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

FLORICA DEPARTMENT OF STATE

Sandra B. Mortham F! L E D

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF GORPORATIONS 8 DFC -1 PH 2 35

1. Name of Limited Partnorship 1a. DOCUMENT #
SECRETARY. BF-STATE
A30944 THLLAILL ﬁssrjﬁarem

SUSQUEHANNA NH DEVELOPERS LIMITED PARTNERSHIP - +|; 4”""”"" m“"“mml

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. Gapial Contriutlons as
OwWn QN record.
- AZIOTREE-FERN-DRIVE e 3RO TREERERN-DRNE 2 1 1 T 12/17/1990 B T I
DELRAY BEACH FL 33445 DELRAY BEACH FL 334457, 2, = wiid i 03 33, pumofimtreron s 9LWRN
12]04/1997 5b Amount nfCa[Jnal
Contnbumns NFLORIDA
- — - 4. state or Country of Formaticn fo datg
2. maiing Address 4482 Live Oak Blvd. | 22- ProppgPfifeedtnsk Blvd. FL $1,000.00
Suite, A, ele. Suite, Apt. %, ete- .
P P G'é:;;;;;mg X Appliad For
City & Staite = Chty & State . L1 Not Appiicatle
L 7. Cartificata of Status Dasired j:] £8.75 Additional
Zip Cauntry Zip Country Fee Required
B. Make check payable to: Dept. of State (See revarse sada for fae information)

€. Mame and Address of Current Registarad Agent ] 10. izchangad, oW Regiétereg Agent/Offica
Name
FELNER, JAY S N
~4770-TREE-FERN-DRIVE~ oo | S AR OO P NareR EREOK Blvd. NN
DELRAY BEACH FL 33445 S o] s, At #ogle, PR
City ] Zip Code
FL]

104a. Pursuantto the provisions of sections 620,1051 and §20.152, Florida Statutes, the above-named limited parinership orgamzed or registered under the laws of tha State of Florida, submits this statement
for the purpese of changing its registerad office or ragistered agent, or both, in the State of Florida. Such ¢hange was authorized by its general partner(s). [ hereby accept the appointment of registered

agent. | am famillar with, and accept the obligations of section 820,192, Florida Statutes.

SIGNATURE (Registared Agent Accepling Appointment) DATE,

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

11. Narna(s) of Goneral Partner(s) 11a. (Do.:'dg;e Z;:pr: ECE r,':?ﬂ:nf EraEISPat!!r:erhEE) 11b. City, State & Zip Code 11c anu?r?;t:aléi::n';er
DHD CORP 600 CENTRAL AVE.,'#36 5 i HIGHLAND PARK IL 6005 S T Fe3000000614

i

oe il sELEa3—s
-12/18/08~-01095—-001
kO, 00 wkskidl 2

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

12_ [ do heraby certify that tha Information suppliad with this fillng is voluntarily fumished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. [ release the Division of
Corperations from any Hability of non-com) Wi Secﬂon 119.07{3)(k) In the everg that l:he Infprmation supplxed is deemed exempt from public access. 1 further cerlafy that the informa!ton indicated on

this annual report is true ang &

empawored to exacute this chapter 620, Florida Statutes,
SIGNATURE __ = - . - — pare_ November 25, 1998
~< DHD Corp. (847) 432-3666
Typed or Printed Nama of Genaral Partner Signing Form| Daytime Telephcne Nutnber,

DHHIRRI

"“

T,

CRZE003 (8/98)

COOs 100



