FILE ON OR BEFORE DECEMBER 34, 1898 OR LIMITED PARTNERSHIP
. WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

\

LIMITED PARTNERSHIP
ANNUAL REPORT Sandra B. Mortham
Secralary of State
1999 DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a,  DOCUMENT #
A93000001438

500 S. FEDERAL HIGHWAY ASSOCIATES, LTD.

[ |
SECRETANY it
DIVISION Git b u[ b A s

P8SEP 16 Mitip: 59

L

Malling Address Principal Office Address 3. Date Formed or Registered 52, capital Contributions as
Shown on record.
% HODGSON RUSS ANDREWS WOODS GOODYEAR % HODGSON RUSS ANDREWS WOODS GOODYEAR 12/28/1993 $509,900.00
2000 GLADES RD., SUITE 400 2000 GLADES RD.. SUITE 400 38. Dato of Last Report P
BOCA RATON FL 3343 BOCA RATON FL 3343
09/15/1997 5b. amount of Capiial
Iribmlons FLORIDA
4, state or Country of Formation to da
2. Maliing Address 24a. Principal Office Address i
Sutte, Apt. #, olc. Sulte, Apt. #, stc.
e, Apt. 4, et e, Apt. &, sic 6. FE! Number ] Applied For
TS TR 650456047 1 Not Applicable
7 . Cortifivete of Status Desired D $8.75 Addilional
Zip Country Zip Country Fee Roquired
_B_. Make chack payable to: Dept. of State (See reverse side for fea information)
9_ Name and Address of Curfent Registered Agent 10. i ohanged, new Registered Agent/Office
Name
HRAWG CORP. Street Add: {P.O. Box Number ls Mot A lable)
rog ress (F.O. Box Mumbaer |s CoB| [-)
2000 GLADES RD., SUITE 400 i
BOCA RATON FL 33431 S, AL B, o
City F! i

71
10a. Pursuant o the provislons of seclions 620.105+ and 620.182, Florida Sielutes, the abave-named limlted parinership organlzed or reglstered under the laws of ihe Siate of Flalda.’submhs II slaternent
for the purpose of changing e registared ofice or repisiered agent, or both, in the State of Florida. Such change was authorized by ite general partner(s). | hereby acoepl the appolntment of feglstered
agent. | am famlliar with, and scoept the obligations of section 620.192, Fiorida Siatutes.

SIGNATURE {Registered Agent Accapling Appointmant) DATE

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

Address of Each Ganesal Partner Registration/

1. Name{s) of General Parinor(s) 11a. . .wor Use, Post Offics Biox Numbers) 11b. City, State & Zip Code 116, pocumont Number
BPCP CORP. 801 NW 15TH STREET BOCA RATON FL 33486 P83000087434
a0O0 — P
.I% d“% 108 ‘E!”"DU’J
*W**‘:ZF 25 EERSZE, 25

?010: General pa\nfrs MAY NOT be changed on this form; an amendment must be filed to change a genera! partner.

[2. |do hereby oertify that the ifhrmation supplied with this filing is voluntarly fumished and doas nat quality for the exemptian stated In Saction 118.07(3)(k). Florida Statutes. | release the Divislon of
Corporations from any liabiihof non-compliance with Saction 148.07(3)(k) in the event that the information supplied is desmed exempt from public access. | lurther cartify that the Information Indicated on
this annusl report is trus anfl ajcurate and that my signature shall have the sarne lsgal effects as if made undar oath. | further carlify that | am a Genaral Partner of the limiied parinership, recalver or lrusies
empowsred to exacute thi rapayt os requlred by chapter 620. Florida Stalules.

QDL.._\[H,-QS’

DATE

SIGNATURE A A Y
Typed or Printed Name of Gefaral Partner Sigring Fm FM’R‘ \(!Lgizn'n

CRZE003 (8/98)

Daylime Telephona Numberj_sl'l_'_m_ﬂ}_qgn_—_




