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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
Sandra B, Mortham T H_‘{L(ljj
1998 Socrlary of State mwgmu OF COR oaﬂmus

ANNUAL REPORT

DIVISION OF GORPORATIONS
1. Neme of Limited Partnorship 1a. DOCUMENT # 97SEP 18 PH [2: 23

As2413 AR B

SENSATIONS, :LTD.

AT

¥
f

Malling Address Principal Office Addrass 3. Date Formed or Ragistered 5a. ggg&ilé}nupéggjéians as
837 EAST INDIANTOWN ROAD, SUITE 14 537 EAST INDIANTOWN RORD. SUITE 14 121181991 $6,000.00
JUPITER FL 33477 JUPITER FL 30477 38. Dato of Les: Report 000.
Armn f
02/24/1997 5. gt Copit) o
I 4. state or Country of Formation to date-
2. Malling Address 28. Frincipal Office Address
FL
Sulte, Apt. &, otc. Suile, Apl. #, elc. 6. FEI Number
a Applied For
City & State City & Stale 65’0301237 [ ot Applicabla
7. Certificate of Stalus Desired D $8.75 Additional
Zip Country Zip Country Fee Required
. 8. Make check payable to: Dept. of State (See revarse slde for fee Inforination)
Q. Nams and Address of Gurrent Reglstersd Agent 10. 1 changed, new Registered Agent/Office
Name
ROORK' JAY Straet Address (P.O. Box Number |s Nol Acceptable}
+-337-EAST INDIANTOWN ROAD, SUITE 14
JUPITER FL 33‘77 Suite, Apl. #, elc.
City F L Zip Code

108, Pursuant to the provisions of seclions 620. 1051 and 620,192, Florida Stalutes, the above-named limiled partnership organized or registered under the laws of the Slale of Florida, submits this statement
{or 1he purpose of changing its registerad office or registered agenl, or both, in the State of Fiorida. Such change was authorized by its general partner(s). | hereby accepl the appointment of registered
agent. | am famitar with, and accep! tho obligations of section 620.192, Florida Statules.

SIGNATURE (Registered Agent Accepting Appaintment) _ DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTI I'Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nemete) of Goners! Partnorie) 118, (0 NoT Uso Post Otics paxumpers) | 11D, Gty Bute 8 2 Code 110, sogment Mumber
SENSATIONS, INC. 337 EAST INDIANTOWN R JUPITER FL 30477

(T Py
DS#IBJS
L322 R

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

12, i dohereby cenify that the informalion supplied with this fiting is voluntarily furnished and does not qualify Tor the exemplon stated in Section 119.07(3)(k), Florida Statutas. | release the Division of
Corporations from any liabllity of non-compliance with Section 119.07(3)(k) in the event that the information supplied is desmed exempt from public access. | further cerlify that the Infermation indicated on
thls annual report |s true and accurate and that my signature shall have the same laga! eflacts as if made under oath. | further certify thal | am e Genera! Parthar of tha limited partnership, receiver or ustoe

ampowered 10 executs this report s required by chaplemuws
SIGNATURE ﬁ__Q _ oare 7/16/77_._‘_

Typed or Printed Name of Geners! Partner Signing Form ___ I _.___ Daytime Telephana Numter e

CR2E003 (6/97)



