FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEp Fi £
ANNUAL REPORT sﬂgdﬂ:r; N:‘:t*mhfm 124 stmﬁfg'@ R Y OF S74 e
Loloep ] o [y
1999 DIVISION OF CORPORATIONS 98 UE{;‘ ”? [2rs lD}{S

1. Nameof Lntod Prnrsp 1a. DOCUMENT # itz o,

A30384
MR

ADUANA HOLDINGS, LTD.

‘T)IZ/I

3, Date'Formed or Registerad 5a. capital Contributions as

Matling Address Principal Offica Address
Shown on record,
5465 LEITNER DR. 5465 LEITNER DR, 07/16/1990 $10,000.00
CORAL SPRING FL 33067 CORAL SPRING FL 33067 3a. Dale of Last Report A
11/20/1997 5by. amount of
Contributions nFLORIDA
4. state ar Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, eto, Suite, Apt- #, etc.
urle, Ap Ap 6. FEI Number D Applied For
City & State City & State 65’0200184 D Not Applicable
7 . Certificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fee Required
B, Make check payabie to: Dept. of State {See reverse side for fea Information)
§. Name and Address of Current Reglstered Agent 10. « changed, new Registarad Agent/Office
Name
SON' WAYNE s Street Add {P.C. Box Numbar s Not Acceptable}
el ress (ML, Box Mumbar s
2825 N. STATE ROAD #7
STE. 302 Suite, ADL #, olc.
MARGATE FL 33063 iy : FL Tp Gode

40a. Purszant to the provisions of sactions 620, 1051 and 820.192, Florida Statutes, the above-named Iimited}:aﬂnershlp organized or registered undar the laws of the State of Florida, submits this statement
for the purpase of changing Hts registerad offica or registered ageat, or both, in the State of Florida. Such changes was authorized by its ganeral pariner(s). | hereby accept the appaintment of tegisterad

agent. | am famitiar with, 2nd accept the cbligations of section 820.192, Florida Statutes.

SIGNATURE (Registarad Agent Accepting Appolntment) DATE

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

i1. Nama(s) of General Partner(s) Ma. (DoJ\ng'?asuMPEo:%giau?eBr:!x?&nn;m) 11b. City, State & Zip Code 11c. Dogen?is;:tral:ljﬁgber
MAXON, WAYNE S 2825 N. STATERD. 7, MARGATE FL 33063
MAXSON, LIANNE 2825 N. STATE RD. 7, MARGATE FL 33083

SN2 viassd —a .
~1 21 -0 0 --0n
\ skl TA TS sk ]BRUTS L

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

§2. |do hereby cartify that the information suppfiad with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | release the Division of
Corporations from 2ny liabiiity of non-compliance with Section 119.07(3)(k) in the event that the Information supplied is deemed exempt from public access. | further certify that the informadtion indicated on
this annual raport is trus and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a Gengral Partner of the limited parinership, receiver or trustea

aempowared (o Eecme this report ae requirad by chaptar 620, Florida Statutes.

SIGNATU ( /OMA——/Q,—————- i pate [2-7-A¢

N G AN - e

CR2E003 (8/98)

Typed or Prnted Name of General Partner Signing Form (] ‘ 9 Uz?- ‘;- M“lcsﬂ) Dayime Telephone Number




