FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE SECR FBE"?EE

ATE,
Sandra Mortham
ANNUAL REPORT e S DIVISIO OF cop n wma 5 Lmh

1997 DIVISION OF CORPORATIONS 97 JAH _2 AH IU: l|-3 l/i
1. Name of Limted Parlnership 1a. OCU M ENT #

A31017
STOLL FAMILY LWATED PARTNERSHP NUWBER TWO 000K

LIMITED PARTNERSHIP

Maling Addrese Prncipal Ofhce Address 3. Daie Formed or Registered 5a. Capial Contibutons as
800 NORTH FEDERAL HIGHWAY. SUITE 307 900 NORTH FEDERAL HIGHWAY. SUITE 307 12/31/1990 $31.780.00
BOCA RATON FL 33432 BOCA RATON FL 33432 g

3a. pale of Las: Report

5b- Amount of Capital
Contributions in FLORIDA

3 4. state or Country of Formation to date:
2. Mailing Address 8. Principal Office Address ,
H' '3 |180 d
Suite, ApL #. etc. Suite, Apl. #, alc. FE4 Numb:
P P 6. FeiNumner [ Applied For
Not Applicable
City & State City & Slate PP
7. Conilicate of Status Desired [j $8.75 Acditional
Zip Country Zip Couniry Feo Required
B. Make chack payable to: Dept. of State (See reverse side for fee information)
9, Name and Address of Current Reglstered Agent 10. Hohangsd, new Registered AgentiOtiice
Name
STOLL, CHARLES §. Lfotrens 7 2%
m NORTH FEWRA’_ H'G-IWAY' SU"EN 307 Street Address (P.C). Box Number Is Not Acceptabte) v &H 3 U-’ "
ot
BOCA RATON FL 33432 S A o
City FL Zip Cade

10a. FPursuant lathe provisions of sections 620 1051 and 620 192 Florida Statules, the above-namad imited partnership organized or regisiered under the laws of the State of Florida, submits this stalement
far the purpose ol changing ils registered ollice or registered agent, or both, in the State of Florida. Such change was authorized by hs general partner{s). | hereby accept the appcintment of registered

agent | am famihar with, and accept the oblgations of seclion &; , Florida Statutes.
/L’ vl
SIGNATURE (Reglistered Agent Acceapting Appointmenl) & DATE

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

11. Name(s) of Geoneral Partner(s) 11a. tDoAl‘?(gﬁkaJssglFFoas?%ﬁlceaéaf)‘xplaum%ars) 11b. City, State & Zip Code 11c. Do?f,.ﬁﬁ:arﬂﬂbe,
STOLL, CHARLES §. 980 N. FED HWY., #307 BOCA RATON FL

Q002054039 —-——5
-01/10/97--01070--004
BERRIRd, T k362, T8

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

12, | do hereby certily that the infarmation supplied wilh this hting 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | release the Division of
Corperations from any |ability of non-compliance with Secton 14+9.07(3)(k) in the evant that the information supplied is deerned exempl from public access. | further certify that the Information inclicated on
this annual reporl is rue and accurate and that my signature shall have the same legal effects as if made under oath. [ lurther certify thal | am a General Partner ol the limited parinership, receiver or truslee

empowered to executa this reperl uired by chapter 620, Fiorida Statutes.
- /
SIGNATURE _ e /27277
|

Typed of Ponted Name of General Partner Signeng Formn _ . Davtime Telephone Number

CR2E0G3 (6/96}



