T
FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP ‘
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrotary of State
PIVISION OF CORPORATIONS

FILeLl
SECREIARY OF §1AT
DIVISION G nmzmrmﬁ NS

98 SEP -9 AMI0: 1

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership 1a, DOCUMENT #
A95000000282

SYLVIA FAMILY | LIMITED PARTNERSHP 100 O

Malling Address Principal Office Address 3. Date Formed of Repistered 5a. capital Contributions as
Shown on record.
DAVID $YLVIA DAVID SYLVIA 02/20/1985 $100.00
24 WATER STREET 24 WATER STREET 3. Date of Lest Report '
DARTMOUTH MA 02747 OARTMOUTH MA Q2147
01/02/1998 5b. amount of Cepla
Contributions In FLORIDA
4, state or Country of Formation to date:
2. Maliing Address 2a. Principal Office Address AL
Suite, Apt. &, etc, Sulte, Apt. #, etc. 8. FEI Number L5-b Fo 5" ? ? D Applied For
City & Siaie TGy & Sate Not Applicable
7 . Certificate of Stalus Desired | $8.75 Additions!
Zip Country Zip Country Fee Required
_BTMake oheck payable to: Dept. of State (Ses reverse side for fea information)
9. Name and Address of Current Reglsiered Agent 40. rchanged, new Registersd Agent/Cifion
Name
SYLVIA, DAVID Strasl Address (P.O. Box Nurmber s Noi Acceptabic)
0. u
2000 NE 17TH AVENUE
APT. #201 | sulle, Apt #, etc.
POMPANO BCH, FL 33064 o ' Sy
F —

- 7
10&. Pursuant 10 the provisions of sactiong 620.1051 and 620.192, Florida Stalules, the above-named limited partnarship organized or repistered under the laws of {he Siale of Fiofids, s,ubrnlls l% stalement
far the purpse of changing fe registared office or reglslered agent, or both, in the Siale of Florida, Such change was muthorized by its general partner(s). | hereby accepl the sppointment of registered
agent. | am familiar with, and accept the obligatlons of seclion §20.182, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appoiniment) DATE

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

Registration/

41.  Name(s) of General Pariner(s) 118, (Do a0 e Poss Oen pox tempersy | 11D, Chy, State & Zip Codo 11, pocument Number
)
SYLVIA, DAVID 24 WATER STREET DARTMOUTH MA 02747 ]
[se]
inm. THELMA L 24 WATER STREET DARTMOUTH MA 02747 g
G

~09/11/98--01085--007¢

OO AR TTSEE— —0
wEer141. 25 wkekid4]. 25

-

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

, 1 dohereby cortiy thal the Informalion supplied with this filing is voluntarily fumishad and does not qualify for the exemption stated In Bection 116.07(3)(k), Fiorida Statules. | releass the Division of
y
Corparations fsom any liabllity of non-compliance with Section 119.07(3)(k) In the event that the information suppllad is desmed exempt from public sccess. | further cedify thal the Information Indicalsd on
thie annual repoit Is rue and aocurale and that my signature shall have the same legal effects a6 if made under eath. | further certify that | am a General Partner of the limited parinership, recelver or trustee

smpowered to sxecute this as raquired by chapter 620, Fig %
DATE ?/ 3 / 2 £

SIGNATURE
| i Q\ Daytime Telephone Num@}erm_

Typed or Printod Name of Genera! Partnsr Sigaing Form _




