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

"“

= LlMlTED PARTNERSHIP . FLORIDA DEPARTMENT OF STATE ;., D
ANNUAL REPORT Sandra B. Mortham SECR E«.‘TAR OF STAT
DiVISION OF TE
Secretary of State C[}.
1999 DIVISION OF CORPORATIONS 08 tﬁ)g?m IBKS
SBOEC | .
‘1. Name of Limited Partnership 1a DOCUMENT # 8 &M I} g2

A30564

CTSW WATERWAYS LIMITED PARTNERSHIP

RNV EATH AR UMK

Mailing Address

3. Date Formed or Registered

Principal Offica Addrass 5&. Capital Contributions as
Shown oty record.
BH00 CONGHESS AE. $400-CONGRESS-AUE. 09/05/1990 $1,096,549.00
SUFFE-2600— SUFFE-2000., 3. Date of Last Report Rt
BOCR RATONTL o487 “BOCA-RATONFL-3346 .,
12/05/1397 5B, amourt of Capital
Gontributions m FLORIDA
- 4. State or Cauntry of Formation to date:
2. Mailing Addrass 23. Principal Office Address —_—5 -
T . Weceman) VN Hoawesd X
Suite, Apt. #, elc. Sulte, Apt. #, efc. 6. FEINumber 0 Applied For
o P
Civ E Sate V2 o &%:‘t‘: ~ V200 650211806 I not Applicable
&\m % u\m . ~“_xX 7. Certificate of Status Desired | $8.75 Acditional
Zip " Country Zip Country Fee Required
-? s >4 ) '? S"ao ! a§. Make chack payable to: Dept. of State (Ses revarsa side for fee information)
9. Nezme and Address of Current d Agent " 40. ¥ changed, new Repistered Agent/Office
Name )
FSH-DERORARLL CORPORATION SERVICE COMPANY
MQ-GQNGRESS-AVE Street Addrass {P.O, Box Number Is Not Acceptabla) .
" 1201 HAYS STREET
SHRE-POE0 Sulte, Apt. #, elc.
BOEA-RATON-FL-33487- = -
ity Cod
TALLAHASSEE FL | 32301

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Fiarida Statutes, the above-named Iimsted partnership orgamzed o regrstared under the faws of the State of Florida, submits this statement
far the purpose of changing its affice or ragh agent, or both, In the State of Florida. Such changa was authorized by its generat pariner(s). | hereby accept the appointment of reglstered
agant. | am famillar with, and accept the cbiigations of section 620.182, Florlda Statutes.

SIGNATURE ( d Agent i .n/(QL&{& At AQ : Jﬂi@@_{o_ﬂb) onte P~/ E-F £

PUng App

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

11.  Name(s)of Ganoral Partner(s) 11a. (nu?ng: 56 of Bach %‘"ﬂf:ma 11b, Ciy, State & Zip Code 110, e e
TCR SOUTH APT. WATERWAYS INC 6400 CONGRESS AVE. #2 BOCA RATON F P2a719

TOOOO2 24037 - —65
~12/28,33--01 1401115

/3//(; wk 4] 25 kmswmidl. 2%

l2] 801

Note: General partners MAY NOT be changed on this.form; én amendment must be ‘filed tugf:"lange a genei'al partner.

42. 1do hersby ceriify that the information supplied with this filing is voluntacily fumistied and daes not qualify for the exermption stated in Settion 119.07(3)K}, Florida Statutas. | release the Division of
Carporations from any lability of nen-compliance with Sactien 119.07(3)(k} I the avent that tha Information supplied is deamad exempt from public access. | further osrtify that tha Information Indicated on
this annual report is trus and accurate and that my signature shall hava the same legai effects as if made under oath. | further certify that | am a General Partner of the limited partnarship, recelvar or trustes

ampowared to axecute this report as required by chapte; 820, Florida Statutes,
SIGNATURE QsﬁaWQgWML, e 121798

Typed ar Printed Nama of Ganaral Pariner Signing Form -:"k-a-u, ST ’MM\M M AM‘J‘%-DanB Telephone Nurnber 57'! q‘? g Z,Cg

gt %

CR2EC03 (8/98)



