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

B =¥
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 3;:*- uo:tsh.m
cretary of State
1997 DIVISION OF CORPORATIONS

1- Name ol Limited Partnership

‘“A9588886®5§‘

EL OPTIMO LIMITED PARTNERSHIP

T ESE state

DIVIEION UF CORPORATIONS
96 DEC~5 AM 9:35

n\‘i

SR

Mailing Address

% CHAPIN. ARMSTRONG & BALLERANG
1201 GEORGE BUSH BOULEVARD
DELRAY BEACH FL 33483

Principal Office Address

% GHAPIN, ARMSTRONG & BALLERANO
1201 GEORGE BUSH BOULEVARD
DELRAY BEACH FL 33483

3. Date Formed or Registered

02/28/1995

HA. Capital Contributions as
Shown on record.

$386,000.00

3a.&m HWOH

5b. amountof Capital
Contributions in FLORIDA

4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
Suite, Apl. #, elc Suite, Apt. #, etc Fl
P 6. - D Applisd For
an fi |
City & State City & State 5 9 3375 2 10 Not Appficable
7. Certificate of Status Desired 0 $8.75 Additional
Zip Country Zip Counlry Feo Required
8. Make check payable to- Dept. of State (See reverse side for fee informalion)
9. Name and Address of Current Registered Agent 10. It changed, new Registered AgentiOffice
AC.S. HAGEN, iNC. Name
120‘ GEOHGE BUSH BOULEVARD Strest Address (P.O. Box Number Is Not Acceplable)
DELRAY BEACH FL 33483 EHEHSH O o A 0 D e e T}
Suite, Apt. ¥, etc.
1"-‘?"")/%;»;-—0 T034--008

City

.

-

10a.

SIGNATURE (Registered Agenl Accepting Appontmant) .

Pursuant le the provisions of sectons 620 1051 and 620.192 Florida Statutes, the above-named limited partnarship organized or registered under the Jaws of the State of Fiorida. submits this statement
for the purpose ol changing ils registered office or registered agent, or botn, in the Stale of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered

agent | am familiar with, and accep! the oblgatons ul seclion 620,192, Florida Statutes.

DATE

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

CR2E003 (6/96)

of Fach | Part . Registrath
11. Name{s) of General Partnerls) i1a, (DOA?EIS[IEE?% st ?cr:aegloxp “r'!n%ers) 11b. Crty, State & Zip Code 11e¢. Doc:,-g:,::mﬂbe,
ALC.S. HAGEN, INC. 1201 GEORGE BUSH BOUL DELRAY BEACH FL 33483 PB5000006310
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, | do hereby cerlify that the information supplied with this fling is volumarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Fiorida Statutes. | release the Division of
Gorparations from any liability ol non-comgliance with Section 119.07(3)k) in the event that the information supplied is deemed exernpl from public access. | further cerily Ihat the information indicated on
this annual teport is true and accurale and that my signature shall have Ihe same lagal effects as if made under oath, | further certily that | am a General Panner of the limited partnership, receiver or Trustee
empowared Lo execule this report as required by chapter 620, Florida Statutes.

sianature (. @nmfﬁafmﬁﬁ @) 2 L2

Typed or Printed Name of General Partner Signing Form A COI’I 5 uel 0 S Ha q en ___ Daytime Telephona Number 5 6 l - 2 7 2" l 2 2 5

BT




