FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

1998

FLORIDA DEPARTMENY OF STATE

DIVISION OF CORPORATIONS

1 » MName of Limited Partnorship

1a.

DOCUMENT #

A95000000794

THE MSC FAMILY PARTNERSHIP, LTD.

LIMITED PARTNERSHIP FILED
ANNUAL REPORT $andra B. Mortham sgcm—:mnv OF STATE
Secretary of State DIVISION OF CORPORATIONS

VAR AR IR

Malling Address

7684 LA GORNICHE CIRCLE
BOCA RATON FL 33433

Principal Ollice Addrass

1694 LA CORNICHE CIRCLE
BOCA RATON FL 33433

3. Dale Formad or Registerad

05/24/1995

38. Date of Last Report

Ba. capilal Contributions s
Shown on record.

$9,391,000.00

01/06/1997

5b. amountot Capligl
Coniributions tn FLORIDA

4. state or Country of Formatien to date:
2. Mailing Address 28, Principa! Oflice Address
Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. FEI Humber
| Applied For

650591852

O not Applicable

City & State City & State
7. Certificate of Status Desited l:l $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable fo: Dep!. of State {See reverse slde lor lee inlorrnation)
. HName anc Address of Current Reglstersd Agent 10. Ichanged. new Rsgisterad Agent/Oflice
Nama
CROSSFAM 'MSTMENTS. INC. Stroel Address (P.Q, Box Number Is Not Acceptable)
C/0 JOEL CROSS
7604 LA CORNICHE CIRCLE S Ao
BOCA RATON FL 33433 Gty FL Zip Code

104, Pursuant 10 the provisions of seclions 620.1051 and 620 192, Fiorida Slalutes, the above-named limited parinership organizad or registerod under the laws of the State of Florida, submits this statemont
for the purpose of changing its registerad office or registared egent, of both, in the State of Florida. Such change was autharized by its general partner(s). | hareby accept the appaintment of registared

agent. | am familiar wilh, and accep! the obligations ol seclion 620,192, Florida Statutes

SIGNATURE (Regisiered Agent Accapting Appolntment} DATE

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

11. Mama(c} of Goneral Partner(s} 11a. (goﬁgmﬁg Liifgfcfalggggf:;lrrr‘:);rs] 11b. Clly, State & 2ip Code 11e. Do:uﬁésr:;%igrrxbar
CROSSFAM INVESTMENTS, INC. 7894 LA CORNICHE CIRC BOCA RATON FL 33433 PB5000026084

CIONIOOE SO S00- —9
S e-ti1 1 Te—005
wnaatd], 25 kD41, 2%

KWM%

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

1 2, 1 do hereby certify that the informalion supplied with this filing is volunlarily furnished and does not qualify for the exernption stated in Seclion 119.07(3)(k), Florida Statutes. | reloase the Division o
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the avent that the Informalion supplied is deemed exempt fram public access. | further certify thal tha information Indicated on
this annual report is true and accurale and that my signature shall have the same legal effects as if made under oalh. | furlher certily that | am a General Partner of the limited partnership, receiver or tiuslee

empowered {o o this report as requifgd by chaptar 620, Flarida Statules

,,,,, SD, P e e e DATE 19 / 9%
neral Partner Signing Form JOBL,,S,,,CK,O\%S ... Daybme Telephone Numb@@ }@:Of}ﬁb

Typed or Printed Name|

CR2E003 (6/97)



