FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

n

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1 « Name of Limited Partnarship

MADRUGA HOLDINGS, LTD.

1a, DOCUMENT #

A94000001358

FILED
SECR RETARY OF 3
DFWSIUH OF CQ(QEDPE%%H‘*

SBNOV 25 Pl 2:

LT TR

TR )

Mailing Address Principal Office Address 3. Date'Formed or Reglstered 5a. capital Contributions as
Shown on racord,
% LEE M. CASLER % LEE M. CASLER 10/05/1994 $10,000.00
10830 SW 20TH PLACE 10830 SW 29TH PLACE 3. pate of Last Report b
DAVIE FL 33328 DAVIE FL 33328
04/27/1998 5h. amount of Capital
Contributions in FLORIDA
4. state or Country of Formation 1o Aate:
2. Mailing Address 2a. Principal Office Address R LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEINumber 2 Applied For
TS S ESes 65523324 Mot Applicable
7. Cartificats of Status Desired il | $8.75 additional
Zip Country Zip Country - Fes Required
8. Make check payable to: Dept. of State (See raverse side for fes information)
Q, Name and Address of Current Reglstered Agent 1 0. ifchanged, new Registered AgenyOffice
Nams
KRAMER, ROBERT M P —
Streat Address (P.O. Box Numb mﬁﬁnﬂaﬁi_}c:: ri__j —_— i A 3
C/O KRAMER, GREEN & ZUCKERMAN, P.A. oo T R 15 0 /- ggg__mg
4000 HOLLYWOOD BLVD., SUITE 485 SO. Suite, Apt. #, ete. bk 5, T’ wAER 1SS, 1o
HOLLYWOOD FL 33021 Gty ZIp Coda
FL
10a. to the pron of B20.1051 and 620.192, Florida Statutas, the above-named fimited partnership organized or registered under the laws of the State of Florida, submils this statement

for the purpasa of changing its registered offica or registerad agent, or both, in the State of Flarida. Such change was authorized by its genarz! partner(s). | heroby accept the appointment of registered
agent | acn famar with, and accapt the obligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registarad Agent Accepting Appointment)

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

-

11.  Namals)of General Paririer(s) 118 150 oy tee Post Offen Box taemporsy | 11D- City, Stata & Zip Code 11E.  pocunt Nomber
CASLER, LEE M 10830 SW 29 PL DAVIE FL 33328

CR2E003 (8/98)

Not{e General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

Corporations from any [labillty of non-compiiance with Section 118.07(3)(k) in the evant that the
this annual repart iz trus and accurate and that my signature shall have the sama legal effacts as if made under cath, | furthar cartify that | am a General Partner of the limited partnecship, raceiver or trustea

ampowered to executs this report az requirad by chapteﬁ. Florida Statutes.

n supplied Is d

‘I 2. lﬁio heratiy cerlify that the information supplied with this fiing Is voluntarly furmnished and does not quahfy far 1he axemption statad in Section 118.07(3){K), Florida Statulas. | release tha Division of

d exampt from public access. | furlher certify that the information indicated on

DATE, /ﬁ""—zi"‘ﬁi

SIGNATURE

Daytirna Talephone Number,

Typed or Printed Name of General Partner Signing Form




