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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

FILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE : SECRETARY OF STAT
ANNUAL REPORT Sandra B. Mortham DIVISIOH OF CORPORATIONS

Secratary of State 9T NOY -6 PMi2: 22

DIVISION GF CORPORATIONS

1998

i '?5”"" o ety

Sy i 2 e

1. Name of Lirted Partnership 1a. D OC U M ENT #

A3184 TR EPRREA R

OCALA SHOPPING CENTER ASSOCIATES, LTD.

Melling Address Principal Office Address 3. Date Formed o Registered Sa. gﬁgﬁl gr?;\égglr.léw?ns as —‘
1600 §. FEDERAL HWY. 1600 §. FEDERAL HWY, 03/29/1991 %0
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062 38, Dot of Last Reporl $90,000.00
10’%’1996 5h. Amount of Capital
4 State or Country ol Formalion gog;qieb:uhms PFLORDA
2. Mailing Address 28. Principai Office Address
351 South Cyprese Rd. 351 South Cypress Road. ___ AL
Sul:t;aizpt ¥, 810, Suite, Apl. #, et B. FEI Number O
316 Applied For
Ciiy & Stale Giy f Siete 650249900 O Not Applicabie
Pompano Beach, FI. ompano Beach, FL 7. Cenlilicate of Slatus Dasired $8.75 Adc tiona
Zip Country Zip Counlry N Fee Required
3 3 060 U.S.A. 33060 U.S.A. B. Maka chock payable 10: Dapt. of State (See reverse side for fee Informationy
9. Name and Address of Current Reglstered Agent 10. 't changed, new Ragislersd AgenyQOlfice
Name
VON STEIN, CHARLES H. Von Stein, Charles H.
Streel Addrass (P.O. Box Number Is Not Acceptabla)
1620 SOUTH FEDERAL HIGHWAY, SUITE 200 351 South Cypress Road
’ Suite. Apt. ¥, etc.
POMPANO BEACH FL 33062 Srite 316
CGity Zip Code
Pompano Beach FL | 33060

103, Pursuant to tha provislons of gections 620.1051 and 620.192, Florida Statutas, the Bbova-named limited parthership organizad or regisierad under the taws of 1he State of Florida, submits 1his statemont
for the purpose of changing lis registered office or regisiered agont, or bath, in the State ol Florida. Such change was authorized by its general partner(s). | hereby accepl the appointment of registered
agent, | am {amiliar with, and accept the oblgatians of saction 620.192, Florida Slalutes.

SIGNATURE (Repistered Agant Accepting Appointment) _ . . e N e . DATE

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

1 1. Name({s} of Ganera! Paringr{s) 11a. [mﬁg;eaigkizfgﬁzg%2;':;\‘?6":;;[5) 11b. City, State & Zip Cods 11c. Docilergfrlv;arlligmber
VON STEIN, CHARLES H. -1620 8-FED: HWY 5 #2- POMPANO BEACH FL

351 South Cypress Rd. ,% -
T v hag s ——
PR e s

Qe

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

12, 1 do heraby certily that the Information supplied wilh this filing Is voluntarily furnished and does not gualily for the exemption stated in Section 112 07(3M(K), Florida Statutes. | reloase the Division of
Corporations from any liabllily of non-compliance with Seclion 118.07(3)k) in tha evont that the informafion supplied is deomed exempt lrom public access. | {unher certify that the information indicated on
this annuel report |s true and accurale and that my signature shall have the same legal effgcis as it made under calh. | further cerlily that | am a General Pariner of the iimiled parlngrghip, receiver er lrusleg

empowered to execute this rapor as requirad by chapter 620, Forida Staluios,

SIGNATURE Clheeakos - Lo . Luf November 3,1997

Chal‘les H VOl'l Stein e Daytime Telephone Number _

Typed or Printed Name of Genorel Partner Signing Form _. _ _ __

CRZE003 (6/97)



