LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
“hZVOCATION AND $500 PENALTY FEE

R
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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SINAR IS A 10: &

1. Mame of Limited Pannership

DOCUMENT #
A33342

1a.

PENN COURT, LTD.

Mailing Address
C/O SHUTTS & BOWEN

201 SOUTH BISCAYNE BLVD.

MIAMI FL 3313

Principal Office Address

C/Q SHUTTS & BOWEN
201 SOUTH BISCAYNE BLVD.
MIAMI FL 33131

2. Mailing Addrass

2a. Principal Office Address

Sulte, Apt. #, etc.

'4|—Sui!e. Apt # efc.

NN

Sa Capital Conlrsbutmns a5
Shown on fecord

$75,000.00

é;’rlr)aTerF;rmVegj ;;>r F’(iu;rslswieéi T
08/18/1992
r 33 Date olLasl Repon

12/11/1997

5b Amount olCapna'
Contributions inFLORIDA

4 Sm\c or Counlry of Formallc-n todale
. N
6. FEI Number
{_1 Applied For

D Not Appllcable

$8.75 Additional
Fee Reguired

— -
7. Certificate of Status Desnred

J

City & State | City & State
2p Country Zip Country N
9 Name and Address of Current nglsl_t'rr_mi_AgeTl_:jj— _7 .
" COWAN, KEVIN D
CfO SHUTTS & BOWEN

MIAMI FL 33131

201 SOUTH BISCAYNE BLVD., 1500 MIAM! CTR.

elc ’

SIGNATURE {Registered Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
ITH TH!IS OFFICE.

10a Pursuant to the provisions of sections 20.1051 and 620 192, Florida Statutes, the above-named limited pannership organizad or regislered under the taws of the State of Florida, submits this statement
for the purpase of changing its registered office or registered agent, or bath, in the Siale of Florida  Such changa was authorized by its qeneral partner(s) 1 hereby accepl the appaintent of regislered
agent. | am famifiar with, and accept the obligations of section 620.192, Flarida Statutes

MUST BE REGISTERED AND ACTIVEW

1.

3

{

12.

HName(s) of Ganeral Pariner(s)

PENN COURT TWO, INC.

_7 ‘ibh_lfichafgied new Ragi’fs’larad AgentQffice e
labie) .
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B.iﬂakc_rhe(k;)éyabT(- o f)_e‘ni of &ate | [ESEE‘:E’!}SE side for fee ir;l‘ormallon)

DATE

Address of Each General Partnar g N = Rag slrabon'
| 1 1a- (Do NOT Use Posl Office Box Numbars) 1 b' Cuy. State & Zip Codi 11c Docun‘:er\l Number —_
- LUMhce Hox Numbers) 7 T . A 2N Vocun — @
o
%201 $. BISC. BLVD.,1 MIAMI FL 33131 V53476 §
8
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Note: General partners MAY NOT be changed on this form; an amendmenl must be filed to change a general partner
| do hereby certity that the infarmation  sppliad with 1his fing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07[3)(k), Florida Stalules | release the Division of Corporahc.ns
from any liabiity of non-compliance with Seclion 119.07(3)(k} in the svent that the information supplied is deemed exempt from public Bccess 1 further cartify that the information indicated on this annual report
is rue and accurate and that my signalure shali have the same legalefiects as if made under cath. | further certity thal | am a Genera! Pariner al the imiled parlnership, receiver of frustes empawared to
. Flarida Slakdes
DATE 5// /tl ﬁ
Tyned or Printad Name of General Pariner Signing Form PQ Yy (DL:‘ (l l\ L\’S‘ é 1.8 ___'_/\E Vi r\ D ( {,’ [t i‘k}?}t.me Telephone Number . """’7 {.3' S\/ ’{; )’)‘ )
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