FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP.
WiLl BE SUBJECT TO REVOGATION AND m PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limitad Parnership

EXP. C. C., LTD.

DOCUMENT #
27626

LT N

FILED “C/,
S8NOV 10 AMIC: &0

SECRETARY OF STATE
TALLAHASSEE FLORIBA

R EEARCA

Mailing Address

Principal Offico Address

3. Data Formed or Registered

5a. Capial Contribuélcns as

Shown cn racol
2400 W COPANS ROAD 2400 W COPANS ROAD 12/23/1988 $192,500.00
SUITE & SUITE & 3a. Date of Last Repart b
POMPAND BEACH FL 33069 POMPAND BEACH FL 33069
1 1['34/199? 5b. Amount of Capital
Contributions in FLORIDA
i ~ 4. state or Cauntry of Formation to date;
2. Mailing Address 23, Principal Office Addrass
1048 Kane Concnnirse 1048 Eahe Conconirge | FL
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEI Number D Applied For
Suite 2B Suite 2B . peec
City & State City & Stale 650110844 ] 1 Nt Applicable
Bay Harbor, FLL Bay Harbor, FL . 7. Gortficsta of Status Desired [ $8.75 Additional
Country Zip Country Fee Roquired
331 5 4 3315 4 8. Make check payabls to: Dept. of State (See raverse sida for fee infarmation)
Q. Name and Address of Current Registered Agent 1 0. i chaﬁged. new Registered Agenuofﬁce
Name )
REINHARD' SANFORD Streot Address {P.C. Box Number 15 Not Accaptable)
WO T
2875 NE 191ST ST, Ty e T T T =
Suite, Apt. #, atc,
SUITE 404 e, Apt. #. oto —11 ST /33-—01038--003
NO. MIAMI BEACH FL 33190 Ciy . -

10a. P 't £ the provi of

for the purpese of changing its regk:

office or reg

DATE

B20.1051 and 620.192, Florida Statutes, the above-named Ilmlte]i parnearship organized or ragistered under the laws of the State of Florida, submits this statement
agent, or both, in the $tate of Florida. Such change wag autherized by its genaral partner(s). | heraby accapt the appaintment of registerad
agent. [ am famifiar with, and accapt the obigations of saction 520.192, Florida Statutes.

SIGNATURE (Registered Agant Accepling Appointmant)

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

11. Nam;(s) of General Partnar(s)

HARLAND ASSOCIATES, INC.
SHOP-EXP., ING.

4

1a. {;ﬁgﬂ% 11b. Clty, $tate & Zp Code Te. Dofuergi!sr?t-a i"?s:-nllber
8371 WATERFORD CIR TAMARAC FL 517336
2875 N.E. 1918T. ST, NORTH MiaMI BEACH FL P95000095941

Note: Genera! partners MAY NOT be changed on this form; an amendment must be filed to chaﬁge a general pariner.

on supplied is <

42. 1do heraby certify that the Information suppliad with this fillng is valuntarily furnished and does ot qualify for the exemplion staled in Section 1.07(3)(k), Florida Slalutes. | release the Division of

Corporations from any llabilifs of non-compliance with Section 119.07{3)(k) in the event that the i o exerpt fram public access. | further cartify that the infarmation indicated on

thls annual report |3 true, courate and that my signature shajl have the sama legal effects as if made under oath. | further certify that I am a General Parmer of tha Iiml‘lad partnership, receiver or trustee
empowared {0 axacute s rYport a3 required by chapier 820 ﬁmes
SIGNATURE DATE
| 2 // T o
Typed or Printec Nama of Ganeral Partnar Signing Form } Daytime Telophona Number

7

[

CR2E003 (8/93)



