Lo

FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE Fi LE D
LIMITED PARTNERSHIP 5 FLOH'D:::E::“;“:;N:;’: STATE g7 JAN 31 PHIZ2: 5%

ANNUAL REPORT Secretary of State e : . ;
1997 - DIVISION OF CORPORATIONS T%%_(‘L?XHK‘E)!\S}: é}f}::i b’}% ;dh
1. Name of Limted Partnorship 1a. DOCUMENT #

A95000000535 | |
520 PROPERTES, LTD. A A

ON-RA

Maing Address Principai Office Address 3. Date Formed or Rogistered 5a. Capita) Contributions as

P S ROAD 24 ROGKWOOD 04/04/1995
WA HA 01314 MAW 38. Date of Last Report s'm'asz.za
12/20/1995

5b. Amount of Capltal
Conlrlbutions in FLORIDA

2 3 4, stato or Country of Formation to date:
.« Mailing Address 8. Principal Office Address I
D3k Irensure 1ale TR| 2366, Ireasure_|sle FL F39,26Y4 X
Suite, Apt. #, alc. Suite, Apt. #, e1c, 6. FEI Number O Appliod For
City & State ) PL_ | Ciy & state NOT APPI-'CA&LE Q Not Applicable
M@fmﬁuﬂx@m&mmﬂ 7. Conficat ofSas Do O $8.75 sasion
21 Country Zip Country Fes Required
'3’3 q 12 3—%q l ﬂ « Make check payabla to: Dept. of State (See revarse side for fea information)
§. Name and Addrass of Current Raglstered Agent 10. If changed. new Repistered Agent/Office
Name
HARRIS, J. RICHARD
m P G A BOUEVW Street Address (P.Q. Bax Number |8 Not Acceptable)
PALM BEACH GARDENS FL 33410 Suis, Apt ¥, oo,
Chy F L Zip Code

104a. Pursuant lo the prowsions of sections 620.1051 and 620.192, Firida Statdtes, the above-named limited parinership organized or registered undsr the laws of he State of Florida, submits this statement
tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was suthorized by its general pariner(s}. | hereby accept the appointment of registered
agent. | am farniliar with. and accept 1he obligations of seclion 620.192, Florida Ststutes

SIGNATURE {Regislared Agent Accepling Appointment) DATE

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

, Address of Each Genarg! Partner . )
11. Name(s) of Genera! Partnar(s) 118. (Do NOT Use Fost Oifice Box Numbersy | 110, City, State & Zip Coda 1. pocument Humosr

ROSSETTA, SANDRA A 2366 TREASURE ISLE DR PALM BEACH GARDENS FL

SO0O00207 TegE——0
-(2/04/97--01173--011
eepnd 3T, 50 g7 T

SO0n020 7 rsag——IU0
. ‘ -2/ D4,’f§?--{]1 179--012
sk 10 75 #1375

CR2E003 (6/96)

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

12, !dohareby cerlily that the inlormation supplied wilh this filing is voluntarliy lurnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | release the Division of
Corporatons from any liabity of non-compliance with Seclion +19.07(3)(k) in the event that the information supplied is deemed exempt from public 8ccess. | further certdy that the information indicated on
this annual report is trug and accurale and that my signature shall have the same legal effects as if made under oath. | further certify that | am a Ganera! Partner of the limited partnership, receiver of trustee
empowerad to execute this report as required by chapter 620, Flrida Statutes

SIGNATURE . _v&mad__%wa’;l e /%30 /24

Typed or Printed Name of General Partner Signing Form S[Q WM“ﬁm Daytime Telephone Numberw:ﬂzg,é

0014558



