FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP S60EC 18 PH 2:1
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE Lg
SECRE FARY OF 51

FLORIDA DEPARTMENT OF STATE TALLAH ASSEE, FLOlRl[DA

Sandra Mortham

Secretary of State - b
DIVISION OF CORPORATIONS F { Lg

1. Name of Limited Partnerefip 1 B.A 9 4%&5"&{%—8#
HLESNGER HOMES - BOVNTON BEAGH, LTD. L
1>)o4s

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Malling Addrass Principal Office Address 3, Date Formed or Registored 5a. g?g:?]l g‘ﬁ;ﬁg““m 8s
/O SHLESINGER HOMES DEVELOSMENT CORP. €/0 SHLESINGER HOMES DEVELOCMENT CORP. 08/01/1994 $12,375.00
24 DESFORD LN 24 DESFORD N %a perare ikt
POYNTON BEACH i 33462 BOYNTON BEACH FL 33462 «Date of Last
01/00/1098
Bb) Amount of Capital
Contributions in FLORIDA
; 4. state or Country of Formation K_/ to date:
2. 'Mailing Address 2a. principal Office Address R
-——S’AME-A-S—’-"";'“ ; 12,3%5.00
- ; . ABOVE — o AnL ¥ o, —_
Suite, Apt. £ BiC. ‘ Suite, Apt. ¥, etc 6. rein 2 applied For
City & State ‘ City & State Not Applicable
_ ‘ 7. Certficate of Status Desired (| $8.75 Additonal
Zip Country Zip Country Fee Required
Hﬁ. Make check payable to: Dept. of State (See reverse side lor fee information)
©. Namae and Address ‘of Curront Reglatored Agent 0. ¢ changed. new Registered Agent/Office
SHLESINGER, MARIO ‘ Name
W 24 Des ford Lane Street Address (P.O. Box Nurnber Is Not Accaptable)
~ -BOYNTON BEACH FL 33462 Sutte, Apl 4. el
. City FL ] 2Zip Code

10a. Pursuant 1o the provisions of sections 620.1081 and 620.192, Florida Statutes, the above-named kmited parinership organized or registered under the taws of the State of Fiorida, submits this statement
tor the purpose of changing its registered office or registered agent, or both, in the State of Firida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
Bgant. | am familiar with, and accept the cbligations of saction 620.192, Florida Statutes.

SIGNATURE {Reglstered Agent Accepting Appojntment) DATE

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

11. Name(s} of Goneral Partnar(s) ‘ 1ia. (m‘\ﬂ&?ffs%’%%‘i’b%"g B Ry | 11D, City, State & Zip Codo 11c. Do?fn‘fesrt\;al‘tjzzber
SHLUESINGER HOMES DEVELOPMENT ﬁﬁ:ﬁm PRI PB4000056862
* ° 33462
> OOooD204 1060 ——

1
—1?!3U!$8—~01039-—UD?
w220, 37 deka2en, 37

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

42. 140 hereby certily that the Information supplied with this filing Is volunarily fumished and doas not quatity for the exemption stated in Section 119.07(3)K), Florida Statutes. | release the Division of
" Corporations from any liability of non-compliance with Section 119.07{3)k} in The event that the information supplied is deemead exempt from public access. | further certily that the information indicsted on
this annual repor! is true and accurate and that my signature shall have the same legal effects as f made under oath. | further certity that | am a General Partner of the limited partnership, receiver or frustee

empaowered to execute this report as lequlred chapter 620, Fiorida Statutes.
SIGNATURE | § TE _X?AXA&%

Typed or Printed Name of General Partner Signing Form

CR2EQO3 (6/96)



