~ FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJEGT
T0 REVOCATION AND $500 PENALTY FEE

)

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
landr‘ B. Mortham
Secretary of State
DIVISION OF CORPORATICONS

1. Name of Limited Pannorchip

NUNIQUE ASTOR, LTD.

1a.  DOCUMENT #
A95000000266

D21

D”’?fl%n JAPY OF s]rmf
R4

BIN22 py 12

Nipe

2!

A

Mailing Address

480 EAST FALMETYOQ PARK ROAD
SUITE 110
BOCA RATON FL 33432

Principal Ollice Addrass

430 EAST PALMETTO PARK ROAD
SUITE 110
BOCA RATON FL 33432

3. Date Formed oH’iegislarad

02/24/1995

5a. Ceapltal Conlributions as
Shown on record.

38, Date of Last Repart

01/03/1997

$100.00

5b Amounl of Capital
Contributions in FLORIDA

2. Mailing Address

24, Principal Office Address

Suite, Apt. ¥, i,

Suilo, Apl. #, el

650572931

4. Siete o Country of Formation to dale:
AL {00.°°
6, FEI Number
g Applied For

[:I Nol Applicable

City' & State City & State
7. Certiticale of Status Desirad $8.75 Additional
Zip Couintry Zip Country Fee Required
8. Maxe check payable to: Depl. of State {See reverse sida for teo information)
9. Name and Address of Current Rsgistered Agent 10. Ifchanged. new Registered AgentCllice
Name
DENNIS Streol Addross (P.C. Bax Number |s Not Acceptabla)
490 EAST PALMETTO PARK RD.
surrE 110 Suite, Apt. #, alc.
BOCA RATON FL 33432 City FL Zip Code

108, Pursuent 1o the provisions of seclions 620.1051 and 620 192, Florida Slalules, the above-named limitad parlnership organized or registered under tho laws ol the State of Florida, submits this slalemeont
for the purpose of changing its registered oftco or registered agenl or both, in the State of Fiorida. Such change was authorized by its goneral pariner(s}. | hereby accept lhe appoiniment of registered

agent. | am familiar with, and accopt the obligations of seclion 620.192, Florida Statules.

DATE _

SIGNATURE (Regisierad Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORF;OHATION LIMITED PAHTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Ragistration/

11, Nameis) o Gonorsl Parrt) 118, 0 ot Ui st Ot o Natmbersy | 110 O Stro 8 2 oo 116, oocurmonNumter
UNIQUE ASTOR, iNC. 490 EAST PALMETTO PAR BOCA RATON FL 33432 P85000015583

TR0 1
“Uc.» U""JE -
s 500 00

1

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

v
1 2_ I do hereby certify that the information suppliad with tus filng s volunlanly furnished and does not gualify for the exemption stated in Section 119 Q7(3)(k). Florida Statutes | release the Division of
Corporations from any liabiity of pon-compliance with Soction 119.07(3Xk) in tha avent that the information supplied is deemed exempt from public sccess | further cerlity that the informalion indicated on
this annual report is trus and sccurate and that my signature shal have e same legal eflocts as il made under oath, ! urther certify thal | am a General Partner of the limited partnership, racaiver or trusteo

empowared to execule this report as requirgd by chapter G20, Fioriga Statutos

. DATE _ .

CR2E003 (6/97)

SIGNATURE &7 £ e R
Typed or Printed Namé of General Partner Signng Form D M n IJ "mv R — 6(9 l S(’ Q 0[0 l(

Daytime Telephong Number __




