FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra Mortham s CRETARY (jF '
ANNUAL REPORT Secretary of State DIVt ETUN oF CORPOSF?E'EBNS
1997 DIVISION OF CORPORATIONS

97APR-3 PH 2:
1. Name of Limiiad Partnership 1a. DOCUMENT # H 2 [67

e 2 A0 B

P. STANLEY FAMILY LIMITED PARTNERSHIP

Malling Address Principal Oifice Address 3' Date Farmed or Registared 58' GuShpoﬁlsml E,,"',‘L’L%‘:}}f’"‘ Be
642 FOREST HLL BLVD. 6342 FOREST HLL BLVD. 12/12/1994 $1,000.00
BOX 138 BOX 138 3. Date of Lot Frepon !
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 b@ﬁ%ﬁw
us Us _ 5b. amount of Capital
Contrdbutions In FLORIDA
4. State or Country of Farmation 1o date:
2. Mailing Address 28. Princlpal Office Address A
Suite, Apt. ¥, elc. Suite, Apl. ¥, elc. 8. FE Number
a Applied For
Gity & State City & State Not Applicable
7. Contificate of Status Deslred D $8.75 Additional
Zip Country 2Zip Country [ Fee Required
8. Make check payable to: Dept. of State (See reverse side for fee information)
0. WName and Address of Curren! Reglstered Agent ’ 19.  changed, new Repistersd Ageny/Office
Neme
STANLEY, PAUL 0110 e
1055 LONGLED TERRACE Sireel Address (P.Q. Box Number s Not Aooept-bm J
™ . - ke sk abs e
WEST PALM BEACH FL 33414 SR AT AL B 2R 56—
Tty FL Zip Code :

10a. Pursuant 1o the provisians of sections 620.1051 and 620.192, Florida Statutes, the above-named limlted parinarship organized or reglstered under the laws of the State of Florlda, submits this siatement for
the purposa of changing Its tegisterad oice or registered agen, or both, In the S1ale of Florida. Such changa was authosized by its ganeral partner(s). | hereby accept the appointment of registered agent.
| am 1amiliar wilh, and accept the obligations ol section 620.182, Florida Statutes.

SIGNATURE (Registersd Agent Accepling Appointmant) __ . DATE

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

Address of Each General Pariner ’
11. Name(s} of Ganeral Partner(s) 11a. (Do NOT Use Post Office Box Numbers) i1b. City, State & Zip Code 11C.  pocument Number

STANLEY, PAUL 1055 LONGLED TERRACE WEST PALM BEACH FL 33
47

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

4 2. |do hereby ceriify that the informalion supplied with this filing Is voluntarily fumished and doss not qualify for the exemplion stated in Section 118,07({3}{k}, Fledda Statutes. | release the Division of
Corporations from any liability of nan-compliance :! Saction 118.07(3)(k) in the event that the Information supplied Is deemed exempl from putllc access. | funher cartify that the Information ingicated on this

annual reporl is frue and accurate and that my s re shall have the same legal effects as it made under oath. | further certity that | am a General Panner of the limhed partnership, recelver or trustes

empowered to execuls this repor as required by chefpter 620, F ida Statutes.
N
RN | w fot -
SIGNATURE . S ‘, NI — DATE i |

‘PA"\“\"S‘ Al U Dagtime Telaphone umbor DL L(% oo

Typad or Printed Nama of Ganeral Partner Signing Form _ .

\ 0002568

CR2E003 {11/96)



