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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

L ‘_ll
Sandra Mortham PR
TARY OF STATE
, ANRUAL REPORT Sectetary of Stale ol e SboRATIONS //
1997 DIVISION OF CORPORATIONS ;(

: OME 9 JAN-7 PN 2: 05

" A94000000803
MARGARET A. BROZ FAMILY LITTED PARTNERSHE 27 N0 B0 A O

Mailing Address Principal Cffice Address 3, Date Formed or Riggistered 5a. gra;g&%lgno P;'c'g}"é'm as
P.O. BOX 4631 319 CLEMATIS STREET. SUITE 800 06/10/1994 $5,600.00
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33401 !

3a. pate of Last Report
5b. Amaunt of Capital
Confribstions m FLORIDA
4. state or Couniry of Formation to date:
2. Mailing Address 2a. FPrincipal Office Address FI.
Suite, Apl. ¥, etc Suite, Apt. #, etc.
P P 6. %&942 [:I Applied For
Nat licable
Cily & State Gity & Stale Applic
7. Certificate of Status Desired [:I $8.75 Addilionat
2ip Country Zip Country Fae Required
8. Make check payable to: Dept. of State (Ses reverse side for fee infermation)
9. Name and Address of Current Reglstered Agent 10. 1f changed. new Registered Agent/Office
Name '
SEIBER, NETA L P.A.
9705 OVERSEAS HIGHWAY Straet Address {P.0. Box Number Is Nol Acceptable)
OLDE TOWN CENTER TNTRRTS
MARATHON FL 33050
City FL Zip Code

10a. Pursuani 1o the provisions ol seclions 620.1051 and 620.182, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida. submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authonzed by its general pariner(s). | hereby accept the appointment of registered
agent | am lamiliar with, and accepl the ebligations of secton 620,192, Flonida Statutes.

SIGNATURE (Registered Agent Accepting Appointment} _ DATE

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

11. Nameis) of General Patner(s) 11a. /WIS o Ras RS FRinbers) | 11b. City, State & Zip Code 11C.  bacumont Number
BROZ, MARGARET A 319 CLEMATIS STREET, WEST PALM BEACH FL 33

.___._.m

e
-UIIFH**DEU
5oweEE]H], 2

SOOI
IR
w¥eria]. 2

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

1 2_ 1 do hereby certily that the information supplied with this filng is volunlanly fumished and doas not quality for the exemption stated in Section 119.07(3){k). Fiorida Statutes. | release the Division of
Carporations from any liabilly of non-comphance with Sectiart 119.07(3)k) in the event thal the information supplied is geemed exempt from public access. | furthar certify that tha inlormation indicated on
this annual reporl is frue and accurate and thal my signature shall have the same legal effects as il made under oath. | lurther certify that | am a Generat Partnar of the timited partnership, receiver or frusies
empowered to execute this reporn as required cnamar BPU Flor_ua&mmes

‘ ,f

SIGNATURE . L e 12 /31 /96
Typed or Prnted Mame of General Pariner Signing Form m Wq W-e;{ A 80 Z Daytime Telephone Number ‘q{.ﬂ ! 833 —33/ j

0005978

CR2EQO? (6/96)




