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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
$andra Mortham SECRETARY OF STAT
ANNUAL REPORT Secretary of Stte DIVISITR OF COR=rRAT IR
1997 DIVISION OF CORPORATIONS

1. Name of Limitad Parlnership

DOCUMENT #
"A95000000150

JTIAN 10 AM 8: 39 i

FOUR WAVES AT SAUSALITO PLACE, LIMITED

A0SO O

Mailing Address Principal Oflice Agdrass

5701 NORTH PINE ISLAND ROAD. SUITE 390

TAMARAC FL 33321 TAMARAG FL 33321

5701 NORTH PINE {SLAND ROAD. SUITE 380

B4, Capital Cortributions ac
Shown on record.

$825.000.00

3. Dale Formed of Registeres
01/30/1895

34. Date of Last Report

01/02/1996

5b. Amount of Capital
Cantriputions in FLORIDA

agent | am familiar wilh, and accept the obhgatons of section §20.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appontmenl}

4. siate or Couniry of Formation ; date;
2. Mailing Address 2a. Principal Office Address FL ﬂﬁ:mo ——
Suite, Apt. #, elc. Suite, Apt. #, elc,
P P B. FE Number W] Applied For
Not Applicable
City & State City & State PP
T Contificata of Status Desired [j $8.75 Additional
Zip Country Zip Country Fee Required
8_ Make chack payable to: Dept. of State (See reverse sida for fee information)
Q. Name and Address of Current Registered Agent 10, It changad, new Registered Agent/Cifice
MName
ROTHERBERG, LARRY A P.A. I - -
Sy AT ATy ‘ll"'l -]
2424 NORTH FEDERAL HIGHWAY, SUITE 455 Street Address (P.0. Box NumbeFR-ter Ricah aﬂ!r‘,‘-q‘ el 'z) b
BOCA RATON FL D 10e] 014 |
Suite, Apt. ¥, et i DD &0
City FL Zip Code
10a. Pursuant lo the provisions of sections 620 1051 and 620 192 Florida Stalutes. the above-named limited partnership organized of registerad under the laws of the Siate of Florida, submits this statement

for the purpose of changing its registered olfice or registered agent. or both, in the Stale of Florida. Such change was authorized by its general partner!s). | hereby accept the appeiniment of registerad

DATE

A GENERAL PARTNER THAT I"S”A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) o General Partner(s) 11a. NP AU E e | 11b. City, State & Zip Gode i1c. Do:frg;sr:mm:ber
FOUR WAVES AT BOYNTON, LC. 5701 NORTH PINE ISLAN TAMARAC FL 33321 LOS000000082

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

this annual raport is true and accurale and pnat my si

empowaered 1o execule this repo lar 820, Florida Statutes.

SIGNATURE .. /. ¥ &

12_ | ¢o hareby cerbfy thal the information supplied with this fing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | relpase the Division of
Corporations trom any liability ol non-compliance with Section 119.07(3}(k) in the eventl 1hat the information suppiied is deemed exernpt from public ac¢ess. | {urther certify thal the inlormation indicaled on
ure shall have the same legal effects as if made under cath. I further certily that | am & General Paniner of the limited partnership, receiver or truslee

DATE //7/¢7

Typed or Printed Name ol General Partnor Sigring Form % Jﬁ-f {C.Cé(.. 6:0‘ Zp{

Daytime Telephone Numbaer f‘r'}""??é "Bﬁ/

CRZEQOQ3 (6/96)



