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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Fi L E B

Secretary of State
DIVISION OF CORPORATIONS ~
98 DEC -1 PM 3 34

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Mame of Limited Parmarship

DOCUMENT # SECRETARY (F STATE: ~
955 TALLAHASTEE, F% 5

i L ——— | IIHIIIINJIIIWIIIIIHIHIHIIIU IIINIlll’llllllllﬂl!lll I

S13/ 1B/ 83~-D1033—D01
FRed G0, 00 eeela]l 25
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TR L s R A
Mailing Address Pringipal orﬁg-,eAddress 3. Date Formed or Registerad Sa Capital Contributions as —l
Shown an record. -
ATRGIREBFERMGRNE .. . . - —ATQ-TREGFERN-DAVE< ) {141, RN 12/17/1980  -...| ... 100006 ~
DELRAY BEAGH FL 33445 ~ ) DELRAY BEACH FL 33445t Fontdtfl i~ 2 [" 3@, pawof Last Roport ~ AR =
12/04f1997 5b. Amuuntof Capital
18 in FLORIDA
— e = 4. State or Gountry of Formation t” date: -
2. Mailng Address 4182 Live Oak Blvd. | 23- P82 RArsk Blvd. FL $1,000.00 7
Suite, Apt. 7, elo. Suite, ApL #. % ) . e Numaber o0 0 Acplied For ‘
Cly&sas = Ciygsma T 65-02356 __ M Notagplicable
. 7 . Certificate of Status Desired [ $8.75 Additional
Zip Country 2ip Country _ Fea Required
B. Make check payable to: Dept. of State (See revarse side for fee Information)
9. Name and Address of Current Registerad Agent o 1 O. If changad, naeregistered Agenl/Office B
Name
FELNER, JAY SRR ay TN ¢
~F0-TREE-FERN-BR: | S R0, Box ”“ﬂ“fﬂ?-”ﬂw"@&k Bivd. ( \W)ﬁ A
DELRAY BEACH FL 33445 Ui ] G Apt.# ot _W : s
Zip Code
. _ FL
1 Oa Pursuant to the: praulsionsof sections 620.1051 and 620,192, Flerida Statutes, the above-named limited parinership organized orf registered under tha [zws of the State of Flarida, submits this staternent
for the purposs of g its ragi offica or reg d agent, o bath, In the Stats of Flerida. Such change was authorized by its general partner(s). | hereby accapt the appolntment of registered
agent. [ am famillar w!lh and acoapt the abligations of saction 620,192, Florida Statutes.
SIGNATURE (Registered Agent Accapting Agpaintment) DATE -
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Namal(s) of General Partner(s) 11a. :Mt gIdre!S!SSEOme;Chg meagnemra;?;:r:efm@ 11b. City, Stale & Zip Code T1 1. Déﬁ;ﬁ;ﬁ:"e’
=
DHD CORP. @ = : a3 ) 600.CENTRAL AVE.,;#365 -7 |- - HIGHLAND PARK IL 60035 .~:5) - 1 FO3000000634 . .~ %
= (8
=1
i
SO0 1651 S——1 &

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

4 2. do hereby cartify that the information supplied with this fillng is votuntarily furnished and does not quality far the exemption stated in Section 119,07(3)(k), Florida Stalutes. | ralease the Division of

Corporations from any liability of non-compliance with Sectlon 119.07(3)(k) in the event that the mfonnahrm supplied is deemead exempt from public access. | fusther cartify that the information indicated on
der oath, | further certify that | am a General Partner of the limited partnership, receiver or trustee

this annual reportis true and accurate y signaturs shall have the same leg
empawsred to executa His e, TeqUira ter 620, Florida Statutes,
SIGNATURE Z{’szj" 2 : — ~———> ____ow=__November 25, 19988
(847) 432-3666
acretary/ Treasure

T~ DHD Corp. -

Paytime Telephons Number,

Typed ar Printed Name of General Partnar Signing Form By Rabar

oe11Y



