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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECE‘?E Tz‘f[_ En
ANNUAL REPORT Sandra Mortham OVISIaN G PO Stare
Secretary of State ' JRF'DHQTT‘-’-?;‘JQ
1997 DIVISION OF CORPORATIONS % e

1. Name of Limited Partership 1a. DOC U M ENT #
077

A29
5. H. GAPITAL NGOME FUND 1688 - 7 L7D) AT AR

op 12

v . .
Mailing Address Frincipal Office Address ' 3‘ D;;I:O;;;;;eglmmd sa. gﬁﬁﬁ' Enopetgg?gons o
AH-DEGR-GREEK-AUN- ~4H-DEER-OREEI-AUN-
3a. paie ot Lasglgesporl
5b. amount of Capital
Contributions in FLORIDA
4. state or Country of Formation 1o date:
2. Malling Address 2a. principal Office Address Al
5329 W. Atlantic Ave. 5322 W. Atlantic Ave,
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEI Number 0 ‘
: . . Applied F
Suite 2047 Suite 204a 162209 Q0 Not Appicablo
GCity & State City & State
| De] ray Beach, FL Delray Beach, FL 7. Cerificate of Status Desired [j $0.75 Addiional
Counlry Zip Country Fae Required
33484 33484 8. Make check payable to: Dept, of State (See reverse side for les information}
9. Name and Address of Current Registersd Agent 10. #changed. new Registerad Agent/Office
Name
-HEDGES, BOB-
' Cousinsg Fin. jal Sexvices,- Ing.
-4H-DEER-GREEK-RUN Street Address {P.0. Boxt Numberts Not Acceptable)
DEERFIELD-BEACH-FL-39442- 5320 W, Atlantic-Ave,.
“ Suite, Apt. #, elc,
_Smte 204n
Zip Code
“elray Beach FL [33484

103_ Pursuant to the provisions ol seclions 626.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered office or registered glent, or bath, in the State of Florida. Such change was authorized by its general panner(s). | hereby accepi the appointment of registered
agent | am familiar with, and accepl the obligations of § :

: 1
3

, Florida Slatutes. &)
{ -
SIGNATURE (Regisiered Agent Accepling Appoinlmem)h_ ) {A'“"% { DATE 11/ 26/96

A GENERAL PARTNER THAT | A /d:OHPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registraticn/

11. Narne[s) of General Pariner(s) 11a. (Doﬁgstleﬁse'ggﬁhﬁﬂ E&KPMM%GFS) 11b. City, State & Zip Code 11¢c. Document Number

B8 H SECURED CAPITAL, INC +H-DEER-GREEK-RUN- DEERFELD-BEACHFL-83— L12298

5329 W, Atlantic Ave. Delray Beach, FI, 33484
Suite 204A

oD SA219=0——4
~-12/06/96--01 0310111
FEERETH, 25 kST, 25

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

4 2. !dohereby certity that the information supphed with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}. Florida Staiutes. | release the Division of
Corporations from any liability of non-cormphiance with Seclion 119 G7(3)k) in the event that the information supplied is deemed exempt fram public access. 1 further ceetily that the information indicated on
this annuat repart is true and acgirale and that my signature shall have the sarme tegal elects as if made under cath. | further cenlify 1hat | arm a Genaral Partner of the limited partnership, recaiver or trustee
empowerad to execule this rgpbn as required by chapter 620, Flo? tutes

SIGNATUREX &7 j[){,,,_. W& (

e 11726796

Typed or Printed Name of Gergral Partnar Sigaing Farm William _R, Cousins Daytime Telephone Number 561—496—“11 31

0006751

CR2EQC03 (6/96)




