FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATL f 1
A
ANNUAL REPORT Sandra B. Mortham SECRETAL ‘|’l s
Sccrolary of State W‘J!%IUI ra COR PDRATl{]HS

1998

DIVISION OF CORPORATIONS

ITROV 19 AlII: 25

AR RN

1a.  DOCUMENT #
A31017

STOLL FAMILY LIMITED PARTNERSHIP NUMBER TWO

1. Name of Limitos Parlnorship

Mailing Address

9080 NORTH FEDERAL HIGHWAY, SUITE 307
BOCA RATON FL 33432

Princapal Ollice Addross

980 NORTH FEDERAL HIGHWAY. SUITE 307
BOGA RATON FL 33432

3. Dale Formed or Regislered

12/31/1990

3a. Date of Lasl Report

ba. Capilal Gontribulions as
Shown on record

$31,780.00

5b Amaount ol Capital
Contribulions in FLORIDA
1o dalo:

2760

LI Applicd For
() not Applicable

01/02/1997

4. State or Gountry ol Formalion

FL

6. FEINumbor

650232616

2. Mailing Address 2a. Pancipal Oflice Addross

Suite, Apt. #, etc. 1 svite, Apt #, o1’ T

City & State Cily & Stale .
7. Cerlifcate of Status Desired u $8.75 Additional
Zip Country 7ip Country Fee Required
8. Mako chack payable 1o: Dept. of Slate (See reverse side for fee informalion)
9, Nama and Address of Current Ragistered Agent 10. If changed, new Regislered Agont/Oflice e
Dttt Pr— JRV e,
STOLL, CHARLES S. R N
Street Address (P.O. Box Number |s Nol Acceplable)
980 NORTH FEDERAL HIGHWAY, SUITE 307
BOCA RATON FL 33432 Sue, Apt , clc
City FL Zip Code

103_ Pursuant 10 the provisions of sactions 620 1051 and 620192 Florida Stalites, the ebove-named limited partnership organized of rogistered under the laws ol lhe S'a'e of Fioridda . submits this slalement
for the purpose of changing its reg stered olfice o registered agent, or biolh, in the State of Florida. Such change was aulhorized by its general partner{s) | hereby accept the appoinlinent ol regislered
agent. k am familiar with, and accept tha obligatons ol section 620 192, Florida Sialutes.

SIGNATURE {Ragistered Agont Accepting Appointmenty | DME

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

Addgress of Each General Partner .
11c.

Nema(s) of Genoral Pariner(s) Registraliont

1 1 . 1 1 a. (Do NOT Use Pes!t Office Box Nunibers) 11 b' ) Ciy. State & Zip Code ___Dooument Number
STOLL, CHARLES 8. 880 N. FED HWY., #307 BOCA RATON FL
=00 |.*"_' kLt N I
N TS D Pyt
BRRIDT TR H L TA

KWH

f Note: General partners MAY NOT be changed on this form; an amendment must be fited to change a general partner.___
12,

| do heraby cerlily that {he information supphed with 1his hling is voluntarily furnished and does not gualify for the exgmption stated in Section 118.07(3)(k), Florida Statules. | release the Division of
Corparations from any labillily of non-complance with Section 119 G7{3)ik) in the avent that the informalion suppled is decmod exenpt from puble access |Hurther cerlily st the information indigated on
1his annual report is truo &nd accurete and thal niy signatuie shall hiave the sama legal effecls as i made under alh | further certity that | am & Genoral Parinor of the limited partinesship, receiver or trustoo

empowered to execute this ruWﬂ]d by chapter €20, Florida Slalules.
)
SIGNATURE . - WYY

Typed or Prinlod Mame of Goneral Partnor Signing Form C Aﬂ/’dfs 5. STD &L . Daytime Telephone Number f{‘:{/v 3; 7 .\7///

DATE |

&

CR2EDQ3 (5/97)



