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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham scrﬁmnfer STATE
1999 Secretary of State DIVISION OF CORPCRATIGHS
DIVISION OF CORPORATIONS
9 JAN-L PH 3: 15
1. Name of Limited Partnarship 1a. DOCUMENT #

A95000001075

TN BRI

LWOD, LTD.
Mailing Address Principal Offics Addrass 3. Date Formed or Registered 5a. cagital Contributions as
Showr on record,
3135 NORTH POWERLINE ROAD, SUITE 104 3195 NORTH POWERLINE ROAD. SUITE 104 07/17/1995 $650,000.00
POMPANO BEACH FL 33059 POMPANO BEACH FL 33069 3a. Date of Last Repart PR
04[’30’1998 5b Amount of Capital
Contribufions in FLORIDA,
4. state or Country of Formation to date:
2. Mailing Address 23a. Principal Office Address Z 7
Suite, Apt. #, etc. Suite, Apt. #, etc. FL ﬁ//?é w
0 - Wy . y  B1C.
p 6. FEI Number I:I ‘Applied For
City 2 State ity & State 65-0574463 Not Applicable
7 . Certificate of Status Dasired [ $B.75 Additianal
Zip Country 4ip Country Feo Required
8. Make check payable to; Dept. of State (See reverse side for fas information)
A 1
Q. Name and Address of Current Registared Agent 10. If changed, new Registered AgentiOffics Y7/
Name 7 g

PASTERNACK, MARSHALL R
1221 BRICKELL AVE., 21ST FLOOR

Suite, Apt. #, etc.

Streat Address {P.O. Box Number Is Not Acceptable)

MIAMI FL 33131

DT 1.:”33--"‘31055-*131;:

City

FeEkLAE %!]_

#5020

10a. Pursuant to the provisions of sections 820.1051 and 620.192, Floricta Statutes, the abova-named limited partnership organized or registered under the laws of the State of Flarida, submits thls statement
for tha purpase of changing its registered offics or registerad agent, ar both, In the State of Florida. Such change was authorized by its ganeral partner(s). | hareby accept the appointment of ragistered

agent. | am famillar withy, and accapt the obligations of section 620,192, Flarida Statutes.

DATE

SIGNATURE (Ragisterad Agent Accapting Appeintmant)

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

44.  Name(s) of General Partner(s) 11a. (Doﬁg}"agfpii%ﬁ?;:f:m;;mr 11b. Clty, Stata & Zip Gode T1C. oo e
0DP GENPAR, INC. 3195 POWERLINE ROAD, POMPANG BEACH FL 33067 P38000030540

SWITE of

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

CR2E003 (8/98)

42. | to hereby certity that tha infarmation suppiled with this fiing |5 valuntarily fmished and doss not qualify for the exemption stated in Sacticn 119.07(3)(k), Florida Statutes. | releasa tha Division of
Caorporatiens from any llabillty of non-compiiance with Section 118.07(3){k) In the event that the information supplied is desmed sxempt from public accass. | further certify that the information Indicated on
this afinual report is frue and accurate and that my signatura shall have the same legal effacts as if made under cath. | furthar carlify that | am a General Pariner of the limitad partnership, receiver or trustee

ampowerad to axacute this repcm as ed bYGh 620, & Statu:es
/ / E
" DATE, 4 / g

SIGNATURE
[ MM ‘ZD / Wj Daytire Telephone Number, %,V—??f’ ?féd/

Typed or Printed Name of Ganeral Partner Signing Form




