5 FILE DN OR BEFORE DEGEMBER 31, 1997 OR PARTNERSRHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTYY FEE

LIMITED P\ARTNE‘RSHIP FLORIDA DEPARTMENT OF STATE ¢
Sandra B. Mortham ILED
ANNUAL REPORT nge;elary of Sial: DIV?SE;O 5?_\-%‘6PF 3 'MTF
1998 DIVISION OF CORPORATIONS g TPORAT fﬁN‘?
10EC
1. Name of Limited Partnership 1a. 22 P H ‘H 0'

DOCUMENT #
997

AR TR

Q912( 30

I PR R

1 oa, Pursuar ta the provisions of segtions 620 1051 and 620.197, Florida Stalutes, the above-namead limited parinership organized of regislored under the laws of the Stale of Florida, subimits this statemient
for the purpese of changing ils registered ollice or repislored agent, or bath, In tho State of Flonda Such change was aulhiorized by s general parinet(s). | hereby accepl the appointmenl of registered

agent. | am lamiliar with, and aecapt (he obligalions of saction 620.182, Florida Statules.

Malling Address Principal Oltice Addvoss 3. bato Formedyr Hogistered 5a. gﬁgjlan’c[n:nopgc‘g?climns 5
8501 WEST ROLLING HILLS CIRCLE 3501 WESY ROLLING HILLS CIRCLE 04/27/1990 $7.500.00
DAVIE FL 33328 DAVIE FL 33328 34, pate of Lest Report WV
1 ”22’1996 6b. Amounl of Capital i
Contributions in FL ORIDA
) 3 4. sitate or Country of Formalion lo dale:
» Malling Address . Principatl Office Address
FL $7,500.00
Sulte, Apl. #, eto. Suite, Apt. #, glc. 6. FEINumber Q
- Applied For
City & State Cily & Siaio 650186035 (. Not Applicabio
_ - 7. Certificate of Status Desired D $8.75 Addilional
Zip Country Zip Country Foo Roquiros
B. Make check payable to: Doapl. of State {Seo revorse side for feo informanon)
9. Name and Address of Current Regletered Agent 10. 1changed, new Registered Agent/Ofiice
Namo T
; ROTH, JOEL L PA . e
. trect Address (P.O. Box Number Is Nol Acceplable)
%] 801 YAMATO RD, SUITE 1200
NORT"IEHN THUST PLAZA Suite, Apt 4, #tc
: BOCA RATON FL 33431 & . i
it FL| ]

: ] SIGNATURE (Registareda Agenl Accepting Appoiniment) JO— ... DATE _
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OFI OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ]
11 . Name(s) of Ganera! Pariner{s) 11a. (lloAh?g;eLsJSs: Liitc%ﬁgguéifﬁ.ﬂEOrs} 11b. City, State & Zip Code 11c. Do&ﬁﬁfr:;al;lﬁ&,ﬂ 1

—§

N+ M st S Y

ROLLING HILLS MGMT, INC. 3501 W ROLLING HILLS DAVIE FL Le6g48

100002202066 13
~01/07793-010686~-001
LA S RN G e

‘ |

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

12. | do hereby cerlify that tho informalion suppliod with this filing is voluntarily furnished and dees not guatify for the exemption staled in Section 119.07(3)(k), Florida Statules. | release the Division of
Corporations from any liability of non-compliance with Soclion 119.07(3)(k) in the event that the infermation supplied is deomed exempt from public access. | further cerlily that the information indicated on
thls annual report Is true and accurate and that my signature shall have the same logal eflocts a5 il made under aath. T urther certify thal | em a General Partnor ol the limited partnership, receivor or trustee

ampowered 10 execute this report as roqurred by chapler §20, Florida Statutes
>
SIGNATURE . .~ Aﬁ %) o //1’//’////

4 Typed or Printed Name of General Partnar Signing Form

Daytime Telephone Number _

NOBUAKI KASAT (954) 475-0400

CRZE003 (6/27)



