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

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham SECRE EAIL LU
Secrelary of State DIVISION BF corzponmnus

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limiled Paninership 1a. DOCUMENT # 98 JAN -9 PH l= 3 I

- AIT159 ARV AR M

IOCALA MANUFACTURER'S MALL LIMITED PARTNERSHIP

Malling Address Principat Office Addrags 3, Date Formed or Aegistered 5a. g:g&:,?: gﬂo:'lelgg%i-ons s
% KONOVER MANAGEMENT SOUTH. INC. % KONOVER MANAQEMENT SOUTH, INC. 02/05/1991 $325,000.00
7000 WEST PALMETTO PARK ROAD. SUITE 408 7000 WEST PALMETTO PARK ROAD. SUITE 408 38. Date of Lact Raporl A
BOGA RATON FL 33433 BOCA RATON FL 33433

11/20/1996 Bb. it o
5 3 4., sate or Country of Formation to date:

« Mailing Address A. Principal Office Address .
i b z25000,

Suilte, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number D
Applied For
City & State Tiiy & State 650258620 [ Not Apalicabie
7. Certilicale of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required

8. Make check payatte to: Dapt. of State (See reverse slde for fee information)

Q. Name and Address of Gurrent Reglstered Agent 10. fchanged, new Regislered Agent/Office

Name

ASHENFELTER' MAR*A s Straet Address (P.O. Box Number Is Nol Acceptable)
% KONOVER MANAGEMENT SOUTH, INC. SO00024 1 3863——5
J20793--TN006--014 |

7000 WEST PALMETTO PARK RD., SUITE 408 Sune, Apl ¥, otc. ) - .
BOCA RATON FL 33433 o “**544%[%%’%5“725—

108, Pursuant to the provisions of sections 620.1051 and £20.192, Florida Statules, the ahove-named Imited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose ol changing Ils regislered ofhice of registotad agent, or hoth, in the Siale of Florida. Such change was authorized by its genaral parlner(s). | hereby accapt the appointment of registered

agent | am tamiligr with, and accept the obligations of secton 620.182, Florida Statutes

SIGNATURE (Registered Aganl Accapting Appontment) _ . e e e DATE

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PAFITNéRSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each General Partner )
1ia o 11b. City, State & Zip Code 11¢. Dacurment Number

11, Namols) ol General Partaerls) o NOT Use Post Oftcs Box Numbers)

MANUFACTURER'S MALL OF OCALA, [NC:| 7000 W. PALMETTO PK RD., BOCA RATON FL 500049
#4409

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

12_ | to hereby cerify thal the information suppled with thes liling is volunlanly jurnished and does not quality lor the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Carporalions from any hability of non-compliance with Soction 119.07(3){k} in the avent lhat the information suppfied is deomed exempt from public access. | further carlify that the information indicated on
this annual reporl is frua and acowrale and that my signalure shall have the same lagal ellects as if mada under aath. 1 further cerlily thal | am a Ganeral Parinar ol the limited partnership, receiver of trustea

empowered 10 execute this rg) as required by chapter 620, Florida Statutes.
L]
SIGNATURE __._%r/_&- ;j i/ ~ // / A

Typed or Printed Name of General Partner Signing Form ﬁ'@ff . ﬂ{'IUF(( 1(8 . Daytme Telephone Number _ 6/— 3?_#‘, yﬂy

CR2E00S (6/97)



