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

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
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Secretary of State
1999 DIVISION OF frJyORPORATlONS Q R {Tf!" [ PM 3: 3 5
1. Name of Limited Partnership 1a. DOCUMENT # ToRTTARY Ax SYA
A30948 e R b

FRATRETH

CRZE003 (8/98)

Mailing Adcrass Principal ORice Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
G- FHEE-FERN-BRIVE=—w AFFTREEFERN-DREYE - 1 Fidme Dl 12/17/1990 T 0 $100000 ‘
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 %a. v ai= 1 i, 3. Dato of Last Regart - R ASE A
12/04/1997 Sb. amount of Capital z
l:ributions nFLORIDA -
— — 4. stato or Counlry of Formation tod
2. Maiing Address 4182 Live Oak Blvd. | 23- Pigyg2En 805k Bivd. FL $1,000.00 -
Sulte, Apt. #, etc. Suite, Apt. #, ete. B
e AL A, et i AR ete G'E'Nggmo LY applied For
City & State City & State - 65 E] Not Applicable
7 . Certificate of Status Desired D $8.75 additionat
Zlp Country Zip Country Fea Required
8. Maka check payabls to: Dept. of State {See reverse side for fee information)
9. Name and Add of Current d Agent 10. Ichanged, new Registersd AgenttOffice
Name
FELNER, JAY Wb
~AZ0-TREE FERN-DRIVE - ﬁtmethre&&(Po. Box Ny R fvar Bk Blvd. \ 0 &j‘
DELRAY BEACH FL 33445 | STk, Apt. Aot A Tt e
City Zip Code
i _ELL_
1 ﬂa_ Pursuant to the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-namad iimited partnership organized or registered under the laws of the State of Florida, submits this statement
far the purposa of changing its registared office or ragistered agent, or both, in the Stata of Florida. Such change was authorized by its genaral parinet(s). 1 beraby accept the appointment of registered
agert. | am famillar with, and accept the obligations of secton 620,192, Florida Statutes.
SIGNATURE (Registared Agent Acceplting Appoinimant) DATE _ _ =
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11.  Mamo(s) of General Parinor(s) 118 N e o s s ps mparsy | 1B, Gity, Sato & 2Ip Code 1IC. o ot
DHD CORP 600 CENTRAL AVE.,T#365}‘??‘ HIGHLAND PARK IL 60035 . Fo3000000614 -
o002 T i esdSs——8
-12718/82~-01032--001
wRdao0. 00 #1125
Note: General partners MAY NQT be changed on this form; an amendment must be filed to change a gereral partner.
412. 1dohereby verify that tha Information supplied with this fillng is voluntarily furnished and doas rot qualify for the examption stated in Section 119.07{3){k), Florida Statutes. | releasa the Division of
Corporations from any liability of non-complignee with Section 119.07(3)(k) in the avent that the information supplied is deerned exernpt from public accass. | furthar certify that the information indicated on
thls annual raport Is trus and signature shail have the sama legai sffects ag if made under eath, | further certify that | am a General Partnar of the limited partnership, receiver or trustea
empowerad to execute chapt? Flogida &amm J
SIGNATURE — oare___November 25, 1998
DHDO Corp. {847) 432-3666

Typed or Priniled Nama of General Partner Signing Form mem Daytime Telephone Number.




