_ 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 FILE D Mf /e
Secretary of State
1999 DIVISION OF CORPORATIONS 98 Hﬂ\é \2 PM Kl [
E
1. Name of Limited Partnership 1a. DOCUMENT # SHCRE TARY GF Q}%{BA
A94000001867  7afLARASSEE Ft
MYERS FAMILY PARTNERSHIP OF PALM BEACH, LTD. AR A AT A
Malsing Address Principal Office Address 3. Date Formed or Registered 5a. ggg\lf:}: g::r:gll;géions as
044 S. MILITARY TRAIL 3044 5. MILITARY TRAIL 12/29/1994 $0.00
LAKE WORTH FL 33463 LAKE WORTH FL 33463 3a. Dats of Last Regort )
12/03/1997 5b. smount of Capitar
Contributions In FLORIDA
4, state or Country of Formation to date:
2. Malling Addrass 2a. Principal Office Address £
Suite, Apt. #, atc. Suite, Apt. #, etc. | 6. FEI Nurber O Appiied For
Cty & Stata City & State 650548481 LI Not Applicable
7 . Canlificate of Status Desired | $8.75 additional
Zip Cotntry Zip Country Fee Required
8. Make check payable to: Dept, of State (See raversa sida for fas Informatlon)
9_ Narne and Addrass of Cumrent Registerad Agent B 1 0_ If changed, naw Registered Agent/Cffice

Name

MCDIVITT, JOHN M ESQUIRE

Street Address (P.O. Box Number Is Not Accaptable)

C/0 NASON, GILDAN, ET AL

1645 PALM BEACH LAKES BLVD., SUITE 1200 Suite, Apt. #, ofc.

Zip Code

WEST PALM BEACH FL 33401 City

FL

410a. Pursvant to the provisicns of sections £20.1051 and 620.192, Florida Statutes, the above-namad limited partnership erganized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad office or registared agent, or both, in tha Stata of Florida. Such change wag authorized by iis ganeral parines(s). | hereby accep! the appaintment of registered

agant. | am familiar with, and accant 1he chligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appointm DATE,

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

11.  Name(s)of Genaral Parnen(e) 11a. g e e pr:;hI QGE;: eﬂrailxpiml m:;ﬂ) 11b. City. State & Zip Coda 1€ pocurent Nomber
MYERS, FRANCES B 3044 S. MILITARY TRAI LAKE WORTH FL 33463

ST S L Ry e By 4
11517 e -0 nET--010
wEkR] 41,25 wekw{d]. 25

|

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

12. 1doherehy cerify that the information supplied with this filing is veluntarlly fernished and does not qualify for the exemption stated In Saction 119.07(3)(K), Florida Stalutes. | release the Division of
Corporations from any liability of non-compiiance with Section 118,07({3){k} in the event that the information supplied Is deemed exempt from puhblic accass. | further cartify that the Information indicated on
this annual report is tiue and accurate and that my signature shall have the same legal effects as if made under oath. 1 further certify that | am a General Pariner of the limited partnarship, receivar or trustee

empowerad to execute this report as required by chapter 620, Florida Statutes.

SIGNATURE {7.// e l? D Gl owre__ J / 9%
Typed or Printad Name of General Partner Signing Farm F’I? ﬂ A/C—-(a <. B m L/ '€/€ _g Dayiime Teleghona Number &5(4/ q é ‘»l q £ q (}

CR2EC03 (8/98)



