FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

1. Name of Limited Partnership 1a. DOCUMENT #

A30623
GHSHOLM ASSOCIATES, LTD. A0

Maitng Address Principal Office Address 3. Dalo Formed of Reglstered 5a. Cepital Cantributions &3
3511 W. COMMERCIAL BLVD 3511 W. COMMERCIAL BLVD 09/14/1690 $7,000.00
Surre 200 SUITE: 200 34. Date of Last Aepont '

FT LAUDERDALE FL 33300 FT LAUDERDALE FL 33300 12]28’1995
5b Amount of Capital

Contributions in FLORIDA

4. state or Country ol Formaltion to date:
2. Malling Address 2a. Principal Office Address FL
Suite, Apt. ¥, etc Suite, Apt. #, elc. FE)
P g 6. FE Number [ Applied For

Siute. 305 . 305 13-1834076 [ Not Applicatre

City & State City 8 State

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE F , l E
LIMITED PARTNERSHIP Xy FLORIDA DEPARTMENT OF STATE - D
ANNUAL REPORT Sandre Mortham 36DEC 1) PM 2: 15 v
1997 DIVISIO;c:Fa(;ZTRPOZ:TIONS SE CRET {
Al ¥ a8
TALCAHASSeE FORgy

7. Centficate of Stalus Deslred m $8.76 Additiona!
Zip Country Zip Country Fee Required
Ss&q 3‘3 30 q 8_ Make chack payable to: Dept. of State (See reverse sida for fee information)
9, Name and Address of Current Reglstersd Agent 10. Ifchanged, new Registerad AgentiOtiice
Name
SINAGRA, FRANK J.
HALEY smm & PEREZ P _A Street Addrass {P.O. Box Number Is Nat Acceptable)
) 1] ol
110 EAST BROWARD BLVD, SUITE 650 Suite, Apl £, &1,
FT LAUDERDALE FL 33301
. City F L Zip Code

108, Pursuant to the provisions of sections 620 1051 and 620 192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the Stato of Florida, submits this statement
far the purpose of changing ifs registered office or registerad agent, or both, in the State of Florida Such change was authorized by its general partrer{s). | hareby accept the appaintment of registered
agenl | am familiar with, and accep the obligaticns of section 620,192, Florida Statutes.

SIGNATURE (Registered Agenl Accepting Appointmenty ___ DATE

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

1 1 . Nama(s) of General Pariner(s) 1 1 a. {Dowg?saigf%%?'bg%geé%lxpﬁEpn%'ers] 1 1 b_ City, State & Zip Code 1 1c. Do:ergsr::argsmber
CHISHOLM, WILLIAM E. 4790 N.W. 8TH COURT PLANTATION FL
CHISHOLM, HENRY L. 4700 N.W. 9TH COURT PLANTATION FL
SPCRCNCIC 2 _i-’~" B ‘l gk St =
_1 s 1 3 P i ‘ J
-‘H“-H‘

CR2ED03 (6/96)

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

1 2 1 do hereby cetify thal the information supplied wilh this liing s voluntarily furnished and does nol qualily for the exemption stated in Section 119.07(3Kk), Florida Stalutes. | release the Division of
Corporalions Irom any liabilty of non-eomplance with Spotion 119.07(3){k) in the event that the information supplied is deemed exempt from public aceess. | funher certify that the Information indicated on
this annual reporl is rue and accurate and that my sigglature shalt have the same legal effects as if made under cath. | furiher certity that | am a General Parner of the limited partnership, receiver o trustes

empowered Lo execute this report as requised by chafiler BNW
e
SIGNATURE . =~/ owe /2 X ~9E

%N R \/ z O 4’5 HO L M Daytime Telephona Number ?—54/"792"/?70

Typed or Printed Mame ol General Partner Signing Far,




