FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ;{E?E[E};“ ATE
. FS
ANNUAL REPORT S BIVIGTr 08 BT PORATIGHS

1999 DIVISION OF CORPORATIONS 9B NOY |7 AM1I: 39

. Name of Limited Parinership a. DOCUMENT #
1 "A93000000514 KAV

HARLFIS BOCA GROVE, LTD. [T Illlllililllllhﬁl

Mailing Addrass Principal Office Address 3. Date Formed or Reglstarad 5. capitat Contributions as
Shown on record.
11500 EL CLAIR RANCE RD 11500 EL GLAIR RANCE RD 05/14/1993 $20,000.00
BOYNTON BEACH FL 32437 BOYNTON BEACH FL 33437 3A. Date of Last Report ! '
10/03/1997 Sh. Amount of Capltal
FLORIDA
e 4. state or Cotniry of Formation ta date:
2. Mailing Address 2a. Principal Office Addrass
FL
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
Apl ite, Ap 6. FEINumber [ Applied For
iy & State City & Sas — - 65-0400411 L nvot Applicable
7. Certificate of Status Desirad O $8.75 Additional
Zip Country Zip Country Fes Raquired
8. Make check payabla ta; Dept. of State (See reverse side for fee information)
9_ Nama and Address of Current Registered Agant 1 . (fchanged, new Reglstored Agant/Office
Name
RIS B RIS, INC. Strest Addrass (P.O. Box Number s Not Acceptable)
rass (P.O. Box tabie’
5160 W. WOOLBRIGHT ROAD e i
BOYNTON BEACH FL 33437 e, At 7, ot
City FL | Zip Code

10a. Pursuant fo the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named fimtad partniership organized or registered under the laws of the State of Florida, submits this statement
for the purpase of changing Its raglstered office or registered agent, or both, in the State of Florida. Such change was authorized by its general parinar(s). | hereby accept the appoiniment of registared

agent. | am familiar with, and accept tha cbligations of section 620,192, Florica Statuies,

DATE

SIGNATURE (Registared Agant Accepting Appoiniment)

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

11.  Name(s) of Gensral Fartnar(s) 1la. (go?adgfre e Fias%g:ggézlxpl\?ﬂ::;ﬁ) 11b. Clty, State & Zip Cade 1€, pocument Nember
HARRIS BRETT-RIS, INC. 5160 W. WOODBRIGHT RO BOYNTON BEACH FL 3343 Pg3000021245

TOOOO2e931 ST ——53
-11/153788—-01090--007
dbEEECPR, TH kw228, 7o

CR2E003 (8/98)

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

4 2. 1ho hereby certify that the information supplied with this filing Is voluntasily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | release tha Divisicn of
rpocations froms any liability of non-compliance with Section 118.07(3){k) in the event that the information supplied Is deemed axempt from public access. | further certify that tha Information indicated on
and that my signature shall have the same legai effects as if made under oath. | further cartify that | am a General Partner of the limited partnership, receiver or trustee

annual report Is true and acou!
ampovrerad to exacute this repo requirad by chapter §20, Elorida Statutes.

DATE,

SIGNATURE

—— : ) Daytime Telephona Number

Typed or Printed Name of Genarai Pariner Signing Form




