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
ANNUAL REPORT Sandra B. Mortham FILED
Secratary of State
1999 DIVISION OF CORFORATIONS 980 c120 PH L 2
1. Name of Limited Parinarship 1a. D OC U M E NT # SECRETAR}' OF ST ?}?&:}Eﬁ\
A24000001770 TALLAHASSEE, FLOR
PES ASSOCIATES, LTD. HRTR AR W ARp
Malling Address Principal Offfice Address 3. Data Formed or Registerad 5a. Caphat Contributons e
777 . FLAGLER DRIVE. SUITE 310 E. 777 5. FLAGLER DRIVE. SUITE 310 E. 12/20/1994 $125,000.00
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 3a. Date of Last Report ' ’
1 1/14/1997 5b. Amount of Capital
4. State or Country of Formation gué'l;rtzuﬂons 7 FLORIDA
2. Mailing Address 2a. Principat Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. ©. FEI Number a Applied For
ity & State City & State 59-3277154 I NotAppiicatle
7. Certificate of Stalus Desired | $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payabla to: Dapt, of State (Sea reverse side for fee information)
Q, Name and Address of Cument Registared Agent 10). ifchanged, new Registerod Agent/Office
Name
BREGMAN' HOWARD Sireet Address (R.O. Box Number |s Not Accaptable)
777 S. FLAGLER DRIVE, SUITE 31C E. NN E e RS-
WEST PALM BEACH FL 33401 Suite, Apt. #, atc. -~ 1A E%H;:-Dl 012
ERAPRINY ug T o pdead T T
City Zip Ceda
FL

40a. Pursuant to he provislons of sections 620.1051 and 620.162, Florida Staiutes, tha above-named limitad partnership organizad or registered under the laws of the State of Flarida, submits this statemant
for the purpose of changing its registared offica or registered agent, ar both, in the Stats of Florida. Such change was authotized by its ganeral pattner(s). | hereby acsept the appointment of registered

agent. | am familiar with, and accept tha obligations aof section 620,192, Fiorida Statutes,

DATE

SIGNATURE (Registared Agent Acospting Appolntment)
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

1. Nama(s) of General Partner(s) 1a. (DEM!!gdm!s!sE:fEE: ;h%Glec:sEmglzsP: rln,m:rars) 11b. GCity, State & Zip Code 11¢c. Document Number
SHAPIRO, PAUL E 2199 NW 307TH RD BOCA RATON FL

CR2E003 (8/98)

)
1 "

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
42. 1dohemby certify that tha information lied with this filing is voluntarily furnished and does nat qualify for the axemption stated in Section 119.07(3)(K), Florida Statutes. | release the Division of

Corporationg from any liaility of nen lance with Section $19.07(3){k} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual repori is trus and accuraye angl that roy signature shaf have the same legal effects as if made under oath. | further castify that | am a General Partnar of the limitad parthersiip, raceiver or trustee

empowared to execuls this report 25 regitired by chapter 620, Statute
DATE_ Z a // / ? /

SIGNATURE .
JAUL—, SH\AP ] M . Daytima Telaphene Numbar, yg {"tés-b - Q‘?Qa

Typed or Printed Name of General Partner Signing Form




