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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

ANNUAL REPORT Sandra B. Mortham SEC FilL.en
1998 Secretary of State DIWIS:IURHESA%%EPORA
DIVISION OF CORPORATIONS IONS

1. DOCUMENT # 9TSEP IS AN 7: 53

A292a4 RN O

1 « Narme of LimMed Partnership

408 PARTNERS, LTD.

Malling Address Principal Office Addrass 3' Date Formed or Registared 5a. (SDra‘g\lql;I (,Cn°?;'c‘2ﬁ‘(§'_f’”s &s
H4-OODREL-BLYD. UWOODRIELD-BLYD, 11/17/1989
DOPARATONPL-39¢%4 BOOA-RATON-F-MM 38, Date of Lasi Aopon $10,000,000.00
09/16/1996 8. fe L oopil omon
3 5 4. state or Country of Formation to date:
. Malhng Address 8. Principal Office Address
s Leap NAoco (laves Reae FL
Ile Apt # etc. Suite, Apt. #, elc. 6. FEI Number
aire &0 gu.a"le- 119 [ Applied For
City & State 7 & Stalo 65-0100635  Not Applicanls
o CA QA'TU"\ F'LOﬂ-‘ on #3 ol w F:L.Dﬂ_; oA 7. Cerlificate of Status Desirod 0 $8.75 Additional
Zip Country Zip Country Fee Roquired
5 3“ Y-\ 0S5 33(_‘ 2Y-4ILOS B. Make chack payable to: Dept. of Stale {See reverse slda for fee Inforration)

B. Name and Address of Current Reglstersd Agent 10. ifchanged, new Registered Agant/Ofiice
Name
JAOOBSOHN' OLD B. Streaf Address (P.0, Box Number Is Not Ac ptabla
HH-NOODRELD-BLYD. jéIJD (lEZiE
BOCA RATON FL 33434 . ApL. #, elo.
@I SIo
City FL | Zip Code

108, Pusuant lo the provisions of seclions 620.1061 and 620112, Horida Statutes, the above-named limited partnership organized or registered under tha laws of the State of Fiorida, submits this statement
for the purpase of changing it regislered offico or registefod Bient, or both, in the Stale of Florida. Such change was autharized by its general partner{s). | hereby accept the appointment of registarog

agent. | am familiar with, and accepl the obligations?u 20.192, klorida Statutes

57
SIGNATURE (Registered Agent Accepting Appoiniment) .| , .. DATE OI '0 q

A GENERAL PARTNER THAT IS CbRPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTI I'Y

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Regisiration/

11 a ( Address of Each General Parlngr 1 1 b. Ciy, State & Zip Code 1 1 c. o stration

11. Nama(s) of Genaral Partnor(s) * (Do NOT Use Post Oflice Box Numbars)

SUPREMA INC. HH4-WOODHELD-BLYD: BOCARATONFL 3343y Ke4238
900 Glades (Lo
Suie %o SOOI S S SIS — —

T e/ 1T AT--n 1053024
£ o 3 QLS ¢ 1 A e

| Aeca

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

:d with this filing s volunlarily furnished and doss not qualiy for the exemption stated In Section 119.07(3)(k), Florida Statutes. | relaase the Division of
Corporations from any liability of non- igdce with Soction 119.07(3){k) In the event that tha information supphed is deamad axempt from public access. ¥ further certify thal tha inlormation indicated on
t my signajure shall have the same lagal effects as if made under oath. | further certify that | am a General Pariner of the imited partnership, receiver or tuslags

annual repoet is true and acuyral
ﬁ:ﬂred lo execule this repoart ad reg by chaptal620, Florida Siatutes.
-9
SIGNATURE DATE q - ' 4 7

12. 1do horsby cortify thal the information su

CR2EQ03 (6/97)

Typed or Printed Name ol Genarel Parlnor Signing Form {’h rD ( & '& 3, {/Oé-( QLD V\ . Daytima Telephone Number % , - g% B“Sc%ﬁ




