FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE 2R L0

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ALt
GRET f RY OF STATE ‘
ANNUAL REPORT Sandra Mortham DIVISIOH 6F CORPORATIGHS M/ /i
Secretary of State
1997 DIVISION OF CORPORATIONS

97 JAN -7 PH 2: 15

1. DOCUMENT #
A93000000266

DORAL POINTE LIMITED PARTNERSHIP

1. Name of Liniiled Partrior ship

T

ba. Cap\tal Confributions as

3. Date Formed or Registared
Shown on record.

Mailing Addriss Principal Office Address

515t REED ROAD 3100 5. DIXIE HWY, 03/02/1993 $30,000.00
SUITE 106-A APT. 17 34. Date of Last Report ! )
COLUMBUS OH 43220 BOGA RATON FL 33432

01/08/1996

4. stata or Country of Formation

5b. Amecunt of Capital
Contributions In FLORIDA
o date:

2. Mailing Address 2a. Principal Oflice Address FL
Suite, Apt. #, etc. Suite, Apt. #, etc, FE! Numbar
" S5 oasas50 0 ropiear
Not Applicable
City & State City & State PP
7. Certiticate of Status Desired D $B.75 Additcnal
Zip Country Zip Country Fge Raquired
8. Make check payable 10: Dept. of State {See reverse side for lee Infarmation)
Q. Name and Address of Current Reglstered Agent 0. 1 changed, now Regisiered AgentiOilice
Nams
DEWEES, LEDYARD H
3100 s HNE H“'Y Strael Address (P.(), Box Number Is Not Acceptable)
AFT. ‘7 Suite, Apl. #, atc.
BOCA RATON FL 33432 iy FL Zip Code
10a. Pursuant Lo the provisions of sectons 620 1051 and G20.192 Fiorida Stalutes, the above-named limited partnership organized or regisierad undar the laws of tha State of Florida, submits this stalement

for the purpose of changing its ryistered ollice or regislered agent, of both, in the State of Flarida. Such change was authorized by its general partner(s). | hereby accept the appointment of regstered
agent Lam farihar with, and accep! he obhigalions of section 620 192, Florida Statules.

SIGNATURE {Hegislorad Agent AcCepting Appomlmenty DATE

A GENERAL PARTNER THAT IS A COFIPORATION LlMITED PAFITNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Partner

Registration/

tlc.

11. Mama(s) of General Pariner(s) 11a. (Do NOT Use Post Office Box Numbers) 1 1 b_ City, State & Zip Code Document Number
CAB-TEL CORPORATION 639 E. OCEAN AVE., ST BOYNTON BEACH FL 3343 L30857
WILSON, JACK A 1921 WILLOWAY CIRCLE COLUMBUS OH 43220

~01/16/ 300101 1 —-00%
w340 Th mREk340, Th

£
Note: G%\gral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

R )
12, 1do hereby certify tial the nformaton supphed wilh this filing s vo'untarily furnished and does not qualfy for the exernption stated in Section 119.07(3)k}. Florida Statutes. | release the Division of
Corporations from any liabilty of nen-carmpliance with Section 119 072(3)(k} i the evenit Ihat the informalion suppliad i¢ deemed exampl from public access. | further certily 1hat the information indicated on
this annual reporlis true and accurale and thal my signgture shg'l have the same lagg! effacts as if made under cath. | further cerlify that | am a General Partner of the limited partnership, receiver or trustes

empowerad 1o execute this report as required by chg
' ) 2
o
DATE ,./Z_,, ad _'_-'lé..__.__....

Daytime Telephone Number
Y RN

SIGNATURE

Typed or Printed Name: of General Party

sigring Forme S

CR2EQ03 (6/96)



