. : :
FILE_f., OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

) TO REVOCATION AND $500 PENALTY FEE

s

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
SecThtary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Name of Limited Partrarship

FLORIDA TROPIC, LTD.

1a. _ DOCUMENT #
A95000000767

P~
Av-RE,

FILED
WIAN 12 PH 3

f':.f[ii"'if'i ALY I
| I AHASSEE, FLORIDA

A

a3

YUF 500G

by

Malling Address

P.O. BOX 812605
BOCA RATON FL 33481-2605

frincipal Oflice Addtess

C/0 ROBERT A, E!SEN. £50.
433 PLAZA REAL. SUITE 275
BOCA RATON FL 33432

3. Daie Formed or Registered

05/15/1995

3a. Date of Last Report

Ba. capital Contrinutions as
Shown on record.

$10,000.00

02/24/1097

5b. amountol Capital
Contributions in FLORIDA

W — -_— 3 4. State or Cauntry of Formalion fo dale:
. Malling Addrass &. Principal Officé Address
0 P L $10,000.00
Suite, Apt. #, etc, Suite, Apt. #, stc. 6. FEI Number
a Applied For
City & State Cily & State 65'0592487 3 Not Applicable
7. Cenificate of Status Desired 0) $8.75 Adgilional
Zip Country Zip Couniry Fee Roguired
8- Make check payable to: Dept. of State (See reverse slde for tee information)
8. Name and Address of Current Reglsiered Agent 0. 1t changsd. new Registered Agent/Ofiice
Name
EISEN, ROBERT A Henry A. Fricke, Esqg.
Strest Address {P.O. Box Number |s Not Acceplable)
433 PLAZA REAL, SUITE 275 2500 Military Trail
Suite, Apt. #, etc.
BOCA RATON FL 33432 e e 200
City Zip Code
Boca Raton FL| 33431

104, Pursuant o the provisions of seslions 620,100 and 620.192, Florida Stalutes, the above-named limiled parinetship organized or registered under the laws of the Slate of Florida, submits his statement
for the purpose of changng its registered olfico or regislored agen!, of both, in the State of Flarida. Such change was authorzed by ils general partner(s). t hersby accopl the appaintment of registared

agent. | am famifiar with, and accept the obligations of section
SIGNATURE (Registatad Agenl Accepting Appointment) _ ; ; i DATE /%’ 72) i

A GENERAL PARTNER THAT (S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
o 11. Namels) of General Partner(s) 11a (Doﬁjg;asz : LEZ?%E:E%ELT&::?WS) 11b. City, State & Zip Code 1ic. Q(':Jerﬁ:_l':ﬂsgbm
) [
TROPIC LAND MANAGEMENT, INC. 433 PLAZA REAL, SUITE BOCA RATON FL 33432 P5000038429 %
g
o
s | T T e T o e B T et S
-/ 3a~-01111--00%
i R RO 1 2 3 Lt s

1 do hereby centify thal the information supphed with this fing is voluntasily furnished and does nal quality for the exemption stated in Section 119.07(3Xk), Florida Statutes. | release the Dision o
Corporalions from any liabitty of nen-compliance with Soction 119 07{3)(k) in he event thal the infarmaton supplied is deemed exempl from public access. | further certity thal the slormation indicaled on

o
1!‘lote: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
w
this annual report is true and acourale and that my signature shall have the same legal effects as H made under oath | furthar cerlify that | am a General Parlner of the limited partnership, receiver or truslag
v  Bmpowarad 10 execute this report as required by chapter 620, Fiorida Stalutes.

SIGNATURE oK Qs

e _pare_October 15, 1997

.. Daytime Telephone Number _ (56__1) 9_9_7_®_6§_

Typed or Printad Name of General Pariner Signing Form _

L. K. MOUNT



