FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
»  WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

>

v LIMITED PARTNERSHIP FLORIDA DEE.“HTMENT OF STATE FILED
Sariira Morth SECRETARY OF STATE
ANNL;A; S'EIPORT e S DIVISION OF CORPORATIONS
DIVISION OF CORPORATIONS
97FEB -4 PMI2: 31

1. Name of Limited Parinershi 1a. C U ENT #
" A94000000016
AROSVENOR PARK Il LMITED PARTNERSHIP 0 0O

3. Date Formed or Rogistored 5. Cepital Contributions as

Mailing Addrass Principal Office Addross Shown on racord.
2401 PGA BLVD. 2401 PGA BLVD. 12/28/1993 $10.00
SUITE 260 SUITE 260 )

PALM BCH. GARDENS FL 33410 PA ., GAR| i 34. Date of Last Report
BC S LM BCH. GARDENS FL 33410 12/12/19953

§b. amount ot Cephal
Contributions in FLORIDA
to date

4. siie or Country of Formation
2. Mailing Address 2a. principal Office Address FL

$10.00

Sulte, Apt. #, elc. Sulte, Apt. #, stc. 6. ﬁGFtKPPUC ABLE [ Applied For

t Applicabl
City & State City & State Not Applicatile

7. Certiticate of Status Desired D $8.75 Adgitional
Zip Country Zip Couniry Fee Required
8. Make check payable to: Dept of State (See reverse side for feg information)
9, Name and Address of Currenl Reg Agent 0. it changed, new Registered Agent/Otlice
HAMILTON, THOMAS Neme
240t PGA BLVD- Street Address (P.O. Box Numbe,[.xs o v -y
SUTE 260 S na4 ro2 - -6
Suite, Apt. #, atc RRLA T4 T te b il U F R 0.5 W el # Ttk
PALM BCH. GARDENS FL 33410 woRkg]H], 25 eoekidl. 25
City FL l Zip Code

10a. Fursuani to the provisions of sactions 620.1051 and £20.182, Florida Statutes, the above-named limited partnership organized of registered under the laws of the Slale of Florida, submits this slalement
for the purpose of changing ils registered office or registerad agent, or bolh, in the State of Florida. Such change was authorized by its general pariner(s). t hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIBNATURE (Registered Agenl 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) ol General Partner(s) 11a. {Dowgﬁ'afissg { oas?'bﬁﬁgeé%xpﬂﬁnﬁ?{ms) 11b. City, State & Zip Code 11c. D;f,?:;:aﬁgxbm

HALMISH MANAGEMENT CORPORATI 2401 PGA BLVD. STE. 2 PALM BCH. GARDENS FL P34894

KWM

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

12. ) dohereby certity thal the informaticn supplied with this filing is voluntarily lurnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | release the Division of
Corporations from any liability el non-comptiance with Section 112.07(3){k) in the event that the informaticen supplied is deemed exempl from public access. | further cerllfy that the information indicated on
this annual report is irue and accurate and that my signature shall have tha same legal effects as it made under oath. | further cerlify that | am a Genera! Partner of the imited partnership, receiver of trustee

ampowered to executa this repor as reguired by chapter 620, Florida Stalutes.
LI
SIGNATURE M MW‘@/———
40Y) '694-9270

Thomas Hamilton, President, Halmish Manaaement

one Number __

Typethgy Printed Name ol General Partner Signing Form Daytime Talep!

CR2E0G3 (6/96)



