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FILE ON OR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT
YO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRE TE%?L?EE STATE
ANNUAL REPORT Sandra B. Mortham DIVISION OF CORPARATIC A
Secretary of State
1998 DIVISION OF CORPORATIONS 98 JAN _5 PH 2: I-I 8 Lm

1. Namo ol Limitsd Partnership 1a. DOCUMENT # ] /Hp

A94000000992 VR A A

CORAL SPRINGS CAPITAL INVESTMENT, LTD.

Mailing Address Principal Office Addrogs 3. Date Formed o Rogisterad 5a. Eﬁmﬁ'EnT;QEEQ?O“S as
2423 UNIVERSITY DRIVE 2423 UNWVERSITY DRIVE 0772211994 $450,000.00
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065 34. ate of Last Asport bk
04/15[1997 Sb Amount of Capital
Centributions in FLORIDA
4. state or Couniry of Formation to date:
2. Malling Address 2a. Principal Office Address 'D\% %3
AL ), .
Sulte, Apl. #, etc. Suite, Apt. #, elc. 6, FEI Number Dﬁ
Applied For
City & State City & State 650516572 J Not Applicable
7 . Certificate of Status Desired 0 $8.75 Addilional
Zip Counlry Zip Country Foe Required
8. Mmake chack payabla to: Dept. of State (See reverse side for fes Information)
9. Nameé and Address of Current Registered Agent 10Q. 1 changed, new Registered Ageny/Qffice
Name
M ED’ How Street Add {P.O. Box Numbar is Not A table)
if:1] rass A Ox Numbar (s Not Acceptadle
2423 UNIVERSITY DRIVE
GORAL SPFHNGS FL 33065 Suite, Apt. #, elc.
City FQ Zip Cade

‘!Oa_ Pursuant 10 the provisicns ol geclions 620.7051 and 620 192, Florida Stalules, tha above-named limited parinership organized or registered under the laws of the State of Florida, submits this statermant
for the purpose of changing its registered office of registered ageni, or both, in tha State of Florida Such change was authorized by ils general pariner(s). | hersby accepl the appaintment of registered
apgent. | am familiar wilh, and accept the sbligations of section 620.192, Fiorida Stalules.

SIGNATURE (Registered Agenl Accepting Appointment) _ . __ e . DATE —_———_

A GENERAL PARTNER THAT IS A CORPORATION LIMlTED PAHTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registralion/

11, Mamete)of Genere Parvrts) 118, (0 NOT Use Post Oiga Box tumpersy | 11D, Cty.Siato 8.2 Coco 11C. goliion Nombor
L. MELAMED ENTERPRISES, INC. 2423 UNIVERSITY DRIVE CORAL SPRINGS FL 33065 V40081

R LTI ] et A e o B e
—Bl’jhfﬂg*“UIIﬂﬂ“”Hln
kgl 25 wkewG41 25

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

12, |doharet] certify that the Informallon supplied with this fiting 1s voluntarily furnished and,£oes hot qualify for the exemplion slated in Section 119 07{3)(k), Florida Stalules. ! releass the Division of
Corporatiols from any ligbility of non-complianga . at 1hy \nformauan supplied is deemed exempl from public access. | furlher certify that the mrormatlon mdwcaled on

DATE

SIGNATURE

Typed o¢ Frinted Name offi

— .. __ Daytime Telephone Nurnber __ 541 3

CR2E003 (6/97)



