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

FLORIDA DEPARTMENT OF STATE 9TIAN -5 PM U L

Sandra Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT

1. Nams of Linlod Farinersiup | “1a.A27 Li)g UMENT # g
I 0 AR

ISLAND REACH PARTNERS, LTD.

Mailng Address Principal Office Address 3, Date Formed or Registered 58. gﬁml c?nopa"cig:gpns =
5200 TOWN CENTER CIRCLE . SUITE 302 973 LAWRENCE RD. #LI01 10/03/1988 $2,001,000.00
BOCA RATOM FL 33406 BOYNTON BEACH FI. 33436 5 PR T

*oaibd e
. 5b. Amount of Caﬁ»
Contributions in FLORIDA
4. siae or Country of Formation 1o date.
2. Mailing Address 2a. Frincipal Office Address FL .
Kloo Towa Cza'l‘u- Crrcle -0 -
Suite, Apt. #, et Suite, Apt. #, etc.
uite, Apt. #, etc ui 9303\0 6. %14 8 :pplied for
City & Stale City & Slate ot Applicabio
5(’& Ra‘[’m . F+ 7. Certilicate of Status Desired [} $8.75 Additonai
Zip Country Zip Country Fee Required
1y ¢ g B. Make chock payabls to: Dept of State (See reverse side for fee information)
9. Hame and Address of Current Registered Agent 10, ! changed. new Registered AgentOffice
CHAPPELEAR, JOHN Name
' Recvard Zimmecpan
5200 TOWN CENTER CIRCLE, SUITE 302 Street Addhess (P.0. Box Numbser 16 ot Acceptabie)
BOCA RATON FL 33486 Sdoo Town Center Clecle
Suite, Apt. 4, alc.
Joa
GCity Zip Code
boca Poton FL| 3348¢

108, Pursuant to the provisions of sections 620 1051 and 620,192, Flrida Statutes, the above-namad limiled partnership organized or registered under the laws of the State of Florida, submils this statement
far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appointment of registerec
agent. | a1 lamitiar with, and eccepl the ebhigations of sechon 820 192, Fisrida Statutes.

SIGNATURE {Hegistered Agent Accepting Appownlmem)x DATE }p 3' - 9 o

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

11. Namefs) of General Partnar(s) 11a. oo ﬁgfﬁigrp'%as?'bﬁﬁ'?a"éﬂfﬁﬂ"%ers) 11b. City, State & Zip Code 11¢. Doz,arﬁf.:ﬁgn"'be,
BOYNTON PALM BEACH HARBOR CO 5200 TOWN CENTER CIRC BOCA RATON FL Mo5409

a2 0sE1010——1
~01/16/87—-01109~--012
wEE%]9], 25 #1491, 25

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

§2. 1 doheraby cerlify 1hat the information supphad wilh this filng 1$ volunterdy furnished and doas net qualify for the exemption stated in Sactien 118.07(3)k), Fioride Statutes. | reteass the Division of
Corporations from any liability of non-compliance with Secton 119.07{3){k} in tha event that the information supplied is deemed exempl from public actess. | further cenify 1hat the information indlisated an
thes annual reparl s true Bnd accurate and that my signature shal have the same legal elfects as f made under oath. | further certily that | am a Genera! Partrier ¢f the limited partnetship, raceivar of trustee
empawered to execute th.s reporl as requited by chapter 620, Florida Statutes

fo - 20~ 2%

DATE

SIGNATURE &. 5

Typed or Printec Name ol Genetal Partner Signng Form Daytime Talephone Number

0007108

Secretary of State SV

1997 DIVISION OF cryonpomnoms TASE LC E |E iks S : ‘.‘ F fég‘}g A ’ \)\
WA
-

CR2EQ03 (6/96)



