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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE S RET 1‘ Y STATE
ANNUAL REPORT Sandra 8. Mortham pivis AR NRATIONS
Secretary of State
1999 DIVISION OF CORPORATIONS

I80EC 1L AH 7259 e

1] 78

MR ADGTRAT AR

1a,  DOCUMENT #
A32290

1. Name of Limited Parinership

PETER PAN ASSOCIATES, LTD.

Mailing Address Principal Offics Address 3. Data Formed or Registerad 5a. capiial Contributions as
Shown on N
111 £ BOCA RATON ROD. 111 E. BOGA RATON RD. 11/26/1991 $950.00
BOCA RATON FL 33432 BOGA RATON FL 33432 3a. pate of Last Repart )
12/30/1997 | 5b. AmountnfCaF tal L
niribuions In FLORIDA
4, stata or Gountry of Formaticn to date;
2. Mailing Addrass 23, Principal Office Address
FL

Suite, Apt. &, efc. Sulte, Apt. &, etc.

i pt. &, efc. uite, Apt. i, etc. 6. FEINumber O Applied For
AT TR 650299917 (2 Mot Applicatle

7. Certificate of Status Desired d  $8.75 addrina
Zip Country Zip Country Fea Required
-‘E. Make check payable to: Dapt. of State {(Sea roversa sida for fea information)
9. Name and A of Current Reg ad Agent 1 0. If changed, now Ragistared Agent/Office
Name
TALBOTT, GREGORY K Strest Address (P.0. Box Number Is Not Acceplabis)
ot Address (PO, Box Numbier s Nol ptable
111 E. BOCA RATON RD.
BOCA RATON FL 33432 Suile, At #, etc.
City FL | Zip Code

1 ﬂa_ Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the abave-named lirnited partnership arganized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. Such change was authorized by its general pariner{s). 1 hereby accept the appointment of ragistered
agent. 1 am familiar with, and accapt tha obligations of section 620,192, Florida Statutes.

SIGNATURE (Regt: d Agent A ting Appol DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s) 11a. mn’:fgf:;’ “FE“h; %enem'xph?r‘:‘n“ = | 11b. Glty, State & Zip Coda 11c. mg’;mmbar
PE'I.'ER PAN ASSOCIATES INC 111 E. BOCA RATON RD. BOCA RATON FL. S96501
~12/83/4983--010653--001
okl S0L 00 skl S0. 00

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

1 2. Ideo hereby certify that the information supplied with this fiing is voluntarity furnishad and does not qualify for the examption stated in Secion 119.07(3)(k), Flarida Statutes. | release the Division of
Corparations frarm any lability of non-compliance with Saction 119.07(2)k) in the evant that the i & pplad s d -] gt from public aceess, | further cardify that the information indicated en
this annual repart is ttte and accurate and that my signature shalt have the same legal effacts ag if made under oath, | further cartify that | am a General Partner of tha limited partnarship, racaiver or trustee
empowerad to axacute this report as required, pter 620, Florida Statutas.

‘ W BLWEGEK

Daytime Telephona Number

SIGNATURE —
S

Typed ar Printed Nama of General Patiner Signing Form

CR2E003 (8/98)




