FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND $500 PENALTY FEE -

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE . iLE:U
Sandra B. Mortha SE ER ARY OF §
ANNUAL REPORT Seceiarycfsate IVISION OF CORPORATIONS
1999 DIVISION OF CORPORATIONS
SBDEC IL PMI2: 28
1. Name of Limited Partnarship AQSODO%COUO%%%E#
RSW-MORRISON FAMILY LIMITED PARTNERSHP NO. | LA
Mailing Addrass Princlpal Office Address 3. Date Fomed or Registered 5a. capltal Contributions as
Shown on record.
243 NE 5TH AVE. 243 NE 5TH AVE. 06/07/1995
DELRAY BEACH FL 33433 DELRAY BEACH FL 33483 3a. pate of Last Repart $2'000 000.00
12’ 19“99? 5b. Amount of Capital
in FLORIDA
_i 4, state or Country of Formaticn h’ date:
2. Malling Address 2a. Principal Office Address AL
Sufte, Apt. #, etc. i Suite, Apt. #, etc. S o 6. FE! Number CJ Applied For
T YT 65-0509867 C] Not Applicable
7. Certificate of Status Desirad [ $8.75 additional
Zip Country Zip ) Country o Fee Required
8. Maka check payable to: Dept. of State (See reverse side for fae information)

Q. Name and Add of Current Regi d Agent 10, ¢ changed, new Registerad Agent/Office

Name
FHS CORPORATE SERVICES, INC.

Strest Address (P.0, Box Number Is Not Acceptable)

11780 U.S. HIGHWAY ONE, SUITE 300

NORTH PALM BEACH FL 33408 S AL “HEDELE T e g
~1R/ 2 -0 T—-011
City EE TR db.ﬂm

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abnva-naméd limited partnarship organized or registarad under the laws ofthu State of Florlda, submits this statement
for the purposae of changing I!s registerad offlca or registered agent, or bath, in the Stata of Flerida. Such change was autherized by its general partner(s). | heraby aceapt the appointment of registersd
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Ragistarad Agant Accepting Appointment) DATE

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

11.  Namas) of Ganeral Parinar(s) e e e on o ttammars) | 11D City, Stato & Zip Code g, Regstalon
RSM-NAMI, ING. 243 NE 5TH AVE. DELRAY BEAGH FL 33483 P95000025677
MORRISON, R. SCOTT 243 NE 5TH AVE. . DELRAY BEAGH FL 33483
Mﬁmscm, NORMA ALLAIN 243 NE 5TH AVE. DELRAY BEACH FL 33483 ?9/

t /)(
\

Note: General partners MAY NOT be changed on this form/aﬁ?nendment must be filed to change a general partner

12. Idohareby camfy that tha infarmation supplied

Corporations from any liability of non-co -_. Fee with.Gection 119.07(3)(k} in the evant that'the information supplied Is deemed exempt from publlc access | further cartify 1hat the Information indicated on
this annual repart is true and a = - it £ rg shalt have the sama legalktifects as if made under cath, | further cerify that | am a General Partner of the limited partns , recaiver or trustee
ampowared to axacute thig ,_Lu af a orida Statutes. =
SIGNATURE DATE
- - - =

CR2E003 (3/38)

Typed or Printed Namgrof Genergl Pariner Signing Form / Daytime Telophang Number




