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 . Fren ATE
ANNUAL REPORT Bendra B. Morthem mVLDL:.DH‘iLﬂmHS
ecretary of State
1999 DIVISION OF CORPORATIONS AR
i

1. Name of Limitad Parinership 1a, DOCUMENT #
A32413

SENSATIONS, LTO. A O A B

Malling Address Principal Office Address 3, Date Formed or Reglslerat 5a. capltal Contributions as
Shown on record.
337 EAST INDIANTOWN ROAD. SUITE 14 337 EAST INDIANTOWN ROAD. SUITE 14 12/18/1991 $6,000.00
JUPITER FL 33477 JUPITER FL 33477 34. Dato of Lest Roport ! '
09/18/1997 5b. Amount of Caphal
Contrlbullons NELORIDA
I 4, state or Country of Formation 1o date
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apl. #, elc. Sulte, Apt. #, elc.
City & State o City & State (d Not Applicable
7 . Certificate of Status Deslred a $8.75 Additonsl
Zip Country Zip Country Fee Reguired
8. Maks check payable to: Depl. of Stale {Soe reverse side for fae Inforrnation)
9. Nn“r;:_n—nd Address of Cu;;l Reglstered Agent 10. « thanged, new Reglstered Agent/Office
: . ' o Name
ROORK, JAY
Strasl Add P.O. Box Number ts Mol A tabl
337 EAST INDIANTOWN ROAD, SUITE 14 rostAddross {7.0- Box Numberts Not Acceptable)
JUPITER FL 33477 Sulte, Apt ¥, etc.
City

for the purpose of changing iis registered ofﬂce or regls!arad agant or both, In the Sinla of Florida. Such chanpge was authorized by lis genaral partner(s). | hareby accapl the lppolntmantofr istered
agent. ) am familiar with, and accept the obligalions of seclion 620.182, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointment) ____ . . DATE

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

1. Namei(s} of Generel Pariner(s) N 1 Ma. KQQAMQImSZ:TEE;:, hgmse;é;fua;r:l o5 11b. City, State & Zip Code 11c. mien?;ﬂ:ﬂigrwbar
SENSATIONS, INC. 337 EAST INDIANTOWN R JUPITER FL 33477 596423
' DOO0D2EES r'“'""! L
1EV13 53—--010 S--03
. EREI41L 20 Rk 141,25

Note: General partners MAY Nof be changed on this form; an amendment must be filed to change a general partner.

1 2_ 1 g0 heraby certify that the Information supplied with this fiiing Is volunlarity furmnished and does nat qualify for the exemption stated In Sectien +18.07(3)(k), Florida Statutes. | teleass the Divislon of
Corporations from any liabitity of non-compliance with Seclion 1¥8.07{3)(k) In the event that tha information upplied is deemad exempt from public Becess. | further certify thal the Information Indicaled on
this annual repert is true and accurale and that fmy signature shall have the same legal effects as @ made under oath. [ further cantify that | am & Genaral Partner of the limited pardnership, recalver or trustee

empowerad to exacute this report as required by chapter 620, Fiorida ﬁs

SIGNATURE . _ ._%);(Wy _______ zp"?’a/ Come. /P /9 /7Y

Typed or Printed Nam# of Ganeral Pariner Signing Form _ Daytime Telaphone Number

CR2E003 (8/93)



