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

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1 999 DIVISION OF CORPORATIONS
1. Nameof Limited Partnership DOCUMENT #

CALIMAR BUILDERS, LTD.

A93000000893

SE
BIvis

98 LEC

Lh
i

LD

i.
(ETARY OF STATE
BOFC

CORPORATIONS

-7 AM 9:55

0 AL

3. Dato Formed or Registerad

5a. capital Contributions as
acord,

Mailing Addross Principai Cffice Address
Shown on
% HARCLD JACOBSOHN % HAROLD JACOBSOHN 09/01/1993 $227,700.00
7900 GLADES RD.. STE. 510 7200 GLADES RD.. STE. 510 34, Date of Last Report e
BOGA RATON FL 33434 BOCA RATON FL 33434
10/17/1997 Bb. Ameunt of Capitat
4. state or Cauntry of Formation gog;ﬁ‘guums " FLORIDA
0} ¢ Qr H
2. Mailing Addrass 2a. Principal Office Address
FL o
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEI Number D Applied For
City & State City & State N 65-0428851 Not Applicable
T . Cattificate of Status Desired D  $8.75 Additional
Zip Country Zip Country . _ Fag Reguired
8. Make check payakle to: Depl. of State (Sea feverss side for fea Information)
Q. Nama and Address of Current Registered Agant 1 O. If changed, new Registered Agent/Cffice
Name
JAGOBSOHN, HAROLD
7900 GLADES RD STE 510 Strest Address (P.O. Box Number !s Not Accaptable)
BOCA RATON FL 33434 Suite, Apt. #, atc.
City Zip Code
FL

DATE

10a. Pursuant to the provisions of sections 620.1051 and 620,182, Florida Statutas, the abova-named limitad partnership organizad or registared under the laws of tha State of Florida, submits this staternent
for the purpese of changing Its ragistared offica or registerad agant, or both, In the Stale of Flerida. Such changs was authorized by its general partner(s). | hareby accept the appointmont of registerad

agent. 1 am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accapting Appointrment)

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

CSrde S\0

b G0 L] e

11. Name(s) of General Partner(s) 11a. {Do?\!dgfl'e ‘ss!E o; EEachEGmsneEral PlaLr,tn e! J ) 11b. City, State & Zip Code 11c. mzﬁlﬁiﬁiﬂbm
SUPREMA, INC. 7900 GLADES ROAD, SIE BOCA RATON FL 33434 K64236

10132 ——5

-12/11/p3--01099--005
L.

sk ] 4

sadld], 25

i

]
Nofe: General pa l;f:ners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, }dohereby certify thaflts

‘Lorporations from any!|
dals annuat report Is tnd
ampowerad b axe

accurate and that my signature shall hav.
apter 620, Floridd S

A

DATE.

information supplled with this filing s valuntarity furnished and doss not quakfy for the axemption stated In Section 119,07(3){k). Florida Statutes. | releasa the Divisicn of
Iability of non-compliance with Section 119.07(3)(k) in the avent that the Infarmaticn supplied is deamed exermpt from public access. | further cartify that the information indicated on
@ same legal effects as if made under oath. | further certify that [ am a Ganeral Partner of the limited parinership, receiver or trustee

Suﬂ&m\\m.. - y[o2 57

igreport as quirudbth
SIGNATURE | W\SF\"\ 4

Aorpld ' Jﬁlﬂoc)(o\nn

Daytime Telephone Number

%! 183 I9T5

Typed cr Printed Name of Ganeral Partner Signing Form

CR2EQD3 (8/98)




