FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WiILL BE SUBJECT TO REVOCATION AND $500 LTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP F“_ED
ANNUAL REPORT Sandra Mortham SECRETARY OF STAIE
Secretary of State DIVISION OF CORPERATIDNG

1997 DIVISION OF CORPORATIONS

1. Name ol Liited Parinersti A938886J ME'lNg'l#
FOUR WAVES AT PRINGETON PLAGE, LIITED 0O

Mailing Address Principal Office Address 3, Dato Formad or Registores sa' gahg&?ll Er?;\égg:lgons as
5701 NE PINE ISLAND RD. $701 NE PINE ISLAND RO. 11/05/1993 $626,000.00
SUITE 330 SUITE 390 ’ L P — !

TAMARAG FL 33321 TAMARAG FL 33321 PP
01/02/1996¢ -
Sb. Cormmone o BLomDA
ributions In
4, state or Counlry of Formation to date:
2. Mailing Address 2a. Principal Oftice Address FL ¥ S J;ﬂ Ot
Suite, A . . Suite, Apt. #, sic,
uite, Apt. #, elc uite, Apt. #, elc B, FEI Nurnber5193 Q Applied For
City & Stale City & State Nat Applicable
7. Certificate of Status Desired D $8.75 saditional
Zip Country Zip Country Fae Required
8. Make chack payable to: Dept. of State (See reverse side for fee information)
Q. Mame and Address of Curent Reglsterad Agent $0. Itchangad, new Registered Ageny/Difice
Marmy
ROTHENBERG, LARRY A P.A. ¢
2424 N. FEDERAL HIGHWAY Siroot Addrass (PO Box Nambolls m}@@?- TS 1 i — —=
SUITE 455 N o1
Suite, Apl. #, eic, ****r“"n"- oI * * ':-r_
BOCA RATON FL 33431 B2 Aol PhL o
City FL Zip Code

104a. Pursuant ta the provisions of sections 620 1051 and 620.192 Florida Stalules, the above-namad limited partnarship organized of registered under the laws of the State of Florida, submits this staterment
for the purpase ol changing ils registered ollice or registered agent, or both, in the State of Florida. Such change was authorized by #ts general pariner{s). | hereby accept the appointment of registered
agent | am familiar wih, and accept the obl-gatons ol seclion 620 192, Florida Statutes.

SIGNATURE (Registered Agent Acceptng Appointment) 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 General Pariner(s) 11a. (Dokﬁsrﬁf flgg‘irb(ﬁﬁ%eg ﬁa?n%ers] 11b. City, State & Zip Code 1ic. Doc?ﬂ&ﬂﬂber
FOUR WAVES AT GABLES END, L. 1140 NW. 101ST AVENU PLANTATION FL 33322 193000000373

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

12, | &0 hareby certty thal tha inlormaton supplied with this fung is voluntarily furnished and does not qualify for the exemplicn stated in Saction 119.07(3)k), Florida Statutes. | release the Division of
Corporalions from any hability of non-compliance with Sgefiin 118.07(3)(k) in the avent that the information supplied is deemed exempt from public access. | further cerlify that the Information Indicated on
this annual reporl £ true and accurage and Yl py sighagdre shak have the same legal elfects as it made under oath. | urther certify that | am a Genaral Partner of the limited partnership, receiver or trustee

empowerad 10 executa this repor|
SIGNATURE . owe_ /257

Typed or Prinled Name: of General Partnar Sigring Form %ﬁw ﬁm - @L /A_ Daytime Telephone Number M M_/

0008611

GIUMNI0 M 83 i

CR2EQ0S3 (6/36)



