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

LIMITED PARTNERSRHIP FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Socmtany of Sate FILED
1999 DIVISION OF CORPORATIONS
98DEC 29 PH 3: 24
1. Name of Limited Partnerahip 1a, DOCUMENT # N o
Mame ofimled P E;ﬂ\m 347 SECRETARY OF STATE
TALLAHASSEE, FLORIDA
GOCONUT CREEI PROPERTY HOLDINGS, LTD. IR VAR
Mailing Address Principal Office Address . 3. Date Farmed or Registered 5a. Capital Contributions as
Shown on record.
450 E. LAS OLAS BLVD.. 15TH FLOOR 450 E. LAS OLAS BLVD.. 15FH FLOOR 03/28/1991 $100,000.00
FT. LAUDERDALE FL 333 FT. LAUDERDALE FL 3331 34. pate of Last Report ! '
12/30l1997 Sb- Amount of Cagital
4, state or Country of Formatian go;;?guﬂons " FLORIDA
2. Mailing Address 2a. Principal Office Address .
] FL j60,600.,00
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEENumber [ Applied For
YR S asEE — 65‘0295332 ) Not Applicabte
7 . Certificate of Status Desired ] $8.75 Additional
2ip Country Zip Country . Fae Required
8. Make check payable 1o: Dept. of State (See reverse side for fee information)
9_ ﬁame and Addrags of Current Registerad Agent 0. Ifahangad, new Registered Agent/Office
Namea
ROCHON, RIGHARD C
450 E LAS OLAS BLVD., 15TH FLOOR Sireat Address {P.O. Box Numbar Is Not Acceptable)
FT. LAUDERDALE FL 33301 Suite, Apl, 7, eic.
GCity - - Fl__ Zip Code

4104a. Fursuant to the provisions of sections 620.1051 and 520.192, Florida Statutes, the above-named limited partnership erganized or registered under the laws of the State of Florida, submits ths statement
for the purpose of changing its reglstarad office or registered agant, gr bolh, in the State of Florida. Such change was authorized by its general gartnar(s). | hareby aceept the appointment of ragistered

agent. | am familiar with, and accept the obligations of section 620,182, Florida Statutes.

SIGNATURE (Regt: d Agent Accapling Appoil t) - DATE

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

1. rogers) of Gonaral Partnorts) 11a, g "o ol et Gonoal Parrer Ty, City, State & Zip Code 116, o mbor
COC%‘&UT CREEK PROP. MGMT 200 5. ANDREWS AVE. FT.LAUDERDALE FL 833242

SOOOZ2 P TR IS 0
={11./20/23-~-0 1 050~-003
s L ST £ G T

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

CR2E003 (8/98)

1 2_ 1 do hareby certify that the Infarmation suppliad with this fiting is voluntarily fumished and does not qualify for the exemption stated In Sectian 119.07(3)(k}, Florida Statutes. | releass tha Division of
Corporations from any liability of non-compliange with Section 115.07(3)(k) in the event that the information suppliad 13 deemed axempt from public accass. | furthar cartify that tha Information indicated on
this annual report [s trus and accurate and that my signaturs shall hava the same legai effects as if made under oath. | further certify that | am a Genaral Partner of the limited partnarship, receiver or trustee

empowerad to exacute this ragart a: quirad by chapter 620, Florida Statutes.

12)2819%
48 ~b27- 5000

SIGNATURE A / , paTE
Typad or Printed Name of General Partner Signing Form (:'P 15 V EQAQM UP {70'{01‘\,';_.‘1" ('2"‘1 ‘4 Daytime Talephora Numbar

P i~y AL JRIL



