FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1 « Neame of Limited Parinership

DOCUMENT #
A32404

1a.

EASTMORELAND ASSOCIATES LTD.

Mailing Address Principal Offica Address
1725 §. BAYSHORE DRVE 1725 8. BAYSHORE DR.
MIAML. FL 33133-3205 MIAW FL 33133
us
2. Mailing Address 33 Principal Oﬂice.Addréss T
Sulte, Apt. #, olc Suite, Apt. #, elc. ' T
: —
City & State City 8 State
2Zip Country Zip Coumr; 7777
-_— —
9_ Name and Address of Current Reglstered Agent ~— B —7\ )
Name
SILVER, BERNARD F PA.
1725 S. BAYSHORE DR.
MIAMI FL 33133 | Suite. Apt #, etc
ciy

SIGNATURE {Registered Agent Accepling Appoiniment)

MUST

‘oa Pursuant to the provisions of sactions 620.1051 and 620 192, Florida Statutes, the above-namad limited paftnerahlp urgwn-zed or regislered under lhe laws of the State of Florida, submits’
for the purpose of changing its registered office or registared agentl. or bolh, in the State of Florida  Such change was aulhorized by its genaral partner(s) | hareby accapl the appointment of (ggistered

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

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

Name(s) of General Partner{s)

1.

EASTMORELAND, INC.
SILVER, BERNARD F
&tven. LAWRENCE A

12

SIGNATURE -

[

S — .
Note: General partners MAY NOT be changed on this form an amendment must be filed to change a general partner.
1 do hersby certify that the information supplied wilh this filing is valuntarily fumnishad and does nat quahfy for the exempbon slaled in Secton 119 07(3)k), Flonda Statutes ) release the Chvision of Carparations

from any liability of non-compliance with Seclion 118 07{3)(k} in the event that the infarmation supplied is deemed exempt fram putilic ancass | furher cerify that the informatan indwated an this anaual report
is rue and accurate and that my signalure shall have tha same legal effects as if made under oath | further certify thal | am a General Parlner of The lmited partnership, receiver or kuslee empowered to

Typed or Printed Name of General Partnar Signing Form .

1 1 Address of Each General Partner
| 178 100 NOT Use Post Qffica Box Nomtars)

1725 S. BAYSHORE DR.
1725 S. BAYSHORE DR.
8890 S.W. 76TH PL

4 ,‘f:ﬁ”

(T

L : . .

3., Date Formed or Registered 53 Capual Conlnbunons as

Shawn on record
., 12/27/1991 $1.000.00
A. Date of Last Repart

12[22’1997 5b Amcuntn!Capltal -

- Conltribubons in FLORIDA
1o date

4 Slnli‘ or Counlry of Formahon

R
6. Fei Rinbsr
L 59-3098019

T . Certficate of Status Desired

L_l Applied For
[} wot applicabie

$8.75 addbonal
Fee Requlred

Streat Address (PO Box Number Is Not Acceptable)

Mb.

8 Make check i 1y;\}¥;-ll- Depl of State (Fee reverse side (or fee |nlurn|alnon)

1 0_ if changed, new Registered Agent/Ofice

1hi Sla\emehl

DATE

. Sty 2y e 6. oS
- e - e B — — - T 5
o
MIAMI FL 33131 02355 o
(2]
MIAM| FL g
MIAM! FL o

oW AL -
SR R 'ﬁ——nlnnh—mn
Fpad 10 NI kS0

Lo

DATE "/ 7 / P
Dayume Telephone Numh@r t ‘—m 2{/ (




