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

FLORIDA-DEPART MENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP o
ANNUAL REPORT ooy of ot FILED

s N s et S RMIL RO DS e EE S, L T T i e
REWE BRIGHTOR DEVEFOPMENT LIMITE
. . L TN e e e e

1999 DIVISION OF CORFORATIONS
98 DEC -7 PU & 84

1. Name of Limited Partnarship 1a. DOCUMENT # S CFP?I
CURE mz
A30949 2P e

= AR

A\

iy

Maillng Address Principal Office Addrass 3. Date Formed ar Ragistered 5a. Capital Contributlons ag
Shawn on record.
| SROTREEGERNDRNE. = . v’ .00 MERTREEFEANDANE T 5 h 12/17/1990 " 4,000.00
DELRAY BEAGH FL 33445 ~ '~~~ 7" DELRAY BEACH FL 334450 *. 3°- 3. DateoflastRepart (i | Sie ST
12/04/1997 5b. Amount of Capital
i} Contributions In FLOKRIDA
_ - &, State or Country of Formation fo date:
2. MaiingAddress 4483 Live Oak Blvd. | 22 PTYAR2TREW5k Bivd. FL $1,000.00
Suite, Apt. #, ete. ; Suita, Apt. #, etc. .
- uite, Apt. #, & &, Ap 6. FE!Number | Applied For
Chyesae — City & S = — 65'0235719 ) ]:l Not Applicable
T - Centificata of Status Desired ] £8.75 Additional
Zp Country i Zip Country ) Fae Required
8. Maks check payabie to: Dept. of State (See raversa side for fee information)
Q. Name and Address of Current Reg! Agent T 10. Ifchangad, hew Repisterad Agent/Office
Name ) :
FELNER, JAY s
CH70-TREE-FERN-DRNE e | AR P B " LEHK Bivd. Y W
DELRAY BEACH FL 33445 A T Apt Fo - - \j\“)/
City i T ) F L Zip Cadd
10a. Pursuant to the provisions of sactions 820,1057 and 820.192.'Fladda S the abo d limited partnesshi ized or reg d under the laws of the State of Florida, submits thTs; statement

for the purpose of changing its registered offica or registared agent, or both, In the State of Flarida. Such change was autharized by its geraral partnar(s), | hareby accept the appointment of registered
agent. | am famifiar with, and accapt tha cbligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appoi ) DATE

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

Addrass ¢f Each General Partrer ; ) Istration/
41.  Namels) of General Partner(s) 112, o N ne Bost Oos Box Numbers, | 11H- City, State & Zip Coda 11C.  po vomber

b

NW PROPERTIES GORP 5% 3. vvv0-ivix. | <500 CENTRAL AVE.; #3655+ 0 1 2 HIGHEAND PARK IL 6003 45+ FO2000000004 .

|H\~.

o2 1 esS 0 ——9
~13 1B ER~-01032—~001
w4200, 00 deelkl41, 25

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

42. 1dohereby certily that the Information supplied with this fillng is voluntarily furished and deas not qualify for the exemption stated in Section 119.07(:-3)0(). Florida Statutes. | ralease the Divisicn of
Corparations from any liability of non-compliance with Section 119.07(3){k) in the evant that the information supplied is deemad exempt from public access. | further certify that the information indicated on

this annual report is true and accurate ignapuna shall have the same legal effaghyas if rpede Wnderpath, 1 further cetify that | am a General Partner of the limited partnership, racelver or trustee
empowered o execule this raquired by ! ¢ 620, Fland tutes.
SIGNATURE . __ 2. ————rwe__November 25, 1998

NW Properties Corp. (847) 432-3666

Typed or Pr{n:ed Nama of General Partner Signing Fomn 2,4~ Daytime Telephona Number

"Aa——l-\sJ By g = S iR TR RS

CR2E003 (6;98)

ERLE Y PP - . O 4 O3



