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

FLORIDA DEFARTMENT OF STATE

LIMITED PARTNERSHIP SECRE ED
ANNUAL REPORT Sandra B. Mortham DIVISIoN gé RY 1y TE
Secretary of State CJPPDRAT!ONQ
1999 DIVISION OF CORPORATIONS
- 9BDEC 18 PH §: 4,7
1. Name of Lirnited Partnecship 1a. DOCUMENT #

A94000001790

PARK PLAGE MH, LTO. O DR

TRASA

Mailing Addrese Principal Office Address B 3. Dgte Formed or Registered 5a. capital Contributions as
Shown on record,
5603 NORTH STATE ROAD 7 5603 NORTH STATE ROAD 7 12/21/1994 $680,000.00
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319 3a. pate of Last Report ' )
1071071997 5b. amount of Capital
Contributions in FLORIDA
. 4. stats or Country of Formation to date:
2. Maillng Address 2a. Principal Office Address F
L
Sutte, Apt. #, etc. Suite, Apt. #, etc. ] 6 N -
Ap P . FEI Number 0 Applied For
T Sh 5 - 650543561 7 7 () Mot Appiicatle
. 7 . Certificata of Status Desired D $8.75 Additional
Zip Country Zip Cauntry | Feo Raquired
8. Make check payabie to: Dept. of State (See reverse side for fae information)

Q. Namo and Address of Gurrent Registored Agent 410, i changed, new Reglstered Agent/Office
Name
;H{Asﬂgﬁc%l}{lﬁgggsg AVENUE Sreet Address (P.O. Box NuNber Is Nat Actoptabla)
WEST PALM BEACH FL 33406 Sute, Apt. #, eic.
City F L | Zip Coda

1 Oa_ Pi it 10 the o Hons of sectl 520.1051 and 820.192, Florida Statutes, the abova-named lmited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered offica or raglstared agent, or both, in 1he State of Florida. Such change wae authorized by its general partrer(s). | hereby accept the appointment of registared
agent 1 am familiar with, and acoept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Regtstered Agent Accapting Appeintment) DATE

A GENERAL PARTNER THAT IS A CORPORA'.I'I(_J.N LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addresg of Each General Partner Registration/
11a. | 11b. City, State & Zip Code 1e. __ Document Number

11. Name(s) of General Partnar(s) * (Do MOT Uss Post Offics Box Numbers

GARRIS, STANLEY R 5603 NORTH STATE ROAD FT1. LAUDERDALE FL 333
SODOD2TE T2 ——
12730 -0lned—01 v
. waaRhoE 25 saml2E, 0%

L

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this fom1, an amendment must be filed to change a general partner.

1 2 1 do hereby cartify that the,information supplied with this filing Es voluntadly furnished and dass not qualufy for the exemption statad in Sectlan 119.07(3)(k). Florida Statutes. Irelease the Divisicn of
Corporations from any Haliity of non-compliance with Sacticn 119.07(3)(k} In the event that the informaticn supplied is deamed exempt from public aceass. | further cerlify that the Informaticn Indicated on

this annuel report is true And acturate and that my sigpature shall have the same lagal effects as if made under cath, 1 further certify that | am a General Partner of the limited partnership, recelver or trustee
empawered to exacule thiy repart as rageired by €20, Florida Statutes, )
; i
SIGNATURE o _ . pae_12/16/98

t
U d Stanley R. Garris (954) 4B6—4453

Typed or Printed Name of Ganeral Partner Signing Form Daytima Telsphene Number




