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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F ILED
ANNUAL REPORT Bandra Mortham SECRETARY OF STAIE, .
Shcretary of State VIsinR [ COEPaRAL R
1997 DIVISION OF CORPORATIONS

' 1 »  Name of Limited Parlnership 1 a. DOC U M ENT #
A Q4 0ooeo 1549

Twe sTo RES, LTh.

D21V

1
Mailing Address Principal Office Address 3. Dats Formed Registarad Sa. g::gm' g:?;’c'ggcllmns as

DRME
. -1 -1¢-i99
§let VILLAGE HLos., B3 ¥ ﬁf-°9

EST 'A"-M @GMH Ff_ 1?‘{‘0? 3a.Daleo!LastRepon
w ‘ 0["‘?""qu 5b.AmounlolCapilai

Contributions in FLORIDA

4. state or Couniry of Formation to date:

2. Mailing Address 2a. Principal Office Address
21

Suile, Apl. #, etc. Suite, Apt. #, atg. FEI Numbe

6. ' [ Apptied For
City & Stale Cily & Siale bS-05%¢ 290 QI Not Applicable

7 - Certiticate of Stalus Desirad [:] $8.75 additonal
2p Country Zip Country Fee Required

1_ Make check payable lo. Dept. of State (See raverse side for lee informalion)

Q. Name and Address of Current Hegistered Agent 10. 1t changed, new Registered Agent/Ofiice
Name
M'\’f‘”l MICHA F‘q a. ¢ A Sireel Address (P.O. Bax Number Is Mot Acceplable)
Sy VILLAGE pwb, ¥ 355 Suile, Apl ¥, sic.
WEST Parm BEALH F. 3DY09
City FL 2ip Code

108, Pursuant ta the provisions of seclions 620 1051 and £20.192, Florida Stalules, the above-named limited partnesship organized or registered undar the Jaws of the State of Florida, submits Ihis slatement
for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. Such change was authorized by Its general pariner(s). | hereby accept the appoiniment of registered
agent | am famihar with, and accepl the obhgations of saclion 620.192, Florida Stalutes.

SIGNATURE {Registered Agent Accepling Appaintment) DATE

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

11. Name{s) ol General Partner(s) 11a. tmﬁg{%ﬁﬂﬁf%ﬁg?&ﬂxﬁm,s, 11b. City, State & Zip Code 11¢. Dﬂgfgzﬁﬁ;‘"ﬂ_{w
8
M5 H, MAMASE MENT KL, Lo VILLAGCE BLuy. JOEST PALm BEAGH g
$O\TE 355 L B3%09 P9¢000e83787 g
o
(&}

100002027971 ——E
~12/13/96--01105~-006
wEEEIE] .25 eERk19]. 25

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

1 2. |dohereby certity that the information supplied with this hling is voluniarily furnished end daes not qualify for Ihe exemption stated in Seclion 119.07(3Xk), Florida Statutes. § release the Division of
Corporations from any liabilily of non-compliance with Section 119.07(3)k) in the event that the information supplied is deemed exempt from public access. | luriher certily 1hat 1he intormation indicated on
this annual reporl 15 Irwo and accurale and thal My signature shall have the sama legal effecis as if made under oath. | further certily that | am a General Partner of the limiled partnership, receiver of frustee

empowered lo execute Ihis reporl as required by chapter 620, Florida SCGS

SIGNATURE . /)*? Al (07 ol 67 ) onre ”/‘?,’/ 74

Typed or Prnted Name of General Pariner SignngForm __ W_.ﬁé "bA ﬂ»f Daylime Telephone Number __ﬁl__&“_’_ﬂﬂ____.__-_




