FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FILED

LIMITED PARTNERSHIP FLCRIDA DEFARTMENT OF STATE
Sandra B. Mortham (v ) .
ANNUAL REPORT Secratony of S BISCP 22 K4 9: 02
1998 DIVESION OF CORPORATIONS { \L ! ' ” i i

- IFLORIDA HORIZONS ASSOCIATES, LTD. qau

1. Name of Limited Parlnership 1a. DOCUMENT # T“[ L AI'“R( [LOF‘”[M\

AZ7534 6| (AR

e e e AL

Malling Address Principal Office Address 3. Date Formed or Registored 5a. g?ﬁﬁ gnop;ggréi.ons o
Cf0 ¢ T CORPORATION SYSTEM G/O G T CORPORATION SYSTEM 12/13/1988 $14,980,00000
1200 SOUTH PINE IBLAND ROAD 1200 SOUTH PINE ISLAND ROAD 38. Date of Last Repont ' ’
PLANTATION FL 33324 PLANTATION FL 33324
00/25/199 5b. grovectomn o,
4. state o Country of Formaticn to date:
2. Malling Address 24a. Frincipal Office Adcdress
FL
Sulte, Ap1. #, elc. Suite, Apl. #, elc. B. FEI Number
| Applied For
City & Stale City & Statp 65‘0087297 O ot Applicabla
7. Certiticata of Status Desired 0 $B.76 Additional
Zip Country Zip Country Foe Required
8. Make check payable to: Dept. of State (See reverse slde for fee Infortnallon)
9. Name and Address of Current Reglsterad Agont 10. if changed, new Registered Aganl/Office
Name
c T GOWORA“ON SYSTEM Street Address (P.O. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 S, 4. 5.
City Zip Code
FL

108, Pursuant to the provisions of sections 620,051 and 620182, Florida Slalules, the above-namad limitad partnership erganized or registerad under the laws of the State of Florida, submits this stalament
for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. Such change was authorized by its ganara! partner{s). | hareby accept the eppoiniment of ragisiered
agent. 1 am familiar with, and accep! the obligations of seclion 620,192, Florida Statules.

SIGNATURE (Regisiered Agan Accepling Appainiment) ____ . DATE

A GENERAL PARTNER THAT IS A C(-)hPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of Genel Parinerts) 118, (00 NOT sg Por Often Box Numpere) | 110 City. Smo 8.2 Coco 110, posurmen umbo
EAST MEC, INC. 5355 TOWN CENTER ROAD BOCA RATON FL K50126

peeT o T L i T e B s et 22
-f1a/24/A ?—~E!1EIEE—~C!21
kS 4l . 25 wekkt4l, 2%

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

Corpigrations from any liability of non-compliance with Section 118.07(3)(k} in the event that the information supplied is deemed exempt from public accass. | furthar cerlify that the information indicatisd on
this s/ual rapert is true and accurate Bnd that my signature shall have the same lagal eflecis as if made under oalh. | further cerlity thal | am a Gieneral Partner of the imited parinership, receiver of lruslee
empawerad 10 execule this repod as required by chapter 620, Fiorida Statutes.

SIGNATURE __{ « L o owe. 09/18/97
Typed or Printed Name of Genera! Partnar Signing Form - Ka__zu h ik,o A ra hata e Daytme Tetephone Number ( 212 ) 69&'2 200

1 2. | %eby certify that the intormalion supplied with this filing is voluriarily Jurnished and dees not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | relpase the Division of

CR2E003 (8/97)



