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

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secratary of State
DIVISION OF CORPORATIONS

1a. UMENT #
A2945
ISMSB ASSOCIATES (LIMITED PARTNERSHIP)

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

o
9TUMNZI AM 946 (o

IR O

1. Nane of Limiled Parlnesship

53. Capilal Contributions as

3. Date Formed or Registered
Shown on record

12/26/1989

Mahing Address Prnngpal Qtfice Address

TEOERALHIGHWAY 4000 NORTH_FEDERAL HIGHWAY $100.00
BOCA-RATON FL-33457 BOGA RATON FL 33487 X

38 i oo™

5b Amount of Capital
Coniributions in FLORIDA

4. s1ale or Country of Formation to dale
2. Mailing Address 3 2a. Principal Office Address -
%W{E:A@wmd(hﬂanWJ_Mﬂﬁijv ve
A Suite, , et
uite, Apl. #, elc Lite, Apl #, etc 6. Fé%wss"z .| Applied For

Not Applicable

City & Stat Cﬁy & Stale
ﬂ-'_ﬁﬁpl K E}? Q(i\ FL— d f”. M @Eq(}n F(/ 7. Certificete of Stalus Desired D $8.75 Additional
Ip Country 2ip Country Feo Required
3}} {L u 5 A, . DJ‘!.,I \/ u 5 A 8. Make check payabis te: Dept. of State {See reverss side for fee information)
9, Name and Address of Current Reglstered Agent 10. 1 changed. new Registered Agent/Oflice
BURRELL, PAUL M. Name
WNWWAY Street Address (P.O. Box Number is Not Accep abie)_D
—BOCA-RATON FL 33487 — XA Abuspolt r19e.
Sutel Apl. # elc.
City - Zip Code
M Prog L FL| 25y

10a. Pursuanl 1o ihe provscns of geclions 620 1041 ang €20 192, Flida Statutes, the above-named limiled parinership organized of registerad under tha laws of the State of Florida, submits this statement
for the: purpose of changng #s registered offica or registered agent, or bolh, in the State of Fiorida. Such change was authorized by its general partnar(s}. { hareby accepl the appointment of registered

agent Fam Jarniliar wilh, and accepl tha oliigatons of section 620,192, Florida Statutes.

SIGNATURE (Registeredl Agent Accepting Appaintmont) _ _ DATE

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

11. Namiels) of General Partner(s) ila. (Do ﬁg'rei’fsg’ asc fi?:geéaolxpﬁrm%ers] 11b. City. State & Zip Code 11c. Dogfnqi:,:laﬂlisp,:be,
SMSB, INCORPORATED ~B000-N--FEDERAL-HIGHW BOCA-RATON-FL- L35672
N?“{ & ﬂ/gwfﬂf Cm‘ffbhvt- Q(’P(otfé” BP“L Fe .
Jay¥r

T e

___i__’LiI-II j“'".i II’ l: s"f:i Pt Doy o
) ~31/24 /7011 10—
LR E RN BCONE ¥ T BN By

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

| do hareby certdy thal the information supplied wilh this fing is volunlardy furnished and doas not qualify for the exermption stated in Section 119.07(3)(k), Fiorida Statutes. | release the Division of

Carporations from any Lability of nonapmgliance wtn Section 119.07(3)tk} in the event that the infornmation supphed is deemed axempt fram public access. | further certify that the information indicated on
this annual reporl s frue and accyrtgd ghidtnal my signaiure shall have the same legal elfects as if made under cath. | further cerlily that | am a General Partner of the limited parinership, receiver or trustaa
empowered o execula this repgfl g i y criapter 620, Florida Statutes
|/
SIGNATURE _ DATE _ 77} 27

Typed or Prinled Name of General Partner S gfing Fonm

CR2E003 (6/96)

Rt M. Bugel)

. Daytime Telephone Number 'IC] y’ ,y/k,:’, (o}"zfm,




