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

TO REVOCATION AND $500 PENALTY FEE

-~ LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1- Nama of Limlled Partnorship

BARCLAY PLACE, LTD.

1a. __ DOCUMENT #
A92000000092

FILED
Y OF STATE
o ST e

97DEC~9 AM B

v

20 ¥

TN

ol SRR s

Maliing Address

6001 BROKEN SOUND PARKWAY, N.W.. #408
BOCA RATON FL 33487

Principal Ollice Addrass

6001 BROKEN SOUND PARKWAY, NW.. #408
BOCA RATON FL 33487

3. Dale Formed or Registered

12/01/1992

3a. vaw of Last Report

5a. capita! Contributions as
Shown on record.

$900,000.00

11/07/1996

5b. amountof Ca?‘lI?LORIDA

- Conltribulions
2 5 4, siate o Country of Formation 1o date:
« Maliling Address A. Principal Office Addrpss st

. L ,(‘ 6‘ 91-1900.

i/ { Sulls, Apt. #, ele. “Suite, ApL. #, elc. B. FEi Number -
f [..I Applied For

: City & State City & Slate | 650376261 Not Applicable
; T . Certificato of Status Dosired $8.75 Addiona!
Zip Couniry Zip Counlry B Fee Required
8. Make check payable to: Dept. of Siale (Seo revarse side for fes information)

2 9. Namo and Address of Current Registered Agent 10. i changed. now Regislered Agont/Ofiice

' - Namg —
BELLESTAR GEMENT COHP‘ Skect Address {(F.O Box Number [s Not Acceg table) - _—-
g 1 o X )

- | 6001 BROKEN SOUND PARKWAY, N.W., #408

| BOCA RATON FL 3347 o, et ¢,

1. Ciy Fip Codo

! FL| -
? 1 0a, Pursvant to the provisions of sections 620.1051 and 620.142, Florida Stalules, the abovae-named timited parinorship erganized or registorad under the laws of the State of Flarida, submits this slalament

s for the purposo ol changing #e rogislored office or regisiered agent, or buth, In the State ot Flerida. Such change was authorized by its general parlner{s). | hereby aceept the appoiniment of registored
; agent. | am famlliar with, and accopl the cbligations of soclion 620,192, Flosida Statules,

i

? SIGNATURE (Registerad Agont Accepting Appointmenl) _ . . DATE | i

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o
o (11, Nemoteiof Gonors Partnorts) 118 o NOT b pom Oice o mpersy | 11D, iy Stato 8 Zip Code 118, pocummont Hmeer
i BONNES%R%I:ONIKL‘PMGE,—GF— 6001 BROKEN SOUND PAR BOCA RATON FL 33487 V33324

Mame Charg<

;’y ! . e

Levslac (&W‘MJ NS

i DOOCOZ2 3 TOEN0-- 5
~12/1297--0102T--010

- wankDo0, (0 sokk550, Q0

s T

et i g

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

s e

12.

SIGNATURE ..

Typed or Printed Name ol General Parlner Signing Form

this annual report Is true and a

smpowered lo execute th710

,&w/k)

as required by chapler 620, Florida Statutes

poMMEsmaz,_ %K)N"m‘r Pmce dam

1 do horsby certify thal tha informalion supplied with this filing is valuniarity furnished and dops not quality for the exemption slaled in Section 11&.07(3)(k), Florida Sialules. | relsase tho Division of
Corporations from any Habllity of non-gompliance with Section 119.07¢3)k} in the ovent 1hat tho information supplicd is deemed exemp! from public access. | furlhor certily that tha information Indicated on
ralo and that my signature shall have 1ho same legal oflects as il mado under oath. | furlher cerlify that | am & General Parlner of the limited partrership, receiver or ruslec

_ DATE _ WA&(’M k, qu‘(

__ Daytime Telephone Number _

CR2EDO3 (6/07)




