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

FLORIDA DEPARTMENT OF STATE ﬂ
Sandra B. Mortham F‘_ ‘?, ‘: ‘ \ Z
Secratary of State Lo b

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

e 99 JAN -5 AH 9 Lh
4. Name of Limited Pactnership 1a. DOCUMENT # e LAl £
A31017 TAUL ANASSEE FLURIDA

STOLL FAMILY LIMITED PARTNERSHIP NUMBER TWO W INCK AR RAGAR A

Malling Addrass Principal Office Address 3. Daio Formed or Registared 5. capial Contributions as
Shown on record
930 NORTH FEDERAL HIGHWAY. SUITE %07 980 NORTH FEDERAL HIGHWAY. SUITE 307 12/31/1990 $31,780.00
BOCA RATON FL 33432 BOCA RATON FL 33432 3a. pate of Lest Report P
11/19/1997 5. Amount of Gapital
- W Contributions in FLORIDA
4, Siate or Country of Farmation to date:
2. Malling Address 2a. Principal Office Address FL
Sulte, Apt. ¥, elc Suite, Apt. #, elc
Ap Ap 6. FEI Number [ Appied For
Sy LS SEsan 650232616 [} Nt Applicable N
7. Cortificate of Stalus Desired D $6.75 Addivonal
Zip Country Zip Counliry Fee Regquirsd
_EMake check payabie to Dept. of Slate {Ses reversa side lor fee informaton)

4. Name and Address of Current Registerad Agent 10. « changed, new Registered Agenti/Office
Narme
STOLL’ c S S Straat Addrass (P.O. Box Number Is Nat Acceptab
880 NORTH FEDERAL HIGHWAY, SUITE 307 et mers piable)
BOCA RATON FL 33432 Suhie, Apt ¥, elc
Cit Zip Code
’ FL|™

1 Oa_ Pursuan! 1o the provisions of sactions 6201051 and §20.192, Florida Statutes, tha sbave-named limited parinership organized o registersd under the laws of the State of Florida, submits this statement

for the purpose of changing its registered affice or registared agent, or bath, in the State of Florida Such changa was authorized by its general partner{s). | haraby accepl the appointmani of registered
agent. | Bm familiar with, and sccepl tbe obligalions of section 620.192, Florida Statutas

SIGNATURE (Registered Agent Accapting Appoinimsnt)

___DATE

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

14.  Nameis) of General Parinar(s) 11a. [DQ%E?;:'::?’QG;I ;""::P::::bgrs] 11b. Crty, State & Zip Code T1C.  pole Nomber
STOLL, CHARLES § 980 N. FED HWY., #307 BOCA RATON FL

Lo T T T oy A DU bt |
-2 /AR~ 0Y3--013
BARTIZ.T5 P12 75

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

1 2, | do hareby certify that the infermation supplied with this Rling is volumiarily furnished and does nat qualify for the examption staled in Seclion 119 07{3){k}, Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Baction 118 07 (3HKk) in the &vent that the infarmation supplied is deemad exempt from pubkc Becess | lurther certify that the Informaton indicated on

this annual raport is trus B curate and that my signature ehall have the same kegsl effects B3 If made undar oath | further cartity that | &m 8 General Fartner of the limiled parirership, receiver or lustea
empawered (o execule thj

il as required by chapler 6§20, Florida Statutes

SIGNATURE ZV ] o owel Sl ;g»/‘z&_

CR2E0Q3 (8/98)

Typed or Printed Name of Ganeral Pariner Signing Form _ Q/ME: .S bL “ — Daytime Telephana Number _:*)_/6_2.-3 67-?/}/




