status Desired D $8.75 Addilional
Zip Country T 17p B Couniry Foe Roquired |
J 8 Make chu:k payable lo: Depl. of Slato {See reverso side for lac- inlormahon)
9, Name and Addre;:;fﬂéurr;er.ll -F-I-l.aal_s;;;;ad Agent e T 10, changed, new Regisiered Agonu‘OIﬁoc: -
R AR e [
WE|NER‘ Ml L s Str(._cl_ATmrt,ss(i’ €. Box MNumber Is Neot Acc:eplaiﬂ_ﬁi) T
102 NORTH SWINTON AvENLE | " B - o
DELRAY BEACH FL 33444 Sl ApLA. 6
| Ciy T FL i Cude o

10&, Pursuant to the provisions ol seclions 6201051 and 620,192, Florida Stalules, the above-ramed limitad parlnership organized or regislerad under the laws of the Stale of Fiorida, submils ths stalement
for the purpast of changing its regislored office of registered agent, or both, in the State of Florida Such change was authorized by its genera’ partnor{s) | horeby accept the appoiniment of regislored

agont. | am familiar wilh, and accopl the obiigations af seclion 620,182, ¥ loida Statules

SIGNATURE {Roepistered Agont Accopting Appaintment) _ DATE _

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

, .
Re.g\slml\on.f

Nok General partnars MAY NOT be changed on thls form an amendment must be  filed to change a general pa

| do hereby cartily that 1ho lnformation suppllud wnll. lhis fmng is: voluntariiy furn e.hod and docs nol gualify for lhe ex(mphorl statod in Soclion 119.07(3)(k), florida (‘-lamtes ! rcloa% the Divison of

this annual report is true and accarate and thal pef signature shall hisvo tho samo legal elfecls as if made under oath, | further cerlify that | arn a General Fariner of the limited parlnership, receivar or rusloe
empowerad to exocuto this report as ro by r\a o 62D, Florida Slalutes.

SIGNATURE . — | e M //D/ qr7

11: Name(e) of Gonoral Parinor(s) —— 11 ﬂ (i’Dm?;clolic?ff’zg::r(;ll(fwwceg‘gglﬁfz'ayr::gors) 11b. CI{Y State & Zin Gode 771 1c. Docurment Numier
MNER, MICHAEL S TRUSTEE 102 NORTH SWINTON AVE DELRAY BEACH FL 33444
FANEALEL 97 »HM .}..
n this § ﬁﬁér.

GDIDOT&UOHS from any liabllity of non-comphance wigh Seclion 119 07(3)(K) it the event thal the inlormatian supplied is deerned excmpt from pubihc a¢eess |urthier certily thal the inforn ation ing-catod o1

8/a7)

—

o]
]

L

R2=0

@]

. ~ . ™
Typed or Printed Name ol Gonoral f’.’a_r{ﬂ_rr_&gning Ff’”_”m \ml 6. %@_‘ MBe“Rﬂﬂ””(’ Telaphono Number % ‘ hd w; * u_ﬂ lQ la




