FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State

1. Name of Limited Partnership

P DOCUMENT #
95000000080

HAIDT LIMITED PARTNERSHIP

KA AR

Principal Office Address
3060 WESTGATE AVE.
WEST PALM BEACH 34 33409

Mailing Address
3050 WESTGATE AVE.
WEST PALM BEACH 34 33408

53. Capital Contributions as
Shown on recard

s‘ l772,8w'm

3. Date Formed or Regislered

12/27/1994

3a. pate of Last Aeport

5b. Amount of Capitat
Confributions in FLORIDA

4, state or Counry of Formation *o date
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, atc. Suite, Apt. #, etc. FELN
P P 6. é‘Péﬁm’ FOR [l Applied For
[ Not Applicabt
City & State City & Stato 26304 /e ppcabls
7. Gentificate of Status Desited L $8.75 Additanal
Zip Country Zip Country Fee Required
B. Make check payable 1o: Dept. of Stale (See reverse side for fee information}
Q. Name and Address of Current Reglstered Agent 10. 1 changed, new Registered AgentiOflice
Name
MORA, ABRAHAM M ESQ
1401 FORUM WAY, SUITE 700 Street Address (P.O. Box Numbepsﬁotﬁéwaw‘u ) IJ. |‘._E| s
A [ STy
WEST PALM BEACH FL 33401 S A Ao

*’***Tl?i‘l L”-" *‘4**'1[‘”“(;:

City Zip Cods

FL]

agent. | am familiar with, and accept the obligations of seclion 620.192, Florida Statutes

1 Oa_ Pursuant to the provisions of sections 620.1051 and 620.192, Floriga Statutes, the ahove-named limited partnership organized or registered under the laws of the State of Fioricia, submits this statement
{or the purpose of changing its registered office o registered agant, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered

DATE _

SIGNATURE (Registered Agent Accepling Appointment}

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

Name(s) of General Pariner(s)

11.

11a. (Du’ﬁigﬁgss nf'%'ascl:lbﬁene alxpﬁgpn A

Registration/
Document Number

11b. 11c.

City, State & Zip Code

HAIDT, FLORA BELLE 1213 SUWANEE DRIVE

WEST PALM BEACH FL 33

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

12.

ermpowered 1o execute this reporl as required by chapter 620, Florida Statutes.

Typed or Printed Name of General Partner Signing Form ____#. /‘ ’i A 5&1—5

| do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nol auality for the exemptlion staled in Section 119.07(3)(k). Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the infermation supplied is deemed exempt from public access. | {urther certily that the information indicated on
this annual report is trug and accurate and that my signature shall have the same legal effects as if made under cath. | further certily that | am a General Parlner of the limited parinership, receiver or trustee

SIGNATURE JM@M#@W@L

.. DATE_ / ﬂ_’_ Zé:f/)_é

ﬂ _ Daytime Telephone Nurnb/ééu 483 ”SIS/Q

ooDe11Y

CR2E003 (6/96)



