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DO NCTWAITE 1N THIS FPACE

DOCUMENT # pey (444

1 « Name of Limited Partnerstg

ARE CENTRAL FLORIDA TWO LIMITED PARTNERSHIP qs

30

.

PALLABASS

c,r“ .

2. Mailng Address 3, Principal Clfce Address C_/Of_k) 4. Mate Formed or Registersd
ﬁ O Lon ‘,( lf ’ 4L :‘-’-4(: G on To Do Business in l-gcnda /Cﬁ/
Suite, Apl # olc Suile, ApL. #, alc 5. FEINumber Applied For
Cily & State -~ City & Stale 2 3._ chq MQ Naot Applicablo
Lo iSsire, Ozl Kook, 1

Couniry CERTIFICATE OF STATUS DESIRED.Y]

U S - 7. State or Country ol Formalion RHAN’VEH\ ,;}

Filing Fea(s): Computed al & rata of §7 per $1,000 on amounl entered in Bb, with & minimum fiing fee of $52.50 and a maximum of

$437.50, lor gach year gue this office.
2) Supplemenial Fesa(s): $103.75 for sach year dye thie office, boqinmng with 1992 calendar year.

2p

Lo
FEES::,

/9&40 z;k,

Ba. caplal Contributions as Snown
on Recot

1, 2%0,775. 5]

3)  Penalty Fea(s): $500 penalty fee for gach year repon form s
i1 the amount enlered in Bb is greater than amount eniered in Ba, & lupplamenlal affidavit mus! be submitied atong with a separate and

appropriate hling fes.

8b. Amount of Capilal Conlribubions i1y
FLORIDA to date

/2507?5‘7

_ Name and Address of Current Ragistered Agent

Nole:

10.

If changed. new regisiered agentfoliicg

Narme

Kathy A. Metzger, Esq,

Kathy A. Metzger
Streal Address (P.O. Box Numbar Is Not Acceptable)

50 S.E. KIndred Street, Suite 107
Stuart, FL 34994 R L &. Federal Highway -
Suite 206
Cr o Cod
yStuart FL 3299?4

108, Fursvani to the provisions of sections 620 1051 and 620.192, Florida Statutes, the above-named limiled parinership organized of registerad under the laws of the State of Florida, submits this statoment
for the purpose of changing 4s regestered oflice or registered Florida. Sush change authorized by ils goneral partner(s}. | horeby accepl the apponlment of registered

agent | am famidar with, and accept the obligalions of sechion 6,
DATE O 1‘ f ét@

SIGMNATURE {Registered Aganl Accopling Appointmenl) _

A GENERAL PARTNER THAT 1A CQRPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUS

BE REGISTERED AND A

IVE WITH THIS OFFICE,

¥ Address of Each General Parlner

Chty. State and Zip Code

Registralion

11a,

n. Names of General Fartoorts) (Do NOT Use Pasl Office Box Numbers) Documen! Numbor
AMERICAN REAL ESTATE & 1900 SPRING ROAD 0OAK BROOK, IL 60523 03? 3%3
DEVELOPMENT CO. SUITE 501
C/0 HORRIGAN ADVISORS, INC. Einln
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, t do hereby certity that the information supplad with this hiing 1s volutiarily lurnished and does not quality for the examption stated in Section 119.07(3)(k), Florida Slalules. | taleasa the Division ol
Corporalions from any habilily of non-complance with Secton 118.07(3)(k) in 1he event that the information supplied is deemed exempl from public access. | further certily thal the inlormalion indicaled gn
g wgnature shalhave the same lagal effects as if made undar oath. | further certity that | am & General Partner of the limited partnership, receiver of trustee

e T )58

Telephone Numbar é 'SD“ g?,- QJ’ ?q

CR2EQ39 (1/97)



