FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

H

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

1. Name of Limited Partnership

FLORIDA TROPIC, LTD.

DOCUMENT #
"A95000000767

64" PCw

FiLED

Sandra B. Mortham a7 16 AR T 5L
Secretary of State
DIVISION OF GORPORATIONS - f m LT A

l il Fa 1i;—\b£)' L, 7 Lot

AR EET LR

3. Date Formed or Registered

5a. capital Centrivutions as

Maifing Address Principal Office Address
Shown on recard.
P.0. BOX 512605 /O ROBERT A. EISEN. ESO. 05/15/1995 $10,000.00
BOGA RATON FL 33481-2605 433 PLAZA REAL, SUITE 275 34a. Dato of Last Report T
BOCA RATON FL 33432
01/ 1 2/ 1 998 5b. amount of Capital
Gonln‘bmmns n FLORIDA
5 _ 5 4. State or Gountry of Formation to date:
~ Mailing Address a. Principal Office Addrass FL $ 10 ,000.00
Suite, Apt. #, atc. Suite, Apt. #, etc. "
At 6. FEI Number I:I Applied For
SHESaE ST 650592487 7 Not Applicable
7 . Certificate of Status Desired 3 $8.75 Additionai
Zip Country Zip Country Fee Required
8. Make eheck payable to: Deptl. of Stale (Ses reverse side for fee Information)
Q, Name and Address of Current Registered Agent 10. ifchanged, new Ragiétared Agent/Office
Name

FRICKE, HENRY A ESQ.
2500 MILITARY TRAIL
SUITE 200

BOCA RATON FL 33431

Street Address (.0, Box Number 1ol Adhphe) b d

Rl =
—18328"‘3 ——nma.-,a——m i

Sulte, Apt. #, etc.

AEE] SR TS

kw1 SR, Th

City

Zip Code

FL|

DATE

10a. Pursuant to the provisions of sectlons 620.1051 and 620.192, Florida Statutas, tha abova-named limited partnership organized or registered under the laws of the Stata of Fiorida, submits this statement
for the purpose of changing its registarad office or ragisterad agant, or both, i the State of Flodda, Such change was authorized by its general partnar(s). 1 hereby accept the appointment of registared
agent | am familiar with, and accept the obligations of section 620.192, Florida Statutes. N

SIGNATURE (Registered Agent Accapting Appointrment)

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

11, Name(s)of General Partnert) 112, (0o NOT Use Pos e Box umpersy | 11D, Ol Stae 5.2 Gode 11C._ ocumen Namber
TROPIC LAND MANAGEMENT, INC. 433 PLAZA REAL, SUITE BOCA RATON FL 33432 P95000038429

Note: General partners MAY NOT be changed on this form; an amendment must he filed 1o change a general partner.

SIGNATURE

R R oS

2. !do heraby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florda Statutes. | release the Division of
Carporations from any liability of nen-compliancs with Section 119.07(3)(k) in the event that the information supplied is daemed exempt from public access. 1 further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a Genera! Pariner of the limited parinership, receiver ar ustae

empowsered to sxecuts this report as raquired by chapter 520, Florida Statutes,

pate_10/15/98

Typed or Printad Name of General Partner Signing Farm

L. K. Mount

Daytims Telephone Numbaer

(561) 997-6666

CR2EQ03 (8/98)




