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 - FILED
ANNUAL REPORT Sandra 8. Mortham D VSECP'E TARY OF STAT
Secratary of Stata 1Sick oF CnRF’QRAﬂUNr
1 999 DIVISION OF CORPORATIONS 9 N
IJIMN-5 &y g: 55
1. Name of Limited Partnership 1a. DOCUMENT #
OLD GLORY ASSOGIATES, LTD. SRR AN RO
QR Mo
Mailing Address Principal Office Address 3. Dith Formed or Reglsterad Sa. ggg&ahl ggl;nén‘;zt.rugons as
450 E LAS OLAS #900 450 E LAS OLAS #900 10/20/1993
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 3a. pate of Last Report $14’85?’ 176.00
0”27”998 Sb. Amount of Gapital
4, state or Country of Formation gug;?:mlons FLORIDA
2. Mailing Address 2a. Principal Office Address A * { 4’ 35‘7, 1, .00
Suite, Apt. #, ete. Suite, Apt. #, ete. 6. FEI Number [ Applied For
City & State City & State 650442732 3 Not Applicable
7 . Certificate of Status Desired [ $8.75 Acditional
Zip Country Zip Country Fea Required
8. Make check payable io; Dapt, of State (See raverse side for fee information)
Q. Name and Address of Current Registarad Agent 10. If changed, new Ragistered Agent/Office
Names
HORVITZ’ WILLIAM D Straet Address (P.0. Box Number |5 ity e, R
450 E. LAS OLAS #900 ﬁﬁﬁ?ﬁyg‘ﬁgzp 14——T7
FT LAUDERDALE FL 33301 Sulte, Apt. #, etc. gt N E Ao I I Sl 3 I s R N I 1
= b it Y I ) %EF‘F} i)
) a
FL|

1 Oa_ Pursuant to the provisions of sectlons 20,1051 and 620.192, Florida Statutes, the abeve-named limited partnership arganized or registered under the laws of the State of Florida, submits this statemant
for the purposa of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | heraby accept the appoinimeant of registered

agent. 1 am familiar with, and accapt the obligations of saction 620,182, Florida Statutes.

SIGNATURE {Ragistarad Agent Accepting Appointmant) DATE

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 Genaral Partner(s) 11a. mo?l%ﬁssszi::hO?{ec:B;fm;m) 11b. City, Stale & Zip Code 1ic. mi‘,ﬁmﬁ"ﬁ:ﬂggr
NEEDLES, INC. 450 E. LAS OLAS #900 FT. LAUDERDALE FL 333 P93000072739

k]

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

CR2E003 (8/98)

42_ Ido hereby cerlify that the information supplied with this fillng is voluntarity fumisied and does not quallfy for the exemgtion statad In Saction 118,07(3){k), Florida Statutes. | releass the Division of
119.07(3)(k) in e event that the Information supplied is daemed exsmpt from public access. | further certify that the information indicated on

Corporations from any liability of p with Sectl
Ignature shall have the game legal effacts as if made under oath. [ further certify that | am a General Partner of the limited partnership, receiver or trustee

this annual raport is true and acctrate and that
ampowered to execuls this mde Stajbtes,
SIGNATURE _

DATE

Daytlme Telaphone Number

Typead or Printed Name of Ge}i‘éaf’P/armer Signing Form
%




