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 F H__E D

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS Dq UCT __-] PH h: 30

1. Name of Liniited Patnership 1a. DOCUMENT # RY O ST"\]{
A30156 SRS L okina

LOGGERHEAD ASSOCIATES, LTP. WA

Mailing Agdress Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
P.0. BOX 1920 P.0. BOX 1929 06/28/1990 $107,500.00
DELRAY BEACH FL 334471929 DELRAY BEACH FL 334471029 3a. pats of Las! Report ! '
01“2“998 5b. Amount of Capital
Contributions In FLORIDA
5 3 4, State or Country of Formation to date:
. Mailing Address 8. Principal Office Add
] i rincipal Offi ress Fl_ $ 107 , 500
Sulte, Apt. #, etc. Sulte, Apl. #, elc.
P 6. FEtNumber (J Applied For
City & Stale City & State 65-0234900 0 wot Appiicable
T . Certificate of Status Desired R $8.75 Addiional
Zip Coundry Zip Country Fee Required
“6. Make check payable to: Dept. of Siale {See reverse side for fes Information)

9. Neme and Address of Current Reglstered Agent 1 0 It changed, new Registerad Agant/Office

Name

FERBER, PAUL S. Paul S. Ferber
Straat Address {P.O. Box Nurn_ber I8 Not Accepiabte)

1032-E-ATLANHG-AYE— 363 Atlantic Blvd.

~DELRAY-BEABH-FL-03463— B fat e o _ o |
Cit Zip Code
Atlantic Beach F 52233

104, Pursusnt g the provisions of seclions 620.1051 and 620.182, Florida Siatutes, the abave-named limiled parinarship organized or registerad under the laws of the State of Florda, submits this staternent
for the purpose of changing He regisiered office or registered agent, or bath, in the State of Florida. Such change was authorized by lts general partner(s). | hereby accapt the appeintment of repistared
agent. | am famlliar with, and accapt the obligalions of seclion 620.192, Fiorida Statutes.

SIGNATURE {Repg!sterad Agent Accepting Appolntment) DATE

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

11. Name(s) of Ganeral Parlner(s) 11a. (Do?ng?zs o':)zfré)?ﬁmeé:':':g;g;m 11b. Cily, State & Zip Code f1c Dog,ﬁﬂ[ﬂ?ﬂbe,
LOGGERHEAD ONE CORP. 1032 E. ATLANTIC AVE. DELRAY BEACH FL 183629

“10/12798~-0 150——010

! GOODDD2GES
L w305 |

SIGNATURE . | e \OIB[A%

Typad or Printed Name of Ganeral Partner Signing Form P aul 5. Fe rber Daytime Telephona Number 90 4 2 4_7 -2 8 14

CRZED03 (8/98)



