FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham =1 L =D
1 9 9 9 Secretary of Statg
DIVISION OF CORPORATIONS 98 DEC 21} PH 2= 31
1. Name of Limited Parinership 1a. DOCUMENT # SECPETAR‘ \
TALLAR A el PF STATE
A28981 LANASSEE. Floripy
FORT WORTH ASSOCIATES, LTD. NP LR A
Maiting Adcirass Principal Ofiica Address 3. Date Formed or Registered 5a. gha;:na:l Gontrbutions as
100 N. WILKES-BARRE BLVD. 300 SOUTHEAST FIFTH AVENUE (8/28/1989 $990.00
WILKES-BARRE PA 18702 UNIT 8100-A 34, Date of Last Repart .
us BOCA RATON FL 33432 12/29/1097 CExpe———
— Contributions In FLORIDA
— | 4. st er Cauntry of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL 770.0 0
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. FEI Number I Applied For
City & State City & State 52-1647395 L Notappiicabie
7 . Certificata of Status Desirad E $8.75 additicnal
Zlp Country Zip Country Fea Required
—é__Make check payable to: Dept. of State (See reverse side for fee informatiom)
9_ Nzme and Addrass of Current Registerad Agent 1 0. ] Ifchangel_:l. new Registered Agent/Office
Name
S. H. LIMITED INVESTMENT CORPORATION S e O B e SRR -
300 SOUTHEAST FIFTH AVENUE, UNITE 8100-A < T e R T I
BOCA RATON FL 33432 Suite, Apt. #, atc. 01715799010 17—-0i8
City Zip Code
rawinn Fill oo

e R

10a. P to the provisions of 620.1051 and 620,192, Florida Statutes, the abova-namad limited partnership crganized or registered under the laws of the Stata of Florida, submits
for the purpose of changing its registared offlcs or reglstered agent, or bath, In the State of Florida. Such change was awtherized by ils general partner(s}. | heraby accept the appaintment of registered

agent. | am famiffar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appointment) DATE

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

Ragistration/

1. MNama(s) of General Partnerts) 11a, gm?&%ﬁiﬂiﬁ?&%ﬂﬁﬁ&ﬂim 11b. Clty, State & ZIp Coda 11€.  pocument Numper
S.H. LIMITED INV. CORP. 300 SE 5TH AVE, #8100 BOCA RATON FL . 567603

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

12. |do heraby certily that the information supplied with this filing is voluntarily fumished and does not quality far the exempticn stated in Section 119.07{3)(k), Florida Statutes. | release the Division of
Corporations from any liahbility of nen-compliance with Section 119.07(3)(k) in the evant that the information supplied is deemed exampt from public access. ! further certify that the Information indicated on
1his annuat repart is tue and accurate and that my signature shall have the same legal effects as if made under oath, [ further certify that 1 am a General Partner of the limited parinership, receiver or trustea

ampowered to execute this report as required by chapter 620, Flatlda Statutes.

SIGNATURE y.égm,oo A W A DATE, 22 ‘/// /99

CR2E003 (8/98)

Typed tx Printed Name of General Partner Signing Form ___ ity g2 5 fC. VEL BA 0 Daytime Telephone Number 6 t1) 22 .62 77




