FILE UN & | SEry 3E DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

ta,  DOCUMENT #
A94000000845

LOW/HIGH FUND, LIMITED PARTNERSHIP

i lL.ED
RY OF STATE
Bng?f?HE H? SDRF ORATIONS

g3 JaN 12 BH & 50

AR R ARV

Mailing Address Principal Office Addrass 3. Date Formed or Ragistered 5a. capital Centributions as
$Shown on recard,
3205 BEACON ST. 2205 BEACON ST. 06/24/1994 $500,000.00
POMPANC BEACH FL 33062 POMPANGO BEACH FL 33062 3a. pate of Last Ropart i
12/29[1997 5b. Amnuntnfca tal
- A FLORIDA.
5 3 . 4. State or Country of Formation t“ date:
« Mailing Address . Principal Office Address
_ A )7, 4 77.(6
Suite, Apt. #, elc. Suite, Apt. #, elc.
pt. ¥, etc p 6. FEI Number [ Applied For
City & State City & State 650426014 _ ' Not Applicable
o . 7. Certificate of Status Desired ] $8.75 acditional
Zip Country Zip Country . Fee Requlred
. Make chack payable to: Dept. of State (Sea side for fan )
§. Nama and Address of Gurrsnt Registared Agent 10. chané-s;d.r_new Reglstared Agont/Office
Name

RGEN, SHELDON R

Stroot Addrass (PO, Box Number 15 Not Accaplable]

3205 BEACON ST
POMPANO BEACH FL 33062 Stite, Apt, #, efc. "-:lLlIJ i 3 | ST ol =
__ —[51 A5, *"39—-—!‘!1!]21——[11‘19
Gty #RAHDIE. gy J FRIHTIL D
10a. Pursuantio the provislons of sections 520.1057 and 620.192, Florida Statutes, the ab d limited-, rinarship organized or registered under the laws o; the State o} FIL;rida. submits this statement

for the putpose of changing its regi: d office or
agent. 1 am familiar with, and accept the abGgations of s‘e:riun &U.l%ﬁﬁda Sha}u@s‘

] agent, or both, It the State of Flarida. Such change was autharized by its general partnar(s). [ hareby accept the appointment of registered

DATE

PR ——

SIGNATURE (Registered Agent Accapting Appolntment}.

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

41. l\-{ame(s) of General Partner(s) 11a. @qﬁdgff Z:;i%gi:ﬁlz‘xp;m;;m 11b. Clty, State & Zip Coda 11c. D;«E:ﬁ;sr:‘{mbfzzber
ROEN, SHELDON R 3205 BEACON ST. POMPANO BEACH FL 3306
ROEN, HARRIS HC 32, BOX 39A CALAIS VT 05648
ROEN, DIANE HC 32, BOX 39A CALAIS VT 05848
- -~ 5

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

this annual report is trug and;:
rida Statut:

4 2. 1dohereby certify that the Infarmation supplied with this fiing is veluntarily furnished and doas not qualify for the examplion stated in Ssction 112.07(3)(k), Flarida Statutes. | release the Division of
Corporatians frara any llability of nen-compllanca with Section 118.07(3)(k} in tha svent that the information supplied is deemed exempt frorn public aceess. | further certify that the information indicated on
courate and that my signature shall have the same legal éffects as if made under oath. | further cartify that § am a General Partner of the limited partnarahip, receiver or trustes

2/ 278

empowersd to axecuta tis asmqulmd%
SIGNATURE !‘ % ﬂ/t/\_,

L Typed or Frintad Name of General H

1|ar|nsr$rgmng Form V Harﬁs L @Uer\

Daytime Telephane Number,j@, - 6;% - Z’Bﬁ

0003114

CR2EDQ3 (8/98)



