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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED FARTNERSHIFP

ANNUAL REPORT FiLE D

ecre of State
1999 DlVISlzN O;E;yORPt::QATIONS 98 DEC 23 PH L;: 3D
1. Name of Limited Partnarship 1a. DOCUMENT #

SECRETARY 0F STATE

A29300 TALLAHASSEE FLOJ"QA

PREPPIES II, LTD.
Malling Address Princlpal Offfce Addrass o 3. Date Formed or Registered 5a., Capital Gontributions as
Shown on recerd.
1218 NE SAGO DRIVE 1218 NE SAGO DRIVE 12/06/1989 $136,395.00
JENSEN BEACH FL 34857 JENSEN BEACH FL 34857 3a. Date of Last Repart 4 '
12/31/1997 5b. Amount of Capital
Contrtbutions in FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt, #, etc. T
Ap Ap 6. FEl Number [ Applicd For
City & Sate ity & Siata 65-0172865 [ Not Applicable
_ 7. Certificate of Status Desirad [:]' $8.75 Additional
Zip Country Zip Country Fee Required
i. Make check payabla to: Dept. of State (See revérse side for fee Information)
[ N — N T \
G, Name and Add: of Current Reg| ad Agent 1 0. lfrchanged. new Registared Agef\tfofﬂcre
Name - '
SEGAL’ MIKE’ ESQ. Street Address {P.O. Bax Number Is Not Accaptable)
BROAD & CASSEL
201 S. BISCAYNE BLVD., SUITE 3000 Suito, ApL. #, ofc. '
MIAMI FL 33131 City ‘ | Zip Cada
FL
10a. - te the provisions of 20,1051 and 620,192, Florida Statutes, tha above-named Tiented partnership organized or registerad under the laws of the State ofFlnnda submits this statement

for the purpose of changing its registered office or regisiared agent, or bath, in the State of Flarida. Such change was autharized by its general parinet(s). | hereby accept the appoiniment of registared
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registared Agent Accepting Appeintment) DATE

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

11. Nama(a) of General Partaer(s) 11a. roc?fé’?ﬁsfp?fo?ni'?éi‘fﬁmim 11b. _City, State & Zip Code 11g, oyt
BJO, INC. 1218 NE SAGO DRIVE JENSEN BCH FL 34957 K38729
EGT, INC. %518 N. RIVERPOINT DR STUART FL, K38747
gaslaleler=ws
Ak

Note: General pariners MAY NOT be changed on this 'ﬂ_)fm; an amendment must be filed to change a general partner.

12, | do hereby osriify that the Information supplied with this filng is valuntarily fumished and doas not qually for the axemption stated in Section 119,07(3)(K), Florida Statutes. | reloase the Division of
Corparations from any [Iablht?of nen-compilance with Section 118.07(3)k) in avant that the infarmation suppled Is deemed exempt from public access, | further cerlify that the Information indicatad on

this annual raport is trye a and that my signature shail have the o legal effa made under cath. | further certify that | am a General Pariner of the fimited partnarship, receiver or trustes
empowerad to expeut m i Ired y chapter 820, Florida Statufay!

DATE, /r} 0L {- @
Typad or Printed Name of General Partner Signing Form

Daytime Telophane Number,

CR2E003 (8/98)



