FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT T0O REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F |LE
ANNUAL REPORT Sandra Mortham SEC ET!‘;\RY ‘%“s
Secretary of State DIVISION W OF CORP
1997 DIVISION OF CORPORATIONS

gpNOV22 MIBIZ (s

1. Name of Liitd Partnersni 1a. UMENT #
| A3327
OO O AR

MTLC INVESTMENT, LTD.

) . Date Formed of Registered 8. Capital LributioNS as
Mailing Address Prncipal Office Address 3. rmed or feg 5 ghgwn gﬂ;go?d'?

103 §. ANCHORAGE DR 109 5. ANCHORAGE DR 08/06/1992
NORTH PALM BCH FL 33408 NORTH PALM BCH FL 33408 $2,400,000.00

3a. Data of Last Reporl

111141

5b. amourof Capital
Coniributions in FLORIDA

4, state or Counlry of Formation to date:
2. Mailing Address 28, Principal Office Address FL
Suite, Apl. #, elc. Sutle, Apt. #, etc. 3 b
8- 65840428 Q st or
ficabl
City & State City & Stale Not Applicable
7. Cerlificats of Status Desied D $8.75 Additional
- Foe Raguired
Zip Country Zip Cauntry
8. Make check payabie to. Dept. of State (See reverse side for 1ee information)
9, Name and Address of Current Reglstered Agent 10. 1 changed, new Regisiered AgentiOffice
MOORE, BECKY B. Mame
% MOORE & ELLRK:H, P.A Straet Address (P.Q. Box Number]s N Eﬁ? .:., _. e —
SHddheozenE3-——5
4400 PGA BLVD., SUITE 400 : %
Bufte, ApL #, olc. &l ft:.- ’:lb"'!.,! IU:-I 1'“*UU 1
PALM BEACH GARDENS FL 33410 ,M_* g
City FL an Code

10a. Pursuant to the provisions of sechions 520 1051 and B20.192, Florda Statutes, tha above-named limitad partnership organized or registered under the laws af the Stale of Florida, submits this stalement
for the purpose of changing 11s registered ofhce or regislered agent, or both, in the State of Floride. Such change was authorized by its general partner(s). | hereby accept the appointment of regisiered
agenl. | am lamiliar with, and accepl the obligations of secton 620 182, Florida Statules.

SIGNATURE (Registered Agent Accepting Appontment) ___. 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 Partner(s) 11a. oo r?g]g ssgflfo%? ﬁ:geéanlxpﬁﬁpn%ers} 11b. City. State & Zip Code 11¢c. Dog,?f,ﬁarﬂﬂr?,’ber
MTLC MANAGEMENT GORP. 4400 PGA BLVD,, STE 4 PALM BCH GARDENS FL V55810

4

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

12, ! donerepy certity that the information supplied with this hling is vo'untarily furnished and does not qualdy for the exemplion slated in Section 119.07{3){k). Florida Statutes. | ralease the Division of
Corporalions {rom any liabilty al nan-complance with Section 113 07(3Kk) in the event that the inforration supplied is desmed exempt from pubhc access. | further certify that the information incncated on

this annual 1eporl is trug curate and thial my signature shflll have the same legal effectyfs if made under oath. | further certify that | am a Ganeral Partnar of the imited partnership, recsiver or trustee
|
empowered to pracute this repdy as required by ghapter B20, Florida Stat
!

DATE ___. A/

CR2E003 (6/96)

Typed or Printed Nama of Genogyf Partner Signing Form! 7;‘ AM .. J‘ —. _l«{b_REKLA wrer. Daylime Telephone Numbar

r v : 080t




