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

FLORIDA DEPARTMENT OF STATE
Sandra Mortham F STM”E
Secretary of State _ DWﬁE]UEBF‘})ORPORAT'ONS
1997 DiVISION OF CORPORATIONS
PH 2: 19
1. Narne of Limited Partnership: 1a- DOCUMENT # 97 FEB l 3

L — OB

LIMITED PARTNERSHIP
ANNUAL REPORT

MISSION HILLS PROPERTIES, LTD.

Mailing Aodhass Principal Office Addrass 3. Date Formed or Ragistered 5a. gﬁgxﬁ gno?érclgtjrtji?ns a8
C/0 MANUEL ELKIND C/0 MANUEL ELKIND 09/01/1994 $485.000.00
3100 §. OCEAN BLVD.. APARTMENT #404-N 3100 . OCEAN BLVD.. APARTMENT #404-N 38, Doro of Lact aport bt
PALM BEACH FL 33480 PALM BEACH FL 33480 '04,@“996

' 5b. Amount of Capital
Conlributions in FLORIDA
4, stete or Country of Formation k dale
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, atc., Suite, Apt #, etc. 6. FE! Number D Applied For
City & Slate City & State 3 Not Applicable
7. Centificate of Status Desired D $8.75 Additional
Zip Country 2ip Country Fee Requirad

8. Make check payable to: Dept. of State (See reverse side lor fea informalion)

§. Name and Address of Current Reglstored Agent 10. tchanged, new Ragistered Agent/Office

ELKIND, MANUEL o
3.|m s OCEAN BI.VD Steaet Address (PO, Box Number |s Not Acoeptabie)
APT. "04'" Suite, Apt. #, etc.
PALM BEACH FL 33480
Zp Code

FL

10a. Pursuant 1o the provisions of seclions 620 1051 and 620.192. Florida Statutes, the above-named limiled parinership organized or registered under the laws of the State of Florida, submits this statement
for the: purpose of changing its registered offce or registered agent, or bolh, in the State of Fiorida. Such change was authorized by its general partne{s). | heraby accept the appointment of regisiered

agenl | arm tamiliar with, and accept the ohbgations of secton 620,192, Ficrida Statules.

SIGNATURE (Registered Agent Accapting Appointment) .. DATE
A GENERAL PARTNER THAT IS A COHPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namals) of General Partnor(s) 1 1&. (Do’ﬁg?ﬁsgf acf‘bCﬁene %ers} t1b. City, State & Zip Code 1 1c- pogfrﬁfrt,:aﬁﬂbe,
PALM LINKS CORP. C/0 2580 SOUTH OCEAN PALM BEACH FL 33480 P84000057708

i b | n3——3
=0 3%‘2:}’255’:‘ ?-%%83*—701?
BEEESTE, 25 #S5TE, 25

: Kwpy

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

12, ld-n Fereby cortly thal the information supplied with this filng s voluntarity furnished and doas not qualify for the exemption stated in Saction 119.07(3)(k), Horida Statutes. | release the Division of
Corporations frem any hability of son-compliance with Secton 119.07(3)XKk) in the evenl that the information supplied is deemed exempt from public access. | further certily that the information indicated on
thus arwwal repor s e and accurate and that my signatura shall have the same legal effects as if made undker oath. 1 further certily that | am a General Paringr of the imited partnarship. receiver or trustee

empowerad W axacule this reporl r 620, Fiorida Slalules, .
— a_{
SIGNATURE . .. E*—m ouTE 1) a7

Typed o Printed Name ol General Parlne: Signing Form N “‘“ U E/L El’k\“b Daytma Telephone Numbar g' } - p'g' -0%?{

ODOBHAS

CR2E0CO3 (6/96)



