N 4. state or Country of Formation lo dato:
47 [ 2. Maling Address 2a. Principal Office Address

L )

;'] Sulte, Apt, #, eto, Suito, Apl. #, elc. _ 6. FEl Nombar
S [ Applied For
;’ City & State City & Stale 650544360 L Mot applicable
H 7. Cerlilicate of Stalus Desired 0 $8.75 Additional

2l Zip Counlry Zip Country Feo Required

j.,. 8. Make chack payable to: Dept. of Siate (See reverse side for fae information)
: 9, Namo and Address of Current Reglstered Agen) 10. Mooy y o ER Aty Vg 15 —— '3
Name -1 } ,.f] ?,’q [‘*—U] L I':lh‘—r-”U('n -
; IDAJAG, LC. Streol Address (PO, Bow Nurmbe: 1s Nol Accaptable)

i reo (ESS Q. Box Number Is Nol Acceplable,
1 4040 W. PALMAIRE DR., #105

POMPANO BEACH FL 33069 S Aol #.e8.
City Zip Code

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT | v

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham SECRE MRY UF S
1998 Secretary of State DIVISION OF CURPURK%%NS
DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT # g? NUV "'6 PH ll: 27
A95000000013

| ACIDA LMITED PARTNERSHP A O

Malling Addrass Principal Office Address 3. Date Formed or Registersd ba. ‘éﬁé’i&ﬂ' Dcnmrw;rcag%:ons /S
4040 W. PALMAIRE DR.. #105 4040 W. PALMAIRE DR., #105 12/27/1994 $1.540.890.00
POMPANO BEACH FL 33069 POMPAND BEACH FL 33069 3a. pats of Last Report ' '99 '

12’05’1996 5b Amounl of Capital

Contributions in FLORIDA

FL|

-
E

s e

P A%, temot o Goners Pt 18, (0 NOT s o Ol Box Humbersy | 11D, Gy iae 6 20 Goce 118, pecimenitiame
1.

f IDAJAC, LC. 4040 W. PALMAIRE DR, POMPANO BEACH FL 3308 184000000728
7

v

oy

LT e

ripn, i MESE IR SRS M o TaLyne
b st b iR e gy i T

10&, Pursuani to the provisions of sections 620.1051 and 620.192, Florida Statutes. the above-named limited partnership organized or registered under the laws of tha State of Florida, submils this statement
for the purpaas of changing iis fagistared office or registered agent, or both, in the Stale of Florida. Such change was authorized by its general partner(s). | hereby aceept the appointment of registored
agenl. | am familiar with, and accapl (he obligations of section 620.192, Florida Statutes

SIGNATURE (Regislered Agent Accepting Appointment} _ _ I S . DATE _

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

. l(/((

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

12_ | do heraby certly that the information supplied with this filing is veluntarily furnished and doas not qualify for the exemption stated in Section 118.07(3)k), Fierida Stautes. | releage the Divigion of
Corporations from any labllity of non-compliance wilh Section 149.07(3)(k}) In 1he event thal the information supplied is deemed exemp! from public access. | further certify thal the information indicated on
Ihis annual report is trua and accuralo and ihat my signalure shall have tho same legal elfects as if made under calh. | furlher certily that | am a General Pariner of the limited parlnership, raceiver or fruslce

ampowered to execule this roport as requireg by chapter origa Statutes
[
. £/ Wi - - . . DATE. /6 h 2%

CR2ECQ3 (6/97)

i1 SIGNATURE g
::*lped of Printed Name of Genaral Parlneg®igning Form J AC' ’< D jE_p E'g L Daytime Telephone Number ?{ff:, _5' ? én




