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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham R
ANNUAL REPORT Secretary of State iF § L EB

1999

98 OEC -1 Pd 3 3%

1. Name cf Limited Partnarship 1a, DOCUMENT#
S ‘“EE FTﬁ A STRIE
A30956 ' TALLAHASSEE ﬁfr DA

(T RS

DIVISION OF CORPORATIONS

i

% KES RENTY MITES PARTRIERSHIE L =i rised SRy IIIIIIT

Malling Addrass Principal Office Address 3. Date Formed or Registerad 5a. capital Coniributions as
Shown on record.
ADOTEEEEFERNDENE. .0 - - —ARG-TREE-FRERM-DRNE. . .0 TvwEiwa o | 1201771980 C81,00000 |
DELRAY BEACH FL 33445 . o DELRAY BEACH FL 33445, -5+ 000740 ainy 3a. bete of Last Report E ' el =
12/04/1997 5b. amountor Capial
Contnbuuons n FLORIDA
— - 4, state or Country of Formaticn
2. Mailing Address 4182 Live Oak Blvd. | 22- PigqsiSTR/dak Bivd. FL $1,000.00 -
[
Stite, Apt_ #, etc. Suite, Apt. #, etc. -
? . 6. e Nt;;;?m | Applied For
City & State City & State 650 ' [ Not Appiicable
7. Certificata of Status Desired D $8.75 Additonal
Zip Country Zip Country Feoe Raquired
8. Make chack payable to: Dept. of Stata {See reverse side for fea information)
9. Name and Add of Current Registerad Agent 1 D. If changed, new Ragistered Agent/Cffice
Nams
FELNER, JAY et L )
A770-TREE-BERN-BRNE e - ~m o - Seet Address (PO, Box Nugpp ot fgrareiigk Blvd. T
DELRAY BEACH FL 33445 ) : t,wd 5 f [ Sulle ARt et L ,
City A F L Zip Code
10a. Pursuantto the provisions of sections 6201051 and 520.192, Florida Statutes, the above-named limited partrership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. Such change was authorized by its generat partrer(s). | hereby accept the appointment of registered
agant. ] am familiar with, and accept the abiigations of saction 620.152, Florida Statutes.
SIGNATURE (Registored Agent Accapting Appointmant) DATE -
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Name{s) of Ganeral Partrier{s) 11a. mnﬁﬁod;e zs;fpliag:t{;?ﬂ::e;;?&!:ﬂ:;m 11b. City, State & Zip Code e, Dogﬁ:\htal\tl?l;lber
=)
s 17T NW PROPERTIES CORP ™ i nes nirie o 4. 800/ CENTRAL AVE..:#36 517 T HIGHLAND PARK 1L 60035251 1.5+ FO2000000904 . 507 %
- |8
i
INNONZTIE6AS——6 3
-12/18,/88--01088--001
k930, 00 dkkkig], 2
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12. | do heraby cerlify that ths Information supplied with this filing is voluntarily furnished and doas not qualify for tha examption stated in Saction 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liahility of with Section #19.07(3)XK} in the event that tha Informatien supplied is deamed exempt from public access. | further certify that the information indicated on
this annual report is trua and a e and thpdmy signatura shall have the same legafefT if madg under oath. 1 furlher certify that | am a General Partrer of tha imited partnership, receiver or trustee
empowarad to exacuta thia by chapter 620, Flerida %mw
SIGNATURE p ) i oave___November 25, 1998 T
WV NW Properties Corp. (847) 432-3666
Typed or Printed Nama of Ganeral Partner Signing Form By: Robert-t) Pnldnmm__— Daytims Telephone Number,




