FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNIéRSHIP WILL BE SUBJEGf
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

: FILED
Sandra B. Mortham SE
ANNUAL REPORT Secretary of State Ulwgﬁ'{&%?‘%‘aggoﬁﬁl;s“s

1998 DIVISION OF CORPORATIONS %8
1. Name of Limiled Parinership 1a. DOCUMENT # 28 JMN -9 PH It 32

A93000001461 YRR

LIMITED PARTNERSHIP

-,
ORIOLE JOINT VENTURE, LTD.

Mailing Address Principal Office Address 3. Pato Formed or Registered 5a. g:ga,?,l gno?érgg%i.ons b
1690 BOUTH CONGRESS AVENUE 1690 SOUTH CONGRESS AVENUE 12/30/1993 $7.000,000.00
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 38. pate of Lest Raport ! ' '
03“7“99? 5b Amount of Capitel
Contributions in FLORIDA
5 5 4. st1ate or Coursry of Formation to date:
. Mailing Addrass &. Principal Office Addrass FL $7' 000' 000,00
Sulte, Apt. ¥, atc. Suite, Apt. #, etc. 6. FE!Numper 0
Applied For
City & State iy & Sna 65-0456394 [ Not Applicable
7. Centificate of Stetus Desired D $8.75 Addilional
Zip Country Zip Country Fee Required
8. Make chack payable to: Dapl. of State (See reverse side for les Information)

9. Name and Address of Current Registered Agent 10. Ifchanged, new Registered Agent/Oftice

Nama

NYNEZ, A PIVINSKI, J.

Streel Address {P.Q. Box Number Is Not Accaptable)

Cf0 ORIOLE HOMES CORP. . C/O ORTOLE HOMES. CORP,

1 lme A Suite, Apt. ¥, atc.
DEMLMSYCOBEACH gf 3344SVE = 1690 S, CONGRESS AVENUE -
ity ip Code
L, DELRAY BEACH, FL 33445

ihe purposs ol changing Re registered office or registered agenl, or both. in the State of Florida. Such change was authorized by its general pariner(s). | heraby accept the appointment of registerad
agen!. | am femiliar with, and accepl tha ohligation;rzchon B20.192, Floridag-Ryatulas.

SIGNATURE (Reglsisrad Agent Accepling Appointmentl) f 4-6 - )  DATE //f/ 7?

@xsuam to the provisions of sections 620.1051 and §20.192, Florida Statules, tha above-namied limited parinership organized or registered undar the laws of Lhe State of Florida, submits this statemen

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 Partnerfs) V18, (5 NOT o Poss Orten o tiompers) | 11D, City, State & 2ip Code 11c.  pogstalonf
ORIOLE LIMITED, INC. 1680 SOUTH CONGRESS A DELRAY BEACH FL 33445 P83000088817
S04
-01/27 /5
|7

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

12. “ do hereby certify thal the information supplied with this filing is voluntarily furnished and tioes not qualify for the exemption stated in Section 119.07(3)k), Florida Sialules. | releass the Division of
Corperations lrom any liability of non-compliance with Seclion 119.07(3Xk) in the event that the informalion supplied is deemed exempt from public access. | furlher artify that tha information Indicatad on
thls annual repont is true and accurale and that my signature shall have the same iegal effects as il made under oath. | further certify that ! arm & General Partner of the limied partnership, receiver or trustee

empowsered (o execute this report aw by chapler 620, Fionga Statutes /
. L ] ~. ’ '/ J
SIGNATURE :f-_" — - DATE ,_ ?

ORIOLE LIM;TED, INC., J. PIVINSKI Dgyf'F 8] 561-274-2000

Typed or Printad Name of General Partner Signing Form _ 'me Telaphone Number

CR2E003 (6/97)



