FILE ON OR BEFORE APRIL 8,1998 TO AVOLD
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Secretary of St BIVISION OF CORPORATIONS
1998 DIVISION OF CORPORATIONS

- |cALLWOOD HOLDINGS, LTD.

1. Name of Limited Pantnership 1a. DOCUMENT #

AS0474 A R

Mailing Address Principat Office Address 3. Date Formed or Registerad 8a. Oaplt:! gnopégb%»ons as
CTO-DAVID 1854 E. SUNRISE BLVD. 17 §T 08/10/1990
SHOE 8 m 38. Date of Lest Repont $138,00000
us N & w f? 0? &6‘ 3 i 5b. g&:nirlbuhms?‘%LORIDA
+ State or Gountry of Formation
i | & Malling Address 28, Principal Office Add(ess _
| 237 Tleodiavds tosy | 92 77- Wordlandaldny P Bpodtitd

Sulte, Apt. ¥, etca Suite, Apl._#, stc. 6. FEi Number
rcE ced (!’4;(,& ) ) [ Apptiad For
k @ 65'0209587 O tvot Applicable

_wme ch LJ BE;&} C h F ity & 21’;1; -b WM‘ N EL 7. Cerilficate of Stalus Desired 0 “E;Z% Adtone

Country”

-

e

) 65 {f?& %untry zu,),z 2 Mcp/a_ 3 y J[ ﬂ, _ElMaksoheckpayablelo: Dept. of State {See reverse skde for fea information}

T

Q. Name and Addresa of Current Reglstarsd Agent 40. W changes, new Registered Agent/Office

KRAMER, ROBERT M.
Street Address {P.O. Box Numbaer I8 Not Acoeptable)

KRAMER & ZUCKERMAN, P.A.
4000 HOLLYWOOD BLVD., SUITE 485 . m——ﬂuglaﬂ—aqbﬂauu_

HOLLYWOOD FL 33021 b wabvivnt 23
Chy, 15T Y 4 HB‘E'ﬁi
T il ] )
408, Pursuani 1o the provisions of sections 6201051 and 620.192, Fiorida Statutes, the above-named limited pertnership orgenized or regisisred under the laws of the Sla.ta Floricla, sUbmite" s‘lafu t

) for the purpese of changing its registered office of regiatered agenl, or both, in tha State of Florida, Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of seclion 620.192, Florlda Statules.

Name

SIGNATURE (Regletered Agant Accepting Appointment) DATE

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

Address of Each General Partner )
11b. Clty, State & Zip Code 11c. Docurnant Number

11. Name{s) of Genoral Partnar(s) 11a. (Do NOT Use Post Oflice Box Numbars)

CALLEIA, DAVID LSRN
Q377wggiaf£«ﬂ
|
7 2

S’

CR2E003 (12/97)

hote Goneral partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

2 1 do hereby cerlify Ihat the information supplied with this filing is voluntarlly lurnishad and does nol quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Divigion of
Corparations from any liability of non-compliance with Section 119.07(3}(k) in the svent that the information supplied is deemed exempl from public access. | furthar certify thal the Information indicated on
true and acgitrate and that my signaturs shall have the same lagal effects as If made under oath. | further certify that | am a Gensral Partner of the limited parinership, recelver or trugles

this annual report is
empowered (o BW $ requwred by %ﬂna Statites. .
— —
SIGNATURE _4.3-9-7¢

Typad of Printed Name of Genaral Partner Signing Form :b ﬁ- 0/ Kb dﬁ- C‘ LE i A Daytime Telaphone Numbar 2&4 57/ - 9 76 a




