<2 WILL BE SUBJECT T0 REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F F gm E D
ANNUAL REPORT Sandra Mortham
Secretary of State 97 APR - ¥ A
199, DIVISION OF CORPORATIONS H 8y 5
WTT— CRE
1. Name of Limited Parinership UM N # ALLA TA%EE{)';' 3 ?AIE
A33457 :
SR HOLDINGS, LTD.
DO HOT WRITE N THIS SPAGE.
2. HNew Mailing Addross, W Applicable
Mailing Addrass Principel Office Addvess Stﬁtssupt]n, 't' em‘ 101
2900 North Military Trail 2900 North Military Trail City, State & 2
Suite 201 South Suite 201 South Pt. Tﬁ“d“"’dale FT. 33308
Boca Raton, FL 33431 Boca Raton, FL 33431 2a. R"‘" Pf‘““'ﬁ" Oﬂg.mfm It Appliceble
y . #, 8lc,
if above addresses ara incorrect in any way, line through the incorrect inlormation and enter correct address in Block 2 andior 2a. §;; i te 101
3. DFEgal{-"g:md o Registered to Do Business in 3?, Da of§sl Report 4. State or Country ol Formalion Chy, Stale & Zip
9/25/92 i‘h“l’lﬁtﬂ FL : Ft., Lau
6a. Geptal Contioutions #s Shown | Biby, Amount o ml Gortrioaionan ] 6, FENumber : Appliad For' T CERTIFICATE OF STATUS REQUIRED
$52,.675.00 65=0364510 Not Appficatie o N
8. FEES: 1) Fling Fes: Computad st & rate of §7 per $1,000 on amount sndersd In 5b of Sa I 5b blank, with & minimum fling fee of $52,50 and a maximom of §437.50 = 9 HYa, HY
2) Supplemontal Fes: $138.75 (pursuant lo saction 807,183, F.5) f
THE AMOUNT DUE SHALL BE NO LESS THAN $191.25 (§52.50 + §136.75) AND NO MORE THAN $576.25 (8437.50 + $138.75) o g M
Note: If the amount enlered in 55 is greater than amount entared in 5a, & supplemental n\'ﬁdavh mus! be submitied along with a separate and appropriate filing fee.
MAKE CHECK PAYABLE TO FLORIDA DEPT, OF STATE.
©. Nama and Address of Curreni Reglsiersd Agent 10. fichanged, mneolsmod AgentiOtiice (ﬁj
. Name
Richter, Sam \}.W
3400 NE 34th Strzet Birest Adcress (P.O. Box Numbor Is Nol Accepiabie) TORE
Suite 101 ‘
Bulte, Apt. ¥, ¢ic,
Ft. Leuderdale, FL 33308 e ﬂ l)?cx
City Tip Code
A\ FL

108, Pursuant to the provisions of seotions 620, 1051 and 620,192, Florida Statutos, the above-fiamed lnited partnarship organized or registered uncher th laws of the State of Florkla, submits this statement
fov the purpase of changing hs registered office of registared agent, or both, In the Siate of Florida. Buch change was authorized by its genera! pariner(s). | hereby sccept the appointment of registered
agent. | am Lamitiar with, end accept the obligations of saction B20.192, Florida Statutes,

SIGNATURE (Registered Accepll intmant) DATE

| SIONATURE (Regitered Agont Accapling AP men e e DA
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11, Namels)of General Partner(s) 118, (00 hr Oss Post itcs iBo.xlNume‘gl i | 11b. Oy, 5uled 2ip Code 116, oocumenitiambsr_|
WESTMOUNT INVESTMENTS CORP. [3400 NE 34th Street Ft. Lauderdale, FL 3330B 665785

#101

—
——
—

SOo0O02Y39343——2
~-04/10/97--01073--001
PS4 25 wike541, 25

3

i

CR2ZEQ03 (6/95)

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

12, 1do rfmbyoenilym the Info pfieft with his filing | volntarlly furnished and does not quaify for the sxsmption stated in Section 119.07(3)K), Fioricla Stetutes, | release the Division of
h Section 119.07{3)Kk} in the event that the Informalion supplied la deemed exempt from public nccess. | iurther certify that the Informétion indicsted on
g Bignature shall have the sama legal elects as if made under gaih, | luther cerity that 1 am a Generat Parines of Iha limited parinership, recelver or Tugiee
d§ by chapter 620, Florida Statutes.

ESTMENTS CORP.

SIGNATURE BY: /Z7% owe____477/97

A4V ‘J
TWWP’MMNMB,MSWWFW Sam Richter, President Telephooo Norwer (954) 568-4118 .

ra




