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

FLORIDA DEPARTMENT OF STATE
Sandra Mortham ‘SE CRE MI»,Y ,r
BIVISION oF cmerMTIgns

LL3 py 149

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1997 DIVISION GF CORPORATIONS

1. tiame of Limiled Parinerstup 1 a. DOC U M E NT #

A31349
OUNTAN SQUARE PROPERTY HOLDINGS, LTD AN

Maling Adaress Principal Olfice Addross 3. Date Formea or fogistered 5a. Capital Contrioutons as
200 8. ANDREWS AVENUE. 6TH FLOOR 200 §. ANDREWS AVENUE. 6TH FLOOR 03/26/1991 $100,000.00
FT+ LAUDERDALE £ 33301 FT. LAUDERDALE FL 33301 thidd
3a. bate of Last Report
12’29/1995 5b. Amount of Capital
. Conlributions in FLORIDA
5 5 4. state or Courtry of Formation to date.
. Mailing Address 8. Principal Office Address
Suile, Apt. #, etc. Suite, Apt. #, elc.
uile, Apt. #, etc une, Apt ¥, el 6. FEI Number . 8 Applied For
City & State Gily & State Not Applicabla
7. cenificate of Status Desired D $6.75 Additional
ZIp Country 2p Country Fea Required
a. Make chack payable to: Dept. of State (See reverse side for fee information)
9_ Nams and Addrass of Current Reglsterad Agent 1 0 i changed, new Registered AgentOffice
N
ROCHON, RICHARD C. o
200 SOUTH ANDREWS AVENUE Sireet Aodress (7.0, Box Nombel SRR T UV 2 L
6TH FLOOR i 54003 _
FT. LAUDERDALE FL 33301 sute A et HERETE, 25 NS TR, 25
) City FL Zip Code

10a. Furcuant lo the provisions of soctions 620 1051 and 620 192, Floricda Statutes the above-named limited partnership organized or registerad under the laws of tha State of Florida, subimits this statement
for the purpose of changing its registered olfice o ragistered agent, or both, In the State af Florida. Such change was authorized by Its general partnar(s). | hereby accept the appaintment of registered
agenl. | am familiar with, and accepl Ihe obhigations of seclion 620,192, Flonda Statutes

SIGNATURE (Registared Agent Accapling Appoimtment) ____ . . DATE ___

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

11. Name(s) ol Goneral Partaer(s) 11a. oo e Pt Dfia i imbersy | 110, City. Stale & Zip Code 11c. DocI:Iuerg;slIIar\IﬁS:rIber
FOUNTAIN SQ PROP MGT,INC 200 5. ANDREWS AVE FT. LAUDERDALE FL 833243

Olc |

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

12. i g hereby certily that ihe information supphad with this iing is voluntarily furnished and does not quality for the exempticn stated in Section 119.07{3)(k), Florida Statutes. | release the Division of
Corporations from any habilily ef non-compliance with Secton 119 07(3)(k} in the event thal the information supplied is deemed exempt from public access. | further certify thal the information indicated on
this annual reporl is true and accurate and that my signaturg shall have the same legal effects as il made under oath. | further certify thal | am a General Partner of the limited pastnership. receiver or trustee
empowered to exacute ths phiorl gs requited by chapter 620, Fiorida Statutes.

siaNaTURE . A | owre_AvNetelile
Typed or Printed Name of General Partner Srgring Form CQ‘S EQMM FT SGUM ?"15 4Lr _ Daylime Telaphong Nuemnber gi‘ﬂ "y ZJ "éuJo . S

A& LO08122

CRPEQO3 (6/96)



