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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE . [ i L..L':.D
Sandra B. Mortham SECRETARY DF S }'ATE
ANNUAL REPORT Secrotary of Stats DIVISION OF CORPORATIONS
1 999 DIVISION OF CORPORATIONS

W
o
[ e
]
-3
w

0 PH 321

1. Name of Limited Parinership 1aA 9 5 &(%%%%5 -|é#

MEGA CAP FUND’ LTD. K . it '-"m'imilmi_nm;u-‘:: ;.

o 0 _in
Maillng Address Principa1 Offica Atdress 3. Date Formed or Reglstared ﬁm asf &
Y ;
6096 NW 30TH WAY 6095 NW 30TH WAY 03/13/1985 3 Q()g >f )
BOCA RATON FL 33498 BOCA RATON FL 33496 34. Date of Last Report /-t
06/22/1997 5b. amount of Capitat
C ians i FLORIDA
4. state or Country of Fasmation to data:
2. Mailing Address 23a. Prncipal Office Addrass AL
Suite, Apl. #, efc. Suite, Apt. #, etc. 6. FEI Number l:{
" Applied For
65-0567301 )
City & Stalo City & State U Not Applicabie
] 7 . Certificate of Status Desired ] $8.75 Additonal
Zip Country Zip Country Fee Required
! 8. Make check payable to: Dept. of State {See reverse sida far fee infarmation)
B 9. Name and Address of Current Registerad Agant 1 f]. If changed, new Registerad Agent/Office
Name
LICHEN, GERALD M
320 AREUNA STREEI- Strect Address (P.O. Box Numbar Is Mot Acceptable)
HOLLYWOOD FL 33019 Sulle, Apt. #, otc.
City ' Zip Cado
FL

103_ Pursuant to the provisions of sactions 620.1051 and 620.152, Flerida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statemant
for the purpase of changing its registered office or registered agent, crboth, In the State of Flodda, Such change was authorized by its general partner(s). [ hareby accept the appointrnent of registered

agant, I am familiar with, and accept the obligations of section 620.182, Florida Statutes.

SIGNATURE (Registerad Agant Accepting Appointment) DATE

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

11.  Nams{s) of General Partner(z) 11a. o e !sﬁu Pam Offien Bt eamparsy_| 11D City, State & ZIp Code MC.  podument Nmber
LICHEN, GERALD M ' 320 ARIZONA ST. HOLLYWOOD FL 33019

oo vY ol — o
-{0/90, 93 ~~01 08201
2P TH. 25 dkakhrE, PR

(©

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

1 i; | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. ] raleasa the Division of
Corporations from any liability of nen-compliance with Saction 119.07(3){k} ln the evant that the information supplied Is deemed exampt from public accass. [ further cartify that the information indicated on
this annual report I8 true and accurate a8 That my signal shall have#fa same legal effects as if mads under oath, | further certify that | 2m a General Pariner of the limited partnership, receiver or trustee

ampowsned to execute thig raport 2y d by chia) ! 1 Statutes.
%\\ DATE 7 -2 L i' &
£

SIGNATURE —

L=

CR2E003 (8/98)

é"?ﬂ#&o /‘ft ep L"‘/A-/ Daytime Telephone Number j—C I~ 785%- '9 ?)-f

Typed or Printed Name of Genaral Partnar Signing Form




