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

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State sl

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1a.  DOCUMENT #
A93000000996

1. Name of Limited Parinership

Mailing Address Principat Office Address 3. Date Formed or Registered 5. capital Contrioutions as
Shown on record.
851 SOUTH ANDERSON AVE 951 S. ANDREWS AVE. (9/30/1993 $160,000.00
POMPANO BCH FL 33069 POMANO BCH. Fl. 33069 3a. Date of Last Repart ikt
04/06/1988 5b. Amount ofCaF
Contlributions In FLORIDA
. 4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address AL
Suite, Apt. #, etc. Sulte, Apt. #, etc. -
ite, Ap p C. 6. FEI Number N Applied For
City & State City & State 65 0442933 . Not Apphcable ,
_ 7. Certificate of Status Desired O $8.75 Adational
Zip Country Zip Country Fas Required
8. Make check payable 1o: Dept. of State {(See reverse side for fee information)
- 9_777Nama and Add: of Currant Ragi | Agent 1 0_ 7 I ghanged, now Ragistered Agent/Cffica
Name
LATLE, SHIRLEY

Streat Address (5,0, Box Number is Not Accepiable)

951 S. ANDREWS AVE

Suile, Apt. #, atc.

POMPANO BEACH FL 33062

City Zip Code

FL

1 Oa_ Pursuant to the provisicns of sections 520.1051 and 620.192, Florida Statutss, the above-ramaed limited part: hip or izad or d under the laws of tha Stata of Florida, submits this statement
for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. Such change was authorized by Hs general pariner(s). | hereby accept the appointmant of registared
agent. [ am famillar with, and accept the obligations of section §2¢.192, Florida Stalutas,

SIGNATURE (Registered Agent Accepting Appointment) DATE.

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

Addrass of Each General Pariner Registration/

11. Name(s) of Genaral Partner(s) 118, (55 NOT Use Post Offics Box Mumbersy | 116, City, State & Zip Codo 11€.  pocument Nmber
WALLICK, GREGG E 951 5. ANDREWS AVE. POMANO BCH. FL
HoOonoo=2soaias-—-—5
-12/ 10/ B3--010R4--007
X REERnO% 00 $wast3S 00

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

12, deheraby cartify that the Inf
Corporations from any liability,

tion supplied with this filing is voluntarily fumisted and does not qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. | ralease the Division of
SHT(3)(K) in ths event that the information supplied is deemed axampt fram public access. I further certify that the information indicated on
avs tha sama legal effects as if mada under oath. [ further cartify that | am a Ganera! Partner of the limited partnership, recalver or trustee

AT ”:é 4/ 65

SIGNATURE

2 = : : -
Typed or Printed Nama of General Pargr"é;ning Form G:l (chi Nﬂ l/‘ 10% —

Daytime Telaphone Number

CRAE003 (8/98)

i ]



