FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 P_ENAL'! Y EEE

LIMITED PARTNERSHIP
ANNUAL REPCORT

1999

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIQNS

S8 DEC 31

1. Name of Limited Patnerstip

"“A95G00000248"

FOUR PARTNERS GROUP LIMITED PARTNERSHIP

FILE

D

PH 1:22

SECRETARY DF STATE
TALLAHASSEE FLORIDA

TR

Mailing Addrass Principal Offica Address == - 3. Date Formed nr Reglstared 54a. capital Contributions as
Shown on recerd.
% AC.S. HAGEN, ING. % AG.S. HAGEN, ING. 03/20/1995 $1,156,319.00
1201 GEQRGE BUSH BOULEVARD 1201 GEORGE BUSH BOULEVARD 3. Dato of Last Report it ’
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
1611371997 5b. amount of Capial
. _ Cﬂn!ribu‘hnn " FLORIDA
i e 4, state or Country of Formation todate
2. Maifing Address 2a. Principal Office Address fL
Suite, Ant. #, efc. Suite, Apt. #, etc. -
P = 6. g;'_;‘;"%:l 09 T Applied For
Ty & Siate City & 5o — % Not Applicable
_ T . Cenificate of Status Desired | $8.75 Addltional
Zip Country Zip Counitry | ] i} Fee Required
8. Make check payable to: Dept, of State (Sem reverse sida for fae infarmation)
0. Name and Address of Current Registered Agent = 10, « cr;ged. new Registerad Agent/Qffice
= = | Name ’ )

AC.S. HAGEN, INC.

Straet Address (P.0. Bax Number 1s Not fiecaptabla)

% CHOPIN ARMSTRONG & BALLERANOC
1201 GEORGE BUSH BOULEVARD Suite, Apt #, etc. T~
DELRAY BEACH FL 33483 Sy~ - 7ip Code

FL

10a. Pussuant ko the :;mlsiOns of seclions 620.1051 and 620.182, Florida Statutes. the above-nEmed imfed partnarship organized cr negismredlunder the aiwe of the State of Florida, submits this stafement
for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. Such change was aulherized by lis ganeratl pariner(s). 1 heveby accept the appointment of registerad
agent | am familiar with, and accapt the obligations cof section 620,192, Florida Statutes.

S|GNATURE (Registered Agent Accapting Appointment) DATE

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

SIGNATURE

Typed or Printed Nama of Genaral Partner Signing Form =

. .r General Partner
Daytma Telephone Number

] Istrati
11, Namais) o Goneral Patnerts) 118, o0 o ton st s b Portner o | 11D Cit,Suto 5.7n Cod M. pomument omoer
o
AC.S. HAGEN, INC. 1201 GEORGE BUSH BOUL DELRAY BEACH FL 33483 P95000006910 2
g
§
(%]
i [ O Ei‘ i ——t
- 9‘:%&3111 (24
iHr#*SEB LTI L
- " " o — ] y -
Note: General partners MAY NOT be changed on this form; an amendment must be filed fo change a general partner.
4 2. 1dohereby cartity that the information suppied with this fiing Is voluntarily furnished and d5&3 not quality for the exemption stated in Sectier: 119.07(3)(K), Florida Statutes, 1 felease the Division of
Corporations fram any liabllity of non-compiiance with Sestion 119.07(3)(k) In the event that the Information supplied is deemed axemp! from public accass. Efurther certify that the informatien indicated on
this annyal report is trua and accurate and that my signature shall have the same lagal effects as if made under oath, | further cerlfy that | am a General Partner of the limited partnership, receivar er trustea
emfiowered (o execute this report as required by chapter 620, Florida Statutes. _
7

o0R40%



