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

TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILL
Sandra B. Mortham SECF .
ANNUAL REPORT e o Morne DIVISIgh GRRY OF STaTE

RPORATIONS

1998
SBIIN-5 PH 3: 25

DIVISION OF CORPORATIONS

1. Name ol Limited Partnarship 1a. DOCU MENT #

DORAL

A93000000208 IR

POINTE LIMITED PARTNERSHIP

Malling Address Principal Office Address 3. Dale Formes o Aegistered 5a. gﬁgﬁﬁ‘ g:péggréi.uns 8
5151 REED ROAD 3100 8. DIXIE HWY. 03/02/1893 $30,000.00
SUITE 106-A APT 17 3a. pate of Last Reporl ' )
COLUMBUS OH 43220 BOCA RATON FL 33432 1,07“997 5b
0 . Amount of Capita!
Cortributions in FLORIDA
4. State or Country of Formation to oate:
2, Mailing Address 28. Principal Office Address FL
Suite, Apt. ¥, atc, Suite, Apt. #, elc. 6. FEI Nomber 0
5 D | Applied For
City & Stale Cily & State 6 58558 [ Not Applicable
7. Cenlilicete of Stalus Desired [:I $8.75 Addional
Zip Country Zip Country Fes Requirad
8. Maka check payable 10: Dept, of State {Seae reverse side for fee Information}
9. Name and Address of Current Reglstered Agent 10. 1 changed, new Registered Agenl/Office
Name
ES, LEDYARD H Stroot Add 0. Box Mumbar 15 Mol AGCoptable)
traot ress (P.O. Box Number |s Mol Acceptable,
3100 5. DIXIE HWY.
APT. 17 Suite, Apl. #, Blc.
BOCA RATON FL 33432 Sy FL To o

103_ Pursuant 10 the provisions of seclions 620.1051 and 620 192, Florida Statutes, the above-namad limited parinership organized or registered under the laws of the State of Florida, submits this staternenl
for the purpoge of changing s registored ofice or ragistered agenl. or both, in the State of Flonda. Such change was authorized Dy its general parlner(s). | hereby accapt the appointment of registerad

agent. | am familiar wilh, and accept the obligatons ol seclion 620 192, Florida Statules.

SIGNATUAE {Registered Agent Accepling Appointment)

- DATE R

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nyt oo Panrs M8, o e tearasmenrg | 110, O o 25 oo 16, oo,
CAB-TEL CORPQRATION 639 E. OCEAN AVE,, ST BOYNTON BEACH FL 3343 130857
WILSON, JACK A 1921 WILLOWAY CIRCLE COLUMBUS OH 43220
R LN TN PO
L2 ~
FHEHS1E T [ R
Note: | General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,
12. 1 do pereby cenily that 1he information supplied wilh this filing Is veluntarily furnished and does not qualily for the exermplion slaled in Section 119.07(3)(k), Florida Slalules. | releass the Division ol
Corporations rom any liabllily of non-compliance with: Seclion 118.07(3)(k) in the evenl that 1he information supplied is deemad axempt from public access. | further certify that the informatien indicaled on

1his ennual report is true Bnd accurate and thal rny signaturgghall hyfvo the sama 1
ampowered 1o execule this reporl as raquirad by chapier

SIGNATURE ... .

Typed or Printed Name of General Pariner Signi

eftects as il made under oath. | further cerlify that | am a General Partner of the limted partnarshig), receiver or trustae
0, F

g/ A,

Daytime Telsphane Number

CR2ZE0C3 (6/97)



