b

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

LIMITED PARTNERSHIP
ANNUAL REPORT

"~ 1998

Sandra B, Mprtham
Sbratary of State

FLORIDA DEPARTMENT OF STATE

CHISION OF CORPORATIONS

1. Nareof Limted Partnership

HILPAY FAMILY LTD.

1a. DOCUMENT #

A95000001047

oz

DIVISRRETARY OF FsTare

FILED

CoRp ATIONS

BBINI6 MMl s

IR

Malling Address

£508 BAY ISLE DR
FT LAUDERDALE FL 33327

Principal Offica Address

2509 BAY ISLE DR
FT LAUDERDALE FL 33327

3. DaiIJFomled or Registered

07/10/1895

3a. pate of Last Report

Ba. capilal Contributions as
Shawn on record

$61,541.00

12/26/1996

5b. amount of Capital
Contributions 1 FLORIDA

4, state or Country of Formation 1o date:
2, Walling Address 2a. Principai Office Address /j.
FL ey,
Sulte, ApL. #, elc. Suite, ApL. #, otc. 6. FEI Number 0
Applied For
City & State City & State 650536278 Net Applicabta
7. Cortiticata o Status Desired D $8.75 Addiional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State {Sea reverse side for fea Information}
9, Name ang Adcress of Current Reglstered Agent 10. i changed, new Registered AgentOffice
Namg
COHN, ALAN B ESQ
Strast Address (P.0. Box Mumber Is Not Acceplahle)
% ABRAMS ANTON ROBBINS RESNICK & SCHNEIDER
2021 TYLER smEE'r Sulte, Apt. #, etc
HOLLYWOOD FL 33022 Ciy Zip Code

FL|

SIGNATURE (Registered Agent Accepting Appaintmenl) _

DATE

103, Pursyuani to the provislons of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this staternent
for the purpose of changing K registered office or reg-stered agent. or both, in the Slate of Florida Such change was authorized by its general parlner(s). | hereby accept the appointment of registered
agent. | am familiar with, and mccepl tha obligations of sechon 620,192, Florida Stalutas.

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNERSHIP OR OTHEH BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Ragistration/

T e

-_{]1 vl ? A1

11. Name(s) of General Pariner(s) 11a. (DoAthSIBSZ:I’Eas?gII;iggeBI:I('?L:I?\g'ers) 11b, Chy. State & Zip Code 11c. Document Number
TRINKLER, HERBERT W 2509 BAY ISLE DR FT LAUDERDALE FL 3332
* TRINKLER, ELAINE 2509 BAY ISLE DR FT LAUDERDALE FL 3332
Bmﬂnu;41a4u5¢~1
-01/27/33~--01006--001
L] k4 DL T kg ld, Th

12405-—1
f--01006--002

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

Typed or Printed Mame of General Parner Signing Form

DATE

L
12_ 1 tho hereby cenify that the information supplied with this filing is voluntarily furnished and does not qualily for the exemplion stated in Section 119.07(3){k}, Florida Statutes. | release the Division of
Corporalions lrom any liability of non-compliance with Section 118.07(3)(k) in the evenl that the informatian supplied is deemad exempt from public access. | further certify thal the information indiwcated on
this eknual report is truo ancd accurate and thal my signature shall have the sama legal effects as if made under cath. | further certily that | am a General Pariner of the lirmited parlnership, recgiver or rusiee
44

Ompﬂwsmdtooxacumt%bychammszo Floriga Stalules. /
SIGNATURE __ ~¥tld \7, ‘@ ﬁ

/ 22

T HERLEAT T s PEY ~ 3L /26 >

CR2E003 (6/97)



