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

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham \Sl‘;CR T
Sacretary of Stale BIvisior

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limiled Parinarship 1a, DOCUMENT #
A95000001107

BENDER OLL, LTD. OO

380CT -2 PHI2: 13

Malling Address Princlpal Office Address 3, Date Formed or Registared 5a. caphal Contributions as
Shown on record.
301 WEST CAMING GARDENS BLVD.. STE. 10f 301 WEST CAMINO GARDENS BLVD., STE. 101 07/17/1995 $986,000.00
BOCA RATON FL $M32 BOGA RATON FL 33432 3a. Date of Last Repont i
09’19,199? 5b Amaun! of Caphal
Cotitributions In FLORIDA
2 5 4. State or Gountry of Farmation 1o date:
+ Malling Addrass 8. Principal Office Address
FL ¥ b, 000. 00
L . #, elc. Sults, . ¥, elc.
Sulte, Apt. ¥, etc ulte. Apt. #, olc 6. FEI Number (2 Applied For
City & State City & State 65'0594282 O Not Applicable
7. Cenificate of Stalus Desled D $B.75 Additianal
2ip Country Zip Country Fee Reguired
B. Make check payable 10: Dept. of State (See reverse side for fee informalion)
0. Name and Address of Current Reghstered Agent 10. It changed, now Registerad Agent/Office
Name
MAGHEN' J1M D Sireat Add {P.C. Box Numbsar (6 Not A table)
rod ress (PO, M NMumber (B Nol Acceplabile
301 WEST CAMINO GARDENS BLVD., STE. 101 N et rrer e o
LI It I"'l jf| i

BOCA RATON FL 33432 Suite, Al #, ofc SN T
AR - O [ S ||,|1
o LR LSRN TS R

10a. Pursuant to the provisions of seclions 620,051 and 820.192, Florida Statutes, the above-named limited patnership organized or reglstered under the laws of the State of Florida, submits Ihis statement
for the purpose of changing its reglaterad oMice or reglstared agent, or bolh, in the State of Florida. Such change was suthorized by its general pariner(s). | hereby accept the appoiniment of registered
agent. | amfamiiiar with, and accep! the obligations of section 620.182, Florida Stalules,

SIGNATURE (Reglatered Agent Accepling Appeiniment) DATE

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

1. Name(s} of Ganeral Pariner{s) 11a. . Adgross of Each Ganaral:'adner ) 11b. Chy, State & Zip Code t1c, Dmﬁﬁﬁmisﬂr:tw
i ple
DIXON BENDER, FAYE 301 W. CAMINO GARDENS BOCA RATON FL 334321 ﬂ “ﬂ e B
BEWDER, STEPHEN P 301 W, CAMINO GARDENS BOCA RATON FL 33438 ™ * #4561 74

MACHEN, JIM D 301 W. CAMINO GARDENS BOCA RATON FL 33432
L ]

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

12, 1 6o hereby cedify thal the Information supplied with this filing |s voluntarlly furnished and does not qualify for the examption stated In Section 118 07(3)(k). Floride Slatutes. | relaase the Divisian of
Corparationg from any llability of non-compliance with Saction 118.07(3Xk) in the avant that the informalion supplied is deamed exempt from public access. | further cerify that the information Indicated on
this annuat repdrt Is true and accurate snd that my signature shall have tha sama lepal elects as If made under oath. | furlher certify that | am a General Partner of the limited parinarship, recelver or frusies
empowered to execude this reporl gs required by chapter 620, Florida Statutes.

SIGNATURE " Ko I7) acht——— one__#/75) 94
Typed of Printed Name MG"A )4"ar Signing Form \le D. MACHSE "/ Daylime Telephona Numbar__‘:_’Z/ - Jg.d AH R,

CR2E003 (8/98)



