FILE ON OR BEFORE DECEMBER 31, 1096 OR PARTNERSHIP _
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE L ED

FLORIDA DEPARTMENT OF STATE 9 DEC 19 PH )= 21

Sandra Mortham

LIMITED PARTNERSHIP

ANNUAL REPORT
1997 Secretary of State SECHLiARY Ui STALL
DIVISION OF CORPORATIONS TALLAHASSEE, FLORIDA

1. Name of Limited Partnership DOCUMENT #

"A94000000516 LT

LATICAS CAPITAL, LTD.

Maiing Address Principal Office Address 3. Dals Forned or Registered ba. g;a‘gml E(?;\érét&mns as
% PAUL R. SCOTT %PAUL R. SCOTT 05/04/1994 $7,500.00
~$0-FOUNTAING-DR-G--APT-101 60 E. 42ND 8T.. SUHE~609—~ 3a IR
LAKE-WORTH-FL-80457— NEW YORK NY 10165 oate of “’59‘ 5”6"""
5b. Amount of Capital
Contributions in FLORIDA
2 5 4, state or Country of Formalion lgale
Malt Address 8. Principal Office Address FL 00 .
As7 ML S /
SunteAl#elc Suite, Apt. #, e1c.
p! ui el 6. FEINumber D Applied For

; o/ SuUITE So I 650486380 L) Not applicable

Cny & State City & State
L{D m 7l A/ 7. Certificate of Status Desired D $8.75 aAddtional
Fee Required

Za Country Zip Country
l p I @ g- u QIE 8. Make check payable to: Dept of State (See reverse side for fee inforrmation)
. Mame and Address of Current Registered Agent 10. ifchanged, new Registered Agent/Ofiice
N
SCOTT, PAUL R ame
5301 FOUNTAINS DR. S. Steet Address (P.0. Bax Number Is Not Accepiabie)
APT. 101 Suiite, Apt. ¥, atc
LAKE WORTH FL 33467
Ciy FL | Zip Cade

104a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the abave-narned limited parinership organized or registered under the laws of the Stale of Florida, submits this stalemenl
for the purpose of changing its registered office or registered agent, or boih, in the State of Florida Such change was authorized by its general partner(s). 1 hereby accept the appointment of registered

agent. | am famitiar with, and accepi the cbligations of section 620.192, Florida Statutes.

SIGNATURE (Ragistered Agent Accepting Appaointment) 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 Partner(s) 11a. coN S_rrels-'ssglPEDas? %geé%xpﬁﬁmrs) 11b. City, State & Zip Code ilc. Dockjgiesr:rlalgsmber
SCOTT, PAUL R 5301 FOUNTAINS DR. S. LAKE WORTH Ft 33467
]

APT (ol

i ooO002082 13905
12/31/96--01058--01¢)
w1 Q)L 25  wEEe]91. 25

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

12. 1 dohereby cerlity that the information suppliad with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Stalutes. | release the Division of
Corporations fram any liabifity of nga-compliance with Section 113.07(3)(k) in the event that the information supplied is deemed exemgpl from public access. | further certify that the information indicated on
1his &annual report is true and ac; ¢ and that my signature shall have the same legaf effects as if made under oath. | further certify that | am a Genera! Partner of the fimiled partnership, receiver or lrustee

empowered to exacute this re, s required by ?0, Flori ut
SIGNATURE ___ il L. g ) owre_ "’// ”/ 76

W7

CR2EQ03 (6/96)

g
Typed o Printad Name of Gensral Pariner Signing Form %L' 2 d g C& 7-7-. Daytirne Telephone Number ﬁ’r":) ¢% W/o .

OSOTaT7?



