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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Ec
ANNUAL REPORT Secretary of State D.’V?SIO’:( gﬁ"%};gf. STATE
1998 DIVISION OF CORPORATIONS AT’UH('

970
1. Name of Limited Partnership 1a. DOCUMENT # Ec 3, AH 9 l‘g

A29706
v DEVELOPYENT . LT R RHRRER CRA A

opl /14

Malling Address Principal Oflice Address 3. Date megd or Registered 5a. %ﬁ’;&ﬁ' Erf’,”e',’cigﬁg‘“’“s a8
433 PLAZA REAL. SUITE #395 433 PLAZA REAL. SUITE #335 02/26/1990 $1,300,000.00
BOCA RATON FL 33432 BOCA RATON FL 33432 34. Date of Last Repon ' ' *
12/30“996 8b. amountel Capital
Contributions in FLORIDA
4. sate or Gountry of Formalion to date:
2. Malling Address 28, Principal Office Address ﬁ
FL 15, F34.00
Sulte, Apt. #, alc. Suite, Apt. #, etc. 6. FEI Number 4
D Applied For
City & Stale City & State 65'0176031 i L Nat Applicable
7. Cortilicate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dapt. of Stale (See reverss side for fae infarmalion)
8. Name and Address of Current Registarsd Agent 10. 1 changed, new Registered Agenl/Office
Namg
K M mE Straet Addrass (P.O. Box Number |s Nol Acceptable)
WHITE & CASE
200 SOUTH BISCAYNE BLVD, 6FE-s00—— SaXe 440
BOGA RATON FL M‘ City Zip Code
FL ! 333 235

104a. Pursuant to the provisions ol seclions 620,051 and 620 192, Fiorida Stalules, the above-named limited parlnership organized or registersd under the laws of the State of Florida, submits this slalement
for the purpose of changing Rs regislerad office or registerad agenl. or both, in the State of Florida. Such change was autharized by its general partner(s}. | hereby eccept the appoiniment of reglsiered
agent. | am familiar with, and accepl the obligations of seclion 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointment) _. e DATE _ ———

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

11. Neme(g) of General Parinsr(s) 11a. (DDA!\?S‘I(BSZ; Li:fggzg%apﬁ;:%;s) 11b. City. State & Zip Code 11c. Dozarg:;{aﬁg’:‘fbm
”~
OROCKER MZNER PK.VANG 433 PLAZA REAL, STE. 53 | BOCA RATON FL 33432 T2

= =S4 ANS - —6
Dnn?wn&ﬂnwnms”
s 1B B3 week213.09

3

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

12 | do hereby certify thal the information supplied with this filing is volunlarily furnisheg and doas nat qualdy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any Iabilty of non-compliance with Section 119.67(3)(k} In the event thal tha information supplied s desmed exernpt from public access. + lurther certily thal the inlormaton indwcated on
this annual re rate and that my signalure shall hava tha same legal effacts as if made under oath. | furlher certify that | am a General Pariner of the Iimitad partnership, recaiver or lrusles

SIGNATUREZ277C 7= JM?M&%% C’/ /a»’/u74)

Typed or Printed Name of General Partner Signing Form _ Q (‘)\h@(‘kf i _Oﬂlb\f&b . L Daytima Telephone Mumber (S(D\ j écﬂs q ﬂela{n

CR2E003 (6/97)



