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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
RE .
DIWS!O“*I fgi\;}‘y ,fﬂsr‘,mjﬁgw

1. Name of Limited Parinership

"*A94000000848'

LOW/HIGH FUND, LIMITED PARTNERSHIP

LT R

Rzl

Principatl Office Address
3205 BEACON ST.
POMPANO BEACH FL 33062

Mailing Address
3205 BEACON ST.
POMPAND BEACH FL 33062

5a. Capibal Contributions as
hown on record

$500,000.00

I T
3. Dal!-e Formed or Registered

06/24/1994
S SR aes

8b. Amountof Capita!
Conlribulions in FLORIDA

3 5 4. state or Country of Formation 1o date
« Mailing Address . Principal Office Address FL 3,-3 2-67 4,
Suite, Apt. #, etc Suite, Apt. #, etc.
: " S Eym—
Not icab)
Gity & State City & State ol Applicable
7. Certilicate of Statvs Desired ] $B.75 Additional
Zip Country Zip Caountry Fee Required
8. Make check payable 10: Depl. of Siate {See reverse side for fee informalion)
. Name and Address of Current Registered Agent 10. 1 changed. new Registeret! Agent/Oflice
ROEN, SHELDON R Name
3205 BEACON ST Broot Address (PO, Box Numbe{-[s}‘@'ﬁc]{ta‘f" | i1 .q ) 9 4 = gugu— |
POMPANO BEACH FL 33062 pIrTld | e
Suite, Apt. #, etc *** ?E :1 # ¥ *El f.l"i. 2 -\.l
City F L l Zip Code

agent. | am familiar with, and accept the obligations of section 620.182, Florida Statules

F0a. Pursuant to the provisions of sections 620.1051 and 620.192, Fiorida Statutes, the above-named limited parlnership organized or registered under the laws of the State of Florica, submits this statemant
for the purpase of changing Its registered office or registersd agent, or both, in the State of Florida Such change was authorized by its general partner(s). 1 hereby accept the appoiniment of registered

DATE

SIGNATURE (Registerad Agent Accepting Appoiniment)

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

11, Namets) of General Pariner(s) 11a. MRS ORI M | 11D, City. State & 2p Code 110, pordvalon o
ROEN, SHELDON R 3205 BEACON ST. POMPANQ BEACH FL 3308
ROEN, HARRIS HC 32, BOX 39A CALAIS VT 05848
ROEN, DIANE HC 32, BOX 39A CALAIS VT 05648

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

empowerad to executs this report as required by ehapter 620, Fiorida Statutes.

SIGNATURE

4 2. A do hereby certify that the information supplied with this filing is voluntarily furnished and does nol quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporatiens from any liability of non-compliance with Section 119.07(3)(k) in the event thal the information supplied is deemed exempt from public access. | funther certity that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. I further certity that | am 8 General Partner of the limited partnership, receiver or trustee

e )‘3/%

Le

quﬁs L. R(Eh

CR2ECC3 (6/96)

Daytime Tetephone Number m - 7/2} 4_303

Typed of Printed Name of Genérat Partner Signing Form

YR T %



