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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE o F ." R
o LY LIATE
ANNUAL REPORT Bendra B. Mortham DIISTL G 1t s
Secratary of State
1999 DIVISION OF CORPORATIONS onm

ST =9 1T gy

4. Name of Limited Partnership 1a. DOCUMENT #
A94000001640

THONSSEN FAMILY, LTO. RGN RRRAR AN

Malling Address Principal Office Address 3. Date Formed or Reglstered 5a. capital Contrlbutions as
Shown on record.

G/O MACLEAN AND EMA C/O MACLEAN AND EMA 12/05/1994 $1,512,000.00
2600 NE 14TH STREET CAUSEWAY 2600 NE t4TH STREET CAUSEWAY 3a. pate of Lest Roport ! ! ’
POMPANO BEAGH FL 33062 POMPAND BEAGH FL 33062
11/24/1697 5b. Amount of Capital
Conlributions In FLORIDA
e 4. state or Country of Formation fo date:
2. Mailing Address 2a. Principatl Office Addrass
FL
Suite, Apt. ¥, etc. ite, Apl. #, etc. Bl ;
ulte, Apt. ¥, etc Sulte, Apl. #, etc 6. FEI Number () Applied For
City & Stato - City & State — 650540478 L Not Appiiceble
N - 7. Contificate of Status Desired [:' $B.75 Additional
Zip Country Zip Gountry ___Fee Required
8_ Make check payable to; Dept. of Stata (See reverse side for fae information)
9, Nameand Addrnv;or(:umnl Raﬁlsleredkgen'l 10, 1rchanges, new Registerad AgentOffice

Name

MACLEAN, LAURA G ESQUIRE

Streat Address (P.O. Box Number |8 Not Accapiable)

C/0 MACLEAN AND EMA
2600 NE 14TH STREET CAUSEWAY Sale, A7 B oic.
POMPANO BEACH FL 33062 & B

s glatementl

10a, Pursuanl 16 the provisions of seciions 620, 1051 and 820,182, Florida Siattes, the ebove-named limlied partnership organized or registered under the laws of Ihe State of Fiofida 'submits |
reglstered

for the purpase of changing its registered office or registered agent, of both, In the Slate of Floride. Such change was authorized by He general partner(s). | hereby accapl the &ppointmant
agent | am familiar with, and accept the obligalions of saction 620.182, Florida Statutes,

SIGNATURE {Registerad Agant Accepting Appolntment) . _ _.____. DATE

A GENERAL PARTNER THAT IS A CdRi’ORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTI'i'Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

) Address of Each Gengral Partner . Registration/
11. Name(s) of Ganeral Partner(s) 7 11a. (Do NOT Use Post Offics Box Numbers) 11b. City, State & Zip Code 11¢. Document Number

RENCHER, ROBERTA L 2623 PERKINS LANE CINCINNATI OH 45204

HOUU G 20'?0 o

»»»*Sdﬁ} SR 31

-

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

42, 1do hereby oertify that the Informalion supphiad wilh this filing i5 voluntarily furnished and does not gualify for the exemption stated In Saction 119.07(3)(k), Florida Statutas. | relsase the Division of
Gorporations from any lisbllily of non-compliance with Saction 112.07(3)k) in the event that the infermation supplied is deomed exampl lrom public access. | further certiy that the Information indicated on
this annual report is frue and accurate and that my signature shalt have the same lepal affects as Il made under cath. tHurlhar cerlify thet | Bm & Genaral Pariner ol the limited parinership, receiver or truslee

empowared lo execule this reporl as requyed by chapler 620, Fiorida Statutes.
SIGNATURE __. /4 %aéu G. P u mwﬂ

Typed or Printed Name of General Partner Signing Form ﬁ’_bc_{’l [4%] L 85’ thC (- - Daytime Tolephane Number ML/_Z_LI/___

CR2E003 (8/98)



