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

B

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
CRETAR
mvmm‘ s nqu?ﬁugu

6 0EC~2 py 1. 1

1. Name of Limited Partnership

ta.  DOCUMENT #
A29580

It g

MARTIN COUNTY BUSINESS PARK, LTD.

I ERAI G

o 2[5

Mailing Address

1400 E. NEWPORT CENTER DR.. SUITE 209
DEERFIELD BEACH FL 33442

Prncipal Office Address

1400 E. NEWPORT CENTER DR.. SUITE 209
DEERFIELD BEACH FL 33442

5a. capital Contributions as
Shown on record.

$1,000,000.00

3, Date Homed or Ragisl.arad
01/26/1990

38, Date of Last Repon

12/13/1895

4. Stata or Gountry of Formation

5b. amount of Capital
Contributions sn FLORIDA
to date:

2. Mailing Address

24. Frincipal Office Address

R

Suite, Apl. #, etc Suite, Apt. #, stc. FEI Numbe
P g 6. Fye J Applied For
Not licable
City & State Cily & State Aop
7. Certificate of Status Desirsd D $8.75 Additional
Fee Required
Zip Country Zmp Country
8. Make check payable 1o: Dept. of Siate {See reverse side for fee information)
G, Name and Address of Current Registersd Agent 0. 1 changed, new Reglstered Agent!Office
Name
KAY, JAMES R PA.

WEST PALM BEACH FL 33409

2000 PALM BEACH LAKES BLVD.,SUITE 1002

Street Address (P.O. Box Mumber Ig Not Acceptable)

Suite, Apt #, etc.

City

Zip Code

FL

SIGNATURE {Hegislered Agant Accepling Appontrment) _

1 Oa_ Pursuani to the provisians of seclions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registared under the laws of the State of Florida, submils this statemant
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | arn familiar wilh, and accept the obligations of secton 620,192, Fiorida Siaunes.

DATE

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

11. MNamets) of Goneral Partner{s) 11a. (I:}opﬂ(q)[f?tfsg1 gsci'b%?c%ﬂ&f ur')‘%em) 11b. City, State & Zip Code 11¢. Do?:,ggﬁ:ﬂber
PRESTA |, INC. 1400 E. NEWPORT CENTE DEERFIELD BEACH FU L29787

OOO020Rr1830—1
- ~-12/06/9%--01024--013
#aekGaY, 00 sewnSEL, 00

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

Corporahans from any hatily of non-complia
this annual reporl 15 true and accurate an,
ermpowered to execute thes reporl as

\
SIGNATURE _. 4

Typed or Printed Name of

1 2, | do hareby certily that the information supphied wilh this ihing 1s volunlarly furnished and does nol qualify for the exemplion stated in Section 119.07{3Xk), Florida Statutes. | release the Division of
with Secton 119.07{3){k} in the event thal the information supplied is deemed exempt from public access. | further certify that the information indicated on
@ the same legal effects as if made under oath. | further certify that | arm a General Partiner ol tha limited parinership, receiver or trusiee

al my signatyre shall
/ a Stalules,

DATE / //J / 4’6

Daytime Telephone Number qu 4% pffr

fheral Parlnar Signing Form _ 6(/{" ‘40 /é gd"é’;f
S

0008737

CR2EOD3 (6/96)




