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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

r

1.

Name of Limited Partnarship

DOCUMENT #
“A94000001518

SW 57 AVE LIMITED PARTNERSHIP

SECRETARY 0F
DIVISION OF CORPORATIONS

98 SEP 15 PH 3: 21

AN

TATE

Maling Address

Princlpal Office Address

3, Date Formed or Registerad

5a. caplial Contributions as
Shown on record,

% PROFESSIONAL LEARNING CENTER AT COUNTRY % PROFESSIONAL LEARNING CENTER AT COUNTRY 11/14/1994 $5,000.00
22954 SW. STTH AVE, 22354 SW. STTH AVE, 3. Date of Last Raport il
A RATON FL 33433 BOCA RATON FL 33433
BOG 12/22! 1997 5b. amount of Capital
Contributions i FLORIDA
4. siate or Country of Formation to dals:
2. Mailing Address 24a. Principat Office Address fL
Sufte, Apt. #, alc. Sulte, Apt. #, etc. 6. FEI Number O appiied For
ST T 650531066 (3 Not Applicable
7. Certificata of Stalus Deslred [:! $8.75 Additonal
Zip Country Zip Country Fea Requirad
E. Make check payable lo: Depl. of State (See reverse side for fee Information)
9_ Hame and Address of Current Reglstered Agent 10. ¥ changsd, naw Repisiered Agent/Offios
Nama
EVANS, LAURIE P oot Address {P.G. Box Number IsNiopAgpeeippieg [ | =
g l I - -»-—
%&N&ﬁgﬁ 33134 Sulte, Apt. #, elc _j':"lj f?g{d? *31.? .."?rc.' BZ"I
’ Hae¥i4]. 25 el 25
City
F

agent. | am lamiliar with, and nccapt the obligations of section 620,192, Fierida Statutes.

SIGNATURE (Reglslerad Agent Actapting Appointment)

F0a., Pursuant  the provisions of sactions 620.1051 and 620.182, Florida Siatules, the abova-named imited parinership arganized or reglstered under the laws of the State of Florkla, submits §fis stalement
for tha purposs of changing Its regisiered office or reglstered mpent, or both, In the State of Florida. Such change was authorized by Its ganeral pariner(s). | hereby accept the sppolniment of reglstered

DATE

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

Address of Each Ganeral Pariner

1. Name(s) of General Partnar(s) 11a. {Dg NOT Use Post Offios Box Numbers) 11b. Clty, State & Zip Code 1e¢. Do;msr:lr::‘g:har
SW 57 AVE CORP. 22354 S.W. 57TH AVE. BOCA RATON FL P94000079128

Note: General partners MdY

NOT he changed on this form; an amendment must be filed to change a general partner.

SIGNATURE

12, 1do hereby cerffy that the Informalion sypplied

Corparations from any liabllity of non-

ot qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | rolsgse the Divislon of
the INgrmation supplied is desmad exsmpt from public access. I further certify that the Informalion indicated on

DATE ol ~ %_r as

Typed or Printed Nama of Geneta! Pariner Signlng Form L\ 0 A éL %/&L’ Daylime Telephone Numb _g "' ( lk<g7 ’ 2’3('}

CR2EQ03 (8/98)



