Fil:E ON OR BEFORE DECEMBER 31, 1988 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENAILTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

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

1.

PALM DRIVE ASSOCIATES, LTD.

Name of Limlted Partnership

ta.  DOCUMENT #
A94000000891

B Noy

SECRE]
mtums ii" -~ STATE

IBRIERA

F:’LE‘Q

~2 AHig: 3

Tl mnnmm

Mailing Addrass

Principal Office Address.

3. Date Formed or Registered

B5a. capitat Contributions as
Shown on record,

/O CENTRAL PALM. INC. G/O CENTRO PALM. ING. 07/01/1994 $1,000.00
P.O. BOX 343449 35801 S.W. 186TH AVENUE 3a. pate of Last Report ’ '
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
09,17/199? 5b. Amuun!ofCaFilal
Contributions In FLORIDA
4. state ar Cauntry of Formation to data:
2. Mafling Address 2a. Frincipal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, atc.
Ap 6. FE! Number O Applied For
City & State ity & State 650539755 Not Applicable
7. Cestificate of Status Desirad EX  $8.75 aqditionat
Zip Country Zip Country Fen Required
8. Make check payable ta: Dept, of State {See reverse side for fee Information)
Q. Nams and Address of Current Registared Agent 1 0. (fchanged, new Registered Agent/Offiica
Name
MAINSTER, STEVE

Street Addrass (PO, Box Number Is Not Acceptatie)

C/0 CENTRAL PALM, INC.

35801 S.W. 186TH AVENUE Suite, Apl. #, ete.
FLORIDA CITY FL 33034 iy FL 7 Codo
40a. Pursuant to the provisions of sactions 620.1057 and 620.192, Florida the abo d limited p. hip organized or ragistered under the faws of the State of Florida, submits this statement

far the purpese of changing IS registared office or ragistered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hemaby accept the appointment of registered
agant. 1 am familiar with, and accept the abligations of saction 620.192, Floride Statutas.

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.  Name(s) of Ganeral Partnar(s) 118, (0o Nor o P e oot tamtersy | 11D- City, State & Zip Cade T1C. o o
35801 S.W. 186TH AVE. FLOHlDAI CITY FL 33034 P94000049163

CENTRO PALM, INC.

FOOOD2ES 1 EaS——;
-11/05/85——0T0 =007

sk ] S

Fd

AL

OO sk IS0, 00
NOV - 4 vy

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

Corporaticns from any liability of non-complianca with Section 179.07(3)(k) in the event that

this annual repart is W
empowared o exacute this raj
SIGNATURE

and that my signatura shall have the seme legal affy
aptgr 620, Florida Statutes.

1 2_ | do heraby certify that ihe Information suppled with this filing is voluntarily Tumished and does not qualify for the exempticn stated in Section 119.07(3){k}, Florida Statulas. | ralease the Division of
formation supplied is deamed exempt from public access. | further certify that the information indicated on
if made under oath. [ further certify that [ am a General Partner of tha limited partnership, receiver or trustes

pare_ / d/

Typad or Prinled Nama of General Pariner Signing Form

_ Daytime Talephone Numbar

CR2E003 (8/98)



