FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

SEC ETARYU
DJVISIOﬁi OF CORFEGRLTJEH&

1. Neme of Limited Parinership

DOCUMENT #
"“A3320

S6NOV20 PM 3: 49

HOLLYWOOD FESTIVAL DENTRE LIMITED PARTNERSHIP

Q’\

A

Malling Address 1; Principal Office Address 3. Date Formed or Regislared 5a. g:ml oc'??érol%ons as
% KONOVER & ASSOCIATES SOUTH, mc % KONOVER & ASSOCIATES SOUTH, ING. 07/21/1882 $3,129,806.00
7000 WEST PALMETTO PARK ROAD. sum;m 7000 WEST PALMETTO PARK ROAD. SUITE 408 3a s TR
BOCA RATON FL 33423 | BOCA RATON FL 33433 -DallezozilL;sS”?%pon

| 5B, amourt of Gapital
Contributions in FLORIDA

2 - 5 4, state or Country of Farmation to date:

« Mailing Address 8. Principal Office Address Fl. . )

. | 3,129,906, &
Suite, Apt. &, elc. Suite, Apl. #, elc, 6. FE! Number 0 Applied For
City & State City & State (2 Mot Applicable

7 . Cedtificate of Stalus Desired D $8.75 Additional

Zip Country Zip Country Fee Required

8_ Make check payable to: Dept. of State (See revarse side for fee intormation)

8, Name and Addrass of Current Registered Agent

10. i changed. new Registered AgenyOtiice

!

ASHENFELTER, MARIA

BOCA RATON FL 93433

% KONOVER & ASSOCIATES SOUTH INC.
7000 W PALMETTO PARK ROAD, SUITE 408

Name

Strest Address (P.O. Box Number |s Not Accepiel

Suite, Apt. ¥, etc.

City

FL|

SIGNATURE (Registered Agent Actepling Appolniment)

108. Pursuant to the provisions of saclions 620,105 and 620.192, Fiorida Statutes, the above-named limited parinership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing tis registered office o registerad agent, or balh, in the State of Florida. Such change was authorized by its general parine:(s}). | hereby accepl the appointment of registerad
agent. | am familiar with, end accept the obligations of section 620.192, Florida Statutes.

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11,  Name(s) of General Parner(s) 11a. NPT ET B e | 11b. Gity, State & Zip Code 116, ooty
KONOVER MOBILE, INC. 7000 W PALMETTO PARK R, BOCA RATON FL L82258
Bpg
Q.

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

SIGNATURE @ 2

‘| 2_ 1 do hereby certify that the information sup}pﬂied with this filing is volunlarily furnished and does not qualily Sor the exemplion stated in Section 119.07(3)(k), Florida Statutes. | release tha Division of
Corporations from any liability of non-compliance with Section 118.07{3)(k) in the even that the information supplied is desmed exempt from public access. I further certify that the information ingicated on
this annual report is true and accurate and that my signature shall have the same legal efects as if made under oath, | further certity that | m a General Pariner of the imited partnership. receiver or lrustee
empowered lo execule this report as requlred by chapter 620, Fiorida Statutes.

DATE Wﬂ_%

Typed of Printed Narme of General Partnar Signiny

g Form

e J M
Mg 5. Buiciesier,

,—W Daytime Tefephone Humber Kﬁ’é} _gms/—_

CR2E003 (6/96)




