" FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIFP
ANNUAL REPORT

1999

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

F
SECRETARY
DWHI{TH FF no

98 DEC 22

1. Name of Limited Partnership

1a.

DOCUMENT #
A94000001396

GREEN ISLE PARTNERS LTD., S.E.

PH L= 17 Wd:\

13
AR ATA A Mot

Principal Offica Address

A, Date Formad or Reglstered

5a. capital Cantributions as

Maiing Addrass
Shown on recard.
450 E. LAS OLAS BLVD.. SUITE 700 450 E. LAS OLAS BLYD.. SUITE 700 10/14/1994 §22,875,000.00
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 3a. pate of Last Report kb
01/05/1998 Sh. amount of Capital
Contributicns in FLORIDA
_— 4. state or Countiy of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apf etc, uite, Ap etc 6. FEINumbear ] Applied Far
City & State City & State 650524813 L1 ot appiicable
7. Certificate of Status Desired i $8.75 Additional
Zip Country Zip Country Fee Required
8. Maka check payable to; Dapt. of Siate {See revarss side for foe information)
9. Nrmeand Address of Cument Registered Agent 10. ;r;;ngeéd. new Registered Agent/Office
Name
STIRK, ROBERT Street Address (P.O. Box Number Is Not Accaplable)

450 E. LAS OLAS BLVD., SUITE 700
FT. LAUDERDALE FL 33301

Suita, Apt. #, als,

Clty

Zip Code

FL

DATE

10a. Fursuant to the provisions of sections 520.1051 and 620.192, Florida Statutas, tha above-named limited partnership organized or reglstered under the laws of the State of Flarida, submits thig statement
for the purposs of changing its registersd office or registared agent, or both, in the State of Florida. Such change was authorized by its ganeral partnier(s). | hereby accept the appointment of registerad
agent. | am famifiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointmant)

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

1. Name(s} of General Partnar(s) 11a. mo':gra &m, 11b. City, State & Zip Cade 1Me. o Ggah?;i‘;ahﬁ:her
GREEN ISLE - GP, LTD, SE. 450 E. LAS OLAS BLVD. FT. LAUDERDALE FL 333 A95000001958
AONOOE T A S ——

-01414/33 - 011053015
FadLo0 25 SosTRR, 25

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

12, !doheraby cerlify that tha Information supglied with his filing is voluntarly furnished and does nat qualify for the exempticn stated in Section 119,07(3)(k), Flarida Statutes. [ relaase the Division of
Corparations from any liabillty of non-compliance with Section 119.07(3)(k} In the avent that the Information supplied is deemad exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signatura shall have the same lagal effects as ¥ made under oath. { further cestify that | am & General Partner of the limltad partharship, raceiver or lustee

empowersd 1o execute this report as required by chapter 620, Flatida Statutas,

%MMkAQ&&—

SIGNATURE
Robert J. Stirk

Typad or Printed Name of General Partner Signing Form —

12/11/98
954-524-5336

DATE

Daytime Telephone Number

CR2E003 (3/98)




