FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP FLORIOA DEPARTMENT OF STATE (Srr\nF--'I;\ é’i‘ \[ STAE
. y Sandra Mortham SECRET Rt \
ANNUAL REPORT oomratory o St SISO OF CORPORATIONS

1 997 DIVISION OF CORPORATIONS

1. Name of United Partnership MA3188 UMENT #

DCALA SHOPPRNG CENTER ASSOBIATES, L70. N TRV A

CTOTT -0 BN TS

Date F A or Registered < Gag ral Contribulions as
Mai\;ng Address P[lrlcipa“ Office Address 3' ale Formesd or Regeslen sa FEecy slpliglelviiieg

Shoa anrecord
~H20-SOUTH-FECERAL-HIGHWAY. SUITE 200 J620-SOLFH-FEDERAL-HIGHWAY. SUITE 200 03/29/1991 $90,000.00
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 - e
3A. pate of Last Report
1009/1095

5b Ancarst of Capitat
- Conlnbutions 19 FLORIDA
4. state or Counlry of Formation to date

2. Mailing Address 2a. ‘F;nncnpal Office Address FL
1600 South Federal Highway | 1600 South Federal Highway o

Suite, Apt. #, etc Suite, Apt. #, etc. 6 T j B 0 -
é&-i'é ggw Apphed For
y [ Appl cabie
Cny & State City & State

7. Centiticate of Status Desire] u $8.75 Adduanal
Zp Counlry Zip Counlry Fee Fegu red

8, Make chech payabie to Dept ol Stre (See reverse sige for fon infurrmaton)

Suite, Apl #. elc

W O\

104, Fursuantlo the provisions of sectons 620.1051 and 620 192 Fiorida Stalules, the above-named h ted pastaership organzed or regpstered under the laws ol the State of Fionda, subirats thes statement
for the purpose of changing its registered olhice or registered agent. o both, in the Stale of Florida Such change was euthorized by its general partner(s) L herchy accept the appo atoent of regritered
agenl | am famihae wth, and accept the oblgatons el seclan 620 192, Flor.da Statutes

SIGHATURE (Registered Agenl Accepting Appaintment] _ DATE

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

9_ Name and Address of Curmnlfegislered Agent 'I 0_ If changed, nea Registered Age;;l-,‘{;f.f\ce
VON STEIN, CHARLES H. Name
1620 SOUTH FEDERAL HIGHWAY, SUITE 200 Swect Addhoss (PO Bos Numiner 18 Nol Acuepabiel T
POMPANO BEACH FL 33062 6N

VVVVV e * Docarment Nurber

VON STEIN, CHARLES H. 1620 S. FED. HWY., #2 POMPANO BEACH FL

¢

11, Name(s) of Goneral Parineds] 11a. NS e E inters | 11D, Gty Stale & Zip Code 11¢ Registiationd l

o019 ra4s5sEs5———4
-10/15/96--01165~-0049
RS TE. 25 EERSTE, 25

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

12. 1dohereby certify thal the informaton supplied with this filng is voiunlarly furnished and does nol guably for the exernption staled n Scction 11:0 O?[’l)(k)‘ Fiorda Statutes | re -t [rasion ol
Corporatians from any hability of non-comphance wh Section 119.07(3)k} i1 the evenl thal tne information supphed is deemied exermpt from pubhc access | urther cerity that i nfonaation incdhcated oo
this anaual repart is true and accurate and that my signature shiall have the same legal efecls as i) iade under oath. | lurther certity that ) ari a Generat Parings of e hnited padtrensh o receiver o ttas’en
empowered ¢ execute tis feparnt as required by chapter 620 Florida Stalules

SIGNATURE X< a K O \Siﬁ., caemuo.b(x@w i LO-H-95

Typed or Printed Name of General Partier Signing Form _ Charles H. Von Stein Daytimie Telephone Number g 54 94 3 850 1

Oty BB

CR2EDO3 (6/96)




