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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F”-. ED
Sandra B. Mortham SECRE TAR .
ANNUAL REPORT Secretary of State D'V'S‘OH OF CBF?ED?(R‘TEENQ

1998

DIVISION OF CORPORATIONS 98 JAN ~2 AN 6:

12.  DOCUMENT # ‘b7

AsDzce R

oD /i

1
3. Date Fhlmed or Registered 58. Capltal Contributions as
Shown on record.

1. Nameof Limitess Panngrship

NAOK-POHT ASSOCIATES, LTD.

Principal Office Address

Malling Address )
450 E LAS OLAS #900 450 E LAS OLAS #900 06/20/1990 $93,455.00
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 3a. Dzt of Last Repont V 4
0110611997 St B oo
3 2 4. state or Couniry of Formation to date
. Malling Address 8. Principal Office Address
mL Y,
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. FEI Mumber
D Applied For
City & State City 8 State 650254865 2 not Applicabla
| 7. Cenilicate of Stalus Desired 0 $8.75 Adgiional
Zip Country Zip Country Feo Required
8. Makeo chegk payable 10: Dept. of State {See reverse side for fee information)
. Nams and Address of Current Registored Agsnt 10. 1 changed, new Registerad AgentOtiice
Name
HO W D. Strast Address (7.0, Box Number [ENGTAEoR S =° .:_'.I. |:| S GRS —— S
450 € LAS OLAS #900 05195 —01070=017
FT. LAUDERDALE FL 33301 Suite, Apl. ¥, olc. SRRITAL. 25 RARATAL. 25
City FL Zip Code

108&. Pursuant io the provisions of sections 620.1051 and £20.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submils this statemont
far the purpose of changing its registered oflice or registerad agent, or both, in the Stale of Floriga. Such change was authorized by its general parther{s). | hereby accept the appointment of registersd

agent. | am familiar with, and accept the obligalions of section 620.182, Florida Statutes,

. DATE

SIGNATURE {Regislered Agent Accepling Appaintment) ____ ______

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 General Pariner(s) 11a. (Doi%%%?l’%itcgﬁ?:%itcpﬁ:lﬂz;rs) 11b. City. State & Zip Code 11c. Dogjerg‘zfrﬁgalzsgber
MACK-PORT CORPORATION 450 E LAS OLAS #900 FT. LAUDERDALE FL 333 P93000006458

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

CR2EQD3 (6/97)

1 2_ | do hereby certity that the Information supplied with this fiing is votuntarily furnished and does not qualify for the exemption staled in Section 119.07(3){k}, Flotida Slatules. | release the Division of
Corpprations from any liability o non-compliance with Sgetian 118.07(3xk) in the avent that the information supplied is deemed exempt from public access. | further cerlily that the information indicated an
fatura shall have the same legal eflects as if made under oath. | further certify thal | am a General Partner of the limited partnership, receiver or trustee

this annual report is true and accurale and that my si

empowared to execule this r ter 620, Florida Statutes.

DATE _.

SIGNATURE

Daytime Telsphona Number

Typed or Printed Name of General Partner Signing Form W



