FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

e e e TO REVOCATION AND $500 PENALTY FEE
: LIMITED PARTNERSHIP FLORI'DA DEPARTMENT OF STATE -SEGREﬁﬁ? 4  STAT
: ANNUAL REPORT Sandra B. Mortham DIVISION GF CORPORATIONS
Secretary of Stale
1998 DIVISION OF CORPORATIONS 9’] SLP 2 M 7 5 3

1. Name of Limiled Paringrship

1a.

A33386

DOCUMENT #

' SONG@Y PARTNERS LIMITED

R

3. Date Formed or Registered

Ba. cepital Contributions as
Shown on record.

Malling Address Princlpal Oflice Addrass

85 SOUTH FEDERAL HWY. 25 SOUTH FEDERAL HWY. 09/01/1992

$20 #200 34a. Date of Last Repori $1403M'm
BOGA RATON FL 33462 BOCA RATON FL 33482 1 1/25,1996 5b. Aot of Capits

Contributions in FLORIDA

5 5 4. state or Country of Formation to date
+ Mailing Address 8. Principal Offlice Address o
FL !40, 000,
Sulte, Apl. #, elc. Suile, Apl. #, elc. 6. FEI Number
D Applied For

650361691

Not Applicable

City & State City & Stale
7. Certificata of Status Desired D $8.75 Additional
Zip Country Zip Country . Fee Required
B. Make chack payable to: Depl. of State (See reverse slde for fea Inforination)
. Name and Address of Current Reglaterad Agent 10. it changed, new Registared Agenl/Olfico
. Name
SONGY' DAV]D B Street Address (P.O. Box Mumber Is Nol Acceptable)
95 SOUTH FEDERAL HWY.
'm Sulte, Apl. #, elc.
BOCA RATON FL 33432 ity FL Zip Code

10&_ Purguant 1o the provisions of seclions 620 1051 and 620 192, Florida Slalules, the above-named imited parinership organized or registered under the laws of the State of Fiorida, submils this statement
for the purpose of changing its repisiered office or registersd agenl. or both, in the State of Flerida, Such change was authorized by its gensral partner(s). | hereby sccept the appointment of registered
agant. | am famifiar with, and accepl the obligations of seclion 620,192, Florlda Statutes.

SIGNATURE {Reglstered 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.

11, Name(s) ol General Pariner(s) 118, i oo Py e o remersy | 11D, Cily, State & 2ip Code 116, poimemimbor
SPL FLORIDA, INC. 05 S. FEDERAL HWY., BOCA RATON FL 33432 P94000025063
SOODo23nghe2h——2
~-03/24/97--0 1077"'923,
(255 00 ) e oY § S

; A

ot 1' General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

2. 1do hereby cautify thal the Information suppled with this filing is volunlarily furaished and doss not qualify for the exemplion stated in Seclion 119.07(3)(k), Florida Statutes. | release the Division of
Gorporations from any liabilty of non-compliance with Soction 119.07(3)k} in the evant that the information suppliad is deamed sxempt from public access. | further cerlify thal the information ind-cated on
this annual repo is Irve and accwale and that my signalure | have the same legal eflects as if made under oath. i furlher centify that | am & General Pariner of the limited partnership, receiver or lruslee

empowered 1o execule this report as required by chapter loriga Statutes,
' /
DATE ﬁ,ﬁ*mf J m

SIGNATURE __..___.

Daytime Telephone Number _(@ 180.' 770

Typed of Printed Name of General Partner Signing Form __

CR2E003 (6/97)



