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

—
LIMITED PARTNERSHIP

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

SECRETARY 4F
DIVISIGN OF CORPORATISNS
S8DEC Ik PHI2: o8

1. Name of Umited Parinarship

J.C. PARTNERSHIP, LTD.

1a, _ DOCUMENT #
A95000001238

AR G A A

Mailing Address Princlpal Offica Address 3. Date Formed or Registered 5a. Capital Contributions as
Shown on racord.
3101 NORTH STATE ROAD 7 3101 NORTH STATE ROAD 7 08/18/1995 $64,000.00
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 34. Date of Last Report it
(9/15/1997 5h. Amount of Capil
Contributions InFLORIDA
4. stats or Country of Formation to date:
2. Malling Address 2a. Principal Office Address
FL
Suite, Apt. #, atc. Suite, Apt. #, etc.
e, Ap ¢ l P 6. F&l Nember | Applied For
City & State City & State - 65-6191735 [ Not Applicable
T . Certificate of Status Desired | $8.75 Additional
Zip Country Zip ) Country Fee Requimd
§_ Make check payable tor Dept. of State (Ses reverse side for foa information)
Q. Name and Address of Current Registerad Agent 40.  rchanged, naw Registered Agent/Ofiice
Name i
SINGER, BERNARD A ESQUIRE e PO EorNopber s el Ao ata)
4700 SHERIDAN STREET, SUITE B RASE R BRI R an Sive et
HOLLYWOOD FL 33021 Sulte, Apt. #, ste.

Rolyuoood FL

BEEOMN

10a. Pursuant to the provisions of sectlons 620.1051 and 620,192, Fiprida Statutes, the above-named fimited parinership
for the purposa of changing its registered offica or registarad agent, or both, in the State of Flarida. Such change was authorized by its general partner(s). | heraby accept the appointment of reglsterad

agent. | arn familiar with, and accept ha obligations of section 620.192, Florida Statutes.

Afganlzed or ragisterad under the laws of the State of Florfdz, submits this statement

DATE

SISNATURE (Registerad Agant Accepting Appointment)

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

\

11. Name({s) of Ganeral Partnet(s) 11a. mﬁg%i:fpi:fhogz:ag:;xt;m) iib. City, State & Zip Cede 11c. Dmierﬁlﬁapf;:ber

&

J. GARROLL ENTERPRISES, INC. 3101 NORTH STATE ROAD HOLLYWOOD FL 33021 M41430 %

g

&

MO 5

~12/2443
L

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

this annual report is m.m
ampowared (o exemte this re|

12 | da hevaby certify that the information supplied with this filing is veluntarity [umlshed and doeé not qualifﬁ for the examption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corparations frorm any Hability of non-corrpliance with Section 119.07(3)(k} in tha event that the information supplied i deemed exompt from public access, | fierthar carlify that the Information indieated on
accurate And that my signature shall have the same legal affects as if made under cath. | further cerlify that | am a Genaral Pariner of the limited partnership, receiver or trustee

‘squired by chapter, 620, Florida

)

LY 2

SIGNATUR
Typed or Printed Name of General f%nner Signing Farm

P Taver L Liex

Daytime Telaphone Number_Z{c/ 24 5/7 ? 9




