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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham &
ANNUAL REPORT Secretary of State E: I L» E D
1999 : DIVISION OF CORPORATIONS
S8DEC 15 PH 2:35
1. Name of Limited Partnosship 1a, DOCUMENT # o _
A32988 CTORETARY Ui SI1AIE
TALLAHASSEE, FLORIDA
SPRING HOUSE PARTNERS, LTD. ARV AR AR AR AR
Mailing Addrass Principal Offica Addrass 3. Date Fmﬂfo" Registered Ba. capital Contributions as
Shown on recard.
P.0. BOX 5010 P.0. BOX 5010 (h/26/1992 $100.00
BOCA RATON FL 33431 BOCA RATON FL 3343t 3Aa. pate of Last Report *
12{15/1997 5h. Amaunt of Capitat
4, stasor Country of Form-atIcn gﬂmuﬂons FLORIDA
2. Mailing Addrass 23, Principal Office Address FL
Sulte, Apt. #, etc, Suite, Apt. #, etc. - 6, FE| Number [ Applied For
T ESEe S ESEs - 65-0334472 O Not Applicable
7. Certilicate of Status Desired ﬁ’ $8.75 Additonat
Zip Gountry Zip Country . Fee Required
8. Make check payable to: Dept. of State (See reversa side for foe information)
Q. Name and Address of Cutrent Registerad Agent 7 1 0 It changed, new Registerad Agent/Offica
Name
HERRICK, NORTON Steet Address (PO, Box Numbar 15 Not Accoptanie)
2295 CORPORATE BLVD., N.W., SUITE 222 SeiAdies (15, Box Himber BT ACPETS
P.0. BOX 5010 Stite, Apt. ¥, atc.
BOCA RATON FL 33431 Ty - Zip Gods
FL|

10a. Pursuant to the provisions of sections 520.1051 and 620.192, Florida Statutes, the above-named fimited partnarship organized or ragistered under tha laws of the State of Florida, submits this statement
for the purpose of changing its registared office or 1 agent, or bath, In the State of Flarida. Such change was authorized by its general partner(s). { hereby accept the appointmant of ragistered

ageni. | am familiar with, and accapt the cbligations of saction £20.192, Florida Statutes.

DATE.

SIGNATURE (Reglstered Agent Accepting Appointment)

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

Registration/

41.  Namefs)of Genoral Partnar(s) 1A e on boe raaiarsy, | 11D City State &.Zip Codo 11€.  pocument Number
SPHS, INC. 2295 CORPORATE BLVD N BOCA RATON FL V38416

AO000O=S7T2 1 1
sl it s
g IS0l 00 #5000

- AL | DEC 2 11993

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

4 2. 1dohareby certiy thal the infarmation suppliad with this fiing Is voluntarily furmished and does net qualify for the examption stated in Section 119.07(3}(k), Flarida Statutes. [ release the Division of

: Carporatiens from any liability of non-compliance with Saction 119.07(3)(k} ins the evant that the Inforrnatmn supplied is deemed axempt from public access. | further carlify that the information indicated on
under cath. | further certify that | am a General Pariner of the limited parinership, receiver or trustes

DATE._ /ﬂ//gae

] ey J fud Daytime Telephone Number “ f -2 ({/ ?m

this annuai report i3 true and accurate and that my signatyre shall hava the same legai effe
smpowerad to axecuts this report as required by . Florida Statutes.

SIGNATURE

Typad or Printed Name of Ganeral Partner Signing Form

CR2E003 (8/98)




