FILE ON OR BEFORE DECEMBEER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §5CIQ ENA!;! Y FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

F!LED
ANNUAL REPORT Sandra B. Mortham SECRET, R 0F STATE
Secretary of State HIVIRERLT o mennng m“m‘%%
1999 DIVISION OF CORPORATIONS

9B NOY 16 PM 1:50 o

1a,  DOCUMENT #
A94000001197

1. Nama of Limited Parinarship

wj

TR

DIFEDERICO LTD

Maillag Addrass Principal Office Addrass 3. Date Formed or Regstered B4, Capital Contributions as
Shown on record.
8189 $.E. GOLFHOUSE DRIVE 8199 $.E. GOLFHOUSE DRIVE (08/30/1994 $200.00
HOBE SOUND FL 33455 HOBE SOUND FL 33455 3a. pate of Last Report .
11!12’1997 5b. Armount of Capital
Conl.ribuhons in FLORIDA,
- _ . 4. State or Country of Formation o date;
2. Malling Address 2a. Principal Office Address
FL o
Suite, Apt. #, etc. Suite, Apt. ¥, etc. =
uite, Apt uite, Apt. #, & 6. FEINumber L1 Appiied For
City & State Oy & Sate 65-0634449 Not Applicable
7 . Certificata of Status Desired ] $8.75 Additional
Zip T Country Zip Country | Fee Required
8_ Make check payable ta: Dapt of State (See reverse sida for Tee information)
§ Name and Address of Gumrent Raglstered Agent - 1 0 If ehanged new Registerad Agant/Office
i Name
D]FEDER'GO’ MARIQ A Street Address (P.O, Box Number Is Not Accaptatle)
8199 S.E. GOLFHOUSE DRIVE o
HOBE SOUND FL 33455 Sulfo, Ao, ¢ic
City - Zip Cade
FL|

10a. Pursuant to the provisions of sections 620.1051 and 520,192, Fkxiaa Statutes, the above-named limlted partnarship evganized ar registarsd under the laws of the State of Flerida, subwmits this statement
for the purpose of changing its registared office or registered agart, or both, in the State of Florida, Such change was authorized by its genaral partner(s). | heraby accept the appointment of registered
agent. | am famnillar with, and accapt the obligations of section 620,182, Florida Statutes.

SIGNATURE {Reyistored Agent Accapting Ay 1) DATE

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

1.  Name(s) of Genarai Partnar(z) 11a. (Doﬁdgﬁ‘;;;}%:f“oﬁzgﬂgmmgm 11h. City, Stata & Zip Coda Me.  poooghtaton
JOYCE, NANCY D 37 SEMINARY ROAD BEDFORD NY 10506
=Inimin] = LI
?':fa 5 -mn%z%tmnms
kw41 25 sekmklsl] 25

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

12, 1dohereby cerlify that the Information auppllad with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. I release the Division of
Carparations from any lability of non-campliance with Section 119.07{3)k} in the event that the information suppliad Is deemad exempt from public access. [ further certify that the Information indicated on
thiz annual report s true and accurats and that my signature shall have the same legal effects as if made undar gath. | further certify that 1 am & General Partner of the limited partnership, raceiver or ttustee
smpowsrned to executa this as raquired by chagter 620, Florida Statutes.

SIGNATURE ( ’ﬁ/gu/fﬂ'f——» _ oare_/0 3. FF

& NANG) D, Tofec

Typed or Pnntsd Name of Ganerat Pariner Signing Form

CREZEQ03 (3/98)

Deytime Telephanie Number Z?/ 4. 224. 0720

017 139



