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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WiLL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandre B Mortham bf V!sg%’?ng AR Y%Lf)’ Share
ocrelary of State
1998 DIVISION OF CORPORATIONS “MT!U}
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Malling Address Principal Office Addioss 3. Dale\i ermed or Registered o8. gﬁg&‘: S?péggy(tjwons as
701 SW BAY POINTE CiR 701 SW BAY POINTE CIR 05/10/1994 $7,124,000.00
PALM CITY FL 349801710 PALM GITY FL 34930-1710 3a. Dale ol L ast Report ' ! )

12’18’1996 5b ;‘\.rrot}m of Capilal

Conlributions i F1 ORIDA

) - 5 4, siatc or Country of F ormation to dalo:
» Malling Address . Principal Office Address i
FL Ye, 5% 0a0. 00
Suite, Apt. #, elc. T suite, Apl. # etc. B 6. Fe Numer O T
< Applicd For
City & State "7 | Gy & Stale o 650401748 O ot Applicable

7. Corlificate of Status Dosired $8.75 Addilional

Zip Country i THap T Country T U Foo Hequired

8. Make chuc;k payable to: Depl. of State (Sau revorse suio for tea mlormauon)

9 Name and Addrese of Curfenl Reglslered Agent 1 0 If changod. now Ficgwstc,red Agcn{p’Oilaoe
T e
KEANE, GREGORY G ESQ.
QW E OCEAN BLVD #224 Streot Address (0. Box Number Is Not Acceptabla)
STUART FL 3‘994 Suita, Apt. #, etc - o
City ' FL ?ip Code T

1 oa, Pursuant to the provisions of sections 620.1001 and 620,192, Florida Statutes, the above-named limted parinership organized or registered under the laws of the State of Florida, submils 1his statement
for the purpose of changing hs registored office or registered agont, or both, in the Stale of Flodida. Such change was aulhorized by its general pariner{s). | hereby accent the sppointant of registercd
agent. | am familiar with, and accept he obligalions ¢of soction 620,192, Florida Statutes

SIGNATURE {Reglstered Agont Accepling Appoinlmont} . i DATE _

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

Addross gl Each General Parlnor . : Rogistration/
0 NOT Uso Post Office Box Numbprs) | 1 1 b Cily. State & Zip Code 11c.

11. Nama(s) of Genoral Parlner(s) 1 a. 1y, Dogument Number

PEREIRA, JULIA 701 SW BAY POINTE CIR PALM CITY FL 34990
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2, 1 do heteby certify that the informalion supphod with this hling i8 valonlarily furmishod and doos not guatfy for Lhe exenption stated in Section 119.07(3)(k), Fonda Stalutes | release the Division of
Corporations from any liahility of non-compliance with Section 119.07(3)(k) in the event lhat the inforrmalion supplod is deemed exemp! from public access | urther cerlify lhat the information ingicated on
thls annual roport is truo and accurale and 1hat my s'gnature shall have the same logal ellects as if made under calh. | furlher certity thal | am a General Partier of the limited partnership, recaiver or ustec

empowered 1o exscute Lhis report as required by chaptor Flarida Statutes
/D .
SIGNATURE . ot /‘Q._c; ?__, ‘?7

Typed or Printed Nama of Gonefgf Partnor Signing Form \} ‘(,}l d, ﬂe y‘ 6' V‘a' . . Dayime Daytime 'lelcphom. Number J 6 / 7(?/'— d?éé

CR2E003 (8/27)



