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

FLORIDA DEFARTMENT OF STATE
Sandra B. ortham

LIMITED PARTNERSHIP

ANMNUAL REPORT - .
1999 mwsng;c:: gOOI::::ATIONS g i 3"-"’ E: ED
0 -
1. Name of Limited Partnership 1a. DOCUMENT # 28 0EC | 5 PH 2:52

LEQ-{L r\l\ :; LJ( STATE
TALLAELASSEE, FLO

R

A93000000770

ART INVESTORS, LTD.

Mailing Address Principal Office Addrass 3, Bate Formed or Registered Sé. Capital Contributions as
Showrt on record.
P.0. BOX 5010 2065 CORPORATE BOULEVARD. NW.. SUITE 222 07/23/1993 $100.00
BOCA RATON FL 33431 B80CA RATON FL 33431 3a. bate of Last Report *
12/15/1997 Sb. Amount of capita
Contriputions in FLQRIDA
— 4. Stats or Country of Formation ta date:
2. Mailing Address 2a. Principal Office Address
_ . FL
Suite, Apt. #, etc, Suite, Apt. ¥, atc. =
Ap pt. G, FEI Number D Applied For
City & Sete City & Siate 65-0425577 Not Applicable
L 7. Certificate of Status Desired ﬁf’_ $8.75 Addltional
Zp Country Zip Country Foe Required
8. Make check payable to: Dept. of State (Sae revarse sidg for fee Information)
9, Name and Address of Current Registered Agent 1 0-, If changed, new Raglﬁtared Agent/Offica
Name

HERRICK, NCRTON
2295 CORPORATE BLVD., N.W., SUITE 222

Sirest Address (P.Q. Box Number s Not Acceptabie)

Suite, Apt. #, ete.

P.0. BOX 5010

City

BOCA RATON FL 33431 7Ip Code
FL|™

10a. Pursuent to the provisions of sections 620.1051 and 620 192, Florfda Statutes, the above-named limited partnsrship organized or reglstared under the laws of the State of Florida, submits this staterment
for the purpass of changing its reg. d offfce or registared agent, or bath, In the State of Florlda, Such change was authorized by its genaral partnes(s). | hereby agcapt the appointment of regfstered

agent. | art familiar with, and accept the cbligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Reglstered Agent Acoepting Appainiment)

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

11. MName(s) of General Partner{s) ‘Ma. © Adi 10T dress!! DfPE::! hgﬁ-;:e;; P::n ;{&FSI 11b. City, State & Zip Code 11c. Dmﬁﬁ;ﬁa&?ﬁber
AVL, ING. 22395 CORPORATE BLVD., BOCA RATON FL. 33431 P93000052744
. SO 1073 ———'3
127237 53-“’31{108“"“’31
. a0 00 faskkln, 00
AL DEC 2 11336

CRZEQ03 {3/98)

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

is

1 2. 1do hereby carify that the information suppiied with this filing is voluntarily fumished and doas not qualify for the exempucn stated in Section 119.07(3)k), Florida Statutes. | ralease tha Division of

Corporations from any fiability of non-compliance with Section 148.07(3)(k) in the event that the
this annual report is true and accurate and that my signaturs shall have the sams legal effects as if made under oalh 1 further cortify that | arm a General Partner of the limited partnership, racaiver or frustee

mwmmex%
SIGNATURE .

axempt from public access. [ furthar cartify that the information indicated on

oare_t. _/ﬁ*"

L Typed or Printad Namae of Gensral Partner Signing Form M fmf /"Z /46 -

Daytme Talephone Number. rg / e &f / ?%

Bo0751%



