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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT $andra B, Mortham
Secretary of State 5 |.M. .
1998 DIVISION OF CORPORATIONS } LU

1. Name of Limited Partnership 1a. D OC U M E NT #

A95000001132 O AT O
A

PARENT PARTNERSHIP, LTD.

Malling Address Principat Office Address 3. Dale Formad or Registered 5a. gﬁg&anl Enu;\;rcngtjéwon& Bs
10169 W. SAMPLE ROAD 10168 W. SAMPLE ROAD 07/24/1995 $39.600.00
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 34. pats of Last Report ! *

01/30[1997 Sb. Amount of Capftal

Contributions in FLORIDA

4, stale o Country of Formation to date:
2. Malling Address 2a, principal Office Address
Sulte, Apt. #, elc, Sulte, Apt. #, slc. 6. FE! Number Q
Applied For
City & Stale Ciy & S1ato 650600061 U Not Applicable
7. Centificate of Status Desired D $8.75 Additional
Zip Country Zip Country Feea Required
8. Make check payable to: Dept. of State {Sea reverse slde for fee Information}
€. Name and Address of Current Reglstersd Agent 10. i changed, new Reglstered AgenlOlfice
Name
LAQUIS, GE AMD. Streol Addross (PO Box Number 15 Not Acceptable)
ret Address 0x Number Is Not Acceptable
10166 W. SAMPLE RD.
CORAL SPRINGS FL 33085 Sote Pt ¥.6i
City FL Zip Code

108, Fursuant to the provisions of sections 6201051 and 620 192, Florida Sfatutes, the above-named timilad parinership organized or registered under the laws of the Stale of Floricda, submits this statement
tor the purpose of changing Re registered olffice or ragistered agenl, or both, in the State of Florida. Such change was authorized by its genaral pariner(s). | heraby accapt the appointment of registered

agent. | am famitiar with, and mccepl tha obligations of seclion 620,192, Florida Stalules.

DATE .

SIGNATURE (Registerad Agenl Accepting Appoiniment} _— ——

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

11. Namelg) of Ganeral Partnar(s) 1a. (Du'??g?ﬁi: L%:f*g,,‘,‘:gg‘gg;“,fg‘;g’ms, 11b. City, State & Zip Code 11c. Dosu"nﬂg‘gmm'w
PARENT PARTNERSHIP GP, INC. 10168 W, SAMPLE ROAD CORAL SPRINGS FL 3308 PB5000056616
SO0 l3|3'":"i'3'3'_*—l':.l
-01/21/93--01035--005
BEERSEY 50 EER3R3, 50
¢

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

12 I do hereby gertity thal the information suppliad with this filing is voluntarily lurnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes | releasa the Division of
Corporations from any hability of non-complance wilh Saction 119.07(3){k} In the avent that the informalion supplied is deemed exampt from public access. | lurther cerlify that the information indicated on
this annual report is true and accugate and that my signal all have the same legal sffects as if made under oath, | further certify that | am a General Pariner of the limitad pgtinership, receiver of trusiee

empowered o executa this reporifad required by ghaeffer 620 Florida Stalules. i
DATE - aglq/} o

CR2E003 (6/97)

SIGNATURE
__ Daylime Telephone Mumber —

Typed or Printed Narme of General Pa

of SigningForm - -




