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FILE ON OR. BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §___ PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE LED
A Sandra B. Mortham SEr CRET,
NNUAL REPORT Secretary of State Divisioy Olg'!:;“i}[gn STATE
1999 DIVISION OF CORPORATIONS % 0 ?ATI' OMe
DEC o
1 - Nama of Limited Parinership A92ODOC)0(:0L10‘\6E0%T.6# 7 P H f2 * 9
serrReY s. soroTTLaND FaviLy uwrrep parrersee | I REHRIRIIREI DTG
D12)23
Mailing Address Principal Office Address 3. Dald Formed or Registared 5a. Capital Contributions as
Shown on recard.
£483 VIA ROSA 6483 ViA ROSA 11/12{1992
BOCA RATON FL 33433 BOCA RATON FL 33433 3a. oate of Last Report %98338’
12’17’1997 5b. amount of Gaital
un trioutions in FLORIDA
REYRTn TN I ———, _ 4. state or Country of Formation to date:
- Mailing ress - Principal Office ress
| 7 ) FL 16,974,383
Suite, Apt. %, etc. Suite, Apt. #, efc. 6. FE! Number O Applied For T
CESeE S ESEe 650375422 [ Not Applicable
T - Cortificate of Status Deslred | $8.75 Additional
Zip Country Zip Country Fen Requirad
B. Make check payabla to: Dept, of State (See revarea side for fee information)
Q. Nama and Addi of Current Registerad Agant :” ) 1 0_ If changed, new ﬁééisterad Agant/Qffice j
i - 1 Name -
ZS’OE;%RL?TCI]-INbggF!:ZYH‘:V AY Sireat Addrass (P.O. Box Number [s Not Acceptahle)
SUITE 420 Suite, Apt. #, &tc.
BOCA RATON FL 33432 = FL ek
1 ﬂa_ Pumﬁam to the provisions of sections 520,1051 and £20.192, Florida the ab ned lisnited p iy organized or reglstarad under the laws of the State of Florida, submits this s!atemant
for the purpose of changing lts registered office or registerad agent, or both, in the State of Flerida. Such changawas authorized by its general partner(s). { hereby accept the appointment of registered

agent. | arn familiar with, and accapt the obligations of gaction 620,192, Florida Statutes.

SIGNATURE {Registerad Agent Accapling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ‘

11, Nams(s)of Gonoral Partnoris) 8. o N Deg bost Oton Bt opergy | 11D- Ol Swlszpoods -~ e, poregurton
SCHOTTLAND, JEFFREY S 6483 VIA ROSA BOCA RATON FL 33433

: R e d =y
kRSO0l 25 skkRS AR 25

t i
!l .l

CR2EQ03 (8/95)

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

1 2, | do hareby cartify that the information supplied with this filing Is voluntarily fumished and does nnt quahfy for the exemption stated in Section 119.07(3){k}, Florida Statutes, [ release tha Division of
Corporations from any liability of non-compliance with Saction 119.07(3)(k) in the evant that the information supplied is deamed exempt fram public access. 1{urther certify that tha information indicated on
this annual repert is true and aceurate and that my signatura shall hava the same legal effects as if made under aath. | further certify that | am a General Partner of the limitad partnership, raceiver or trustea

ampowerad to sxacute this repart as required by chapter £20, Florida Stalutes.
SIGNATURE _ Q’«Ufm A /&ﬂe’ eﬁ:l* - : oae }v{ nlag

st ﬂgr“:ﬁ‘&\’ S j CHOT/JDAND - Da);ﬁm;TelsphonaNumber f()l’ 6%‘7—7/6500

Typed or Printed Name of General Pattner Signing Form

O0TH23



