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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTINERSHIP Sandra Mortham 96 DEC | I AH “: 02

ANNUAL REPORT Secretary of Stat
1997 o comror SECRE [/l uF STATE v
DIVISION OF CORPORATIONS TKLLAhAN‘ TE, FLOR[{)A Q‘j‘)

1. Name of Limited Partriership 1a. DOC U M ENT #

A94000001550 '
SEVEN STORES LTD. = (IR R AR

Mailing Address Principal Qlfice Addrass 3' Date Formed or Registered 58. gﬁg\::,‘ g’??elgg%lons as
560 VILLAGE BLVD.. SUITE #335 560 VILLAGE BLVD.. SUITE #335 11/18/1994 $133,650.00
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409 '

34. Date of Last Report

01/18/1996

5b Amount of Capital
Contributions in FLORIDA

4, state or Couniry of Formation to date
2. Mailing Address 2a. Prncipal Office Address FL
Sutte, Apl. 4, etc Suite, Apt. #, etc. FEI Numb
P P 6. oy aJ Applied For
Not Applicable
City & State City & State pp
7. Cenificate of Status Desired D $8.75 Additonal
2ip Country 21p Country Feo Required
8. Make check payable 1o Dept. of Stale {See reverse side for fee informalion}
9, Name and Address of Current Reglstered Agent 10. « changed, hew Repgistered Agent!Office
Narme
MARTIN, MICHAEL C.P.A.
560 VILLAGE BLVD., SUITE #335 Strest Address (P.0. Box Nurmbar Is Not Acceptable)
WEST PALM BEACH FL 33409 e
City FL 2ip Code

10a. Pursuant 1o the provisions of sections 620 1051 and 620,132, Florda Stalutes, tha above-named limited partnership organized or regisiered under the taws of the State ol Florida, submits this statement
for e purpase of changing its regislered oflice or registered agent, or both, in the State of Florida. Such change was authorized by its ganeral partner(s}. | hereby accept the appointment of tegistered
agent. | am famikar with, and accept The obligalions of section 620 192, Florida Statutes.

SIGNATURE {Ragislered Agent Accepling Appontmant) __ . DATE

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

11. Nama(s) ol General Parlner(s) 11a. (DoAr&ngrEEJss oo gane o I,ln?:mrs}l 11b. City, State & Zip Code 11¢. Dogf,ﬁf,ﬁa,ﬂ'ﬁgbe,

M.S.H. MANAGEMENT INC. 560 VILLAGE BLVD., SU WEST PALM BEACH FL 33 PS4000083787

CR2E003 (6/96)

20000207928 ——8
-12/16/96~-01002--0100
WEERSTE. 25 wEsRSTE. 25

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

9 2. 1 dohereby ceruly thal the inlomaton supplied with this filng is voluntarily furnished and does nat qualily for the exempfion stated in Section 119.07{3)k}, Florida Statutes. | ralease the Division of
Carporalions from any hability of non-comphance with Sactinn 119.07(3Xk) in the event that the information supphied is deemed exempt from public access. 1 further cartify that the information indicated on
this annual reporl s rue and accurate and thal my signature sha’l have the same legal effects as if made under cath, | turther certify that b am & General Partner of the limited parinership, receiver or trustee

empowered to exacute this reparl as required by chapler 620, Florida Statutes.
-
F/2s P
DATE /2' / ¢

SIGNATURE . /D‘-\,,

Typed or Pn‘nled'Name ol Genoral Partner Signing Form 6"4/"’5/ Se E’L/?/? Pl Daytime Telephone Numbar (\s—‘ I’) d 8( ~6//0
0008101




