FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP wany Y
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE EELRE i

o

LIMITED PARTNERSHIP
ANNUAL REPORT Do e
Sacretary of State ul Gt “;‘i Wit AL

1997 DIVISION OF CORPORATIONS TALLAL 1}\55[}_ FLORIDS
1. Name of Limited Pasinership DOCUMENT #

A95000001 376
SANTORIN! TOWNHOMES, LTD. ||||||||||l|||i|||||||Illllll\lilllllIIIIIIIIHIIIHIIII|||||||/|I||||
It

FLORIDA DEPARTMENT OF STATE 97 JﬁH - '? an 9: 2 8

Sandra Mortham

Maiing Address Principal Olfice Address 3. paie Formad or Regist.ered Sa. (S:f‘]gml g:r?pelzgrj{ons as
4300 N. UNIVERSITY DRIVE. SUITE E-207 4300 N. UMVERSITY DRIVE. SUITE E-207 09/14/1995 §75,.000.00
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351 '

38. cato of Lt Raport
01/12/1996
I 2’ 6b. Amount of Capilal
Contributions in FLORIDA
4, siate or Country of Formation to date
2. Mailing Address 2a. Principal Office Address EL
Suite, Apt. #, elc. Suite, Apt, #, elc. FEIN
Lite, Apt. #, elc p 6. FEI Number 8 Applied For
City & State City & State Nol Applicabla
7. Certificate of Status Desired [:] $8.75 additional
Zip Country 7ip Country Fee Required
8. Make check payable o Dept. of State (See reverse side for fee information)
Q. Name and Address of Currenl Reglstersd Agant 10. i changad, new Registerad Agent/Ofiice
N
LAWRENCE A. LEVINE, P.A. ame
4300 N. UNIVERSITY DRIVE, SUITE E-207 Streat Address {P-O. Box Number |s Not Acceplable)
FORT LAUDERDALE FL 33351 S Ao
Cry FL Zip Code

10a. Fursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-namad limited partnership organized or registerad under the laws of the State of Florida. submits this statement
for the purpase of changing its registered oflice o regisiered agent, or both, n the State of Florida. Such change was authorized by its general partnar(s). | hereby accepl the eppointrnent of registered
agenl. | am familiar with, ang accept the obligations of section 620.192, Florida Statutes

SIGNATURE (Registered Agenl Accepting Appointment) __ DATE

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 Partner(s) 11a. (Dopﬁg?tfsgi;gs%rbﬁ%%eg;mnm%ers) 11b. City, State & Zip Code 11¢. Dﬁgﬁ:ﬁﬂb@,
SANTORINI DEVELOPMENT, CORP. 4300 N. UNIVERSITY DR FORT LAUDERDALE FL 33 PE5000089983

SNOo2 06 10 —-—8
-0 /16297 --01110--015%
, wERECTE, 25 Rkt TE, &b

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

12_ 1 da hereby cerlify that the information suppled wilh this filng 1s volunlardy furnished and does not qualify for the exemplion stated in Section 119.07(3Xk), Florida Staluies. | release the Division of
Corporations from any hablity of non-compliance with Secton 119.07{3)(k) in the event thal the informatien supplied is deemed exempt fram public access. E further centity that the information indicated on
this annual report is tiye ana accurate and that my s:gnalure shall have the same Jegal effects as it made under oath. | further certify that | am a General Partnier of the limited parnership, receiver or trustea
empowerad 10 exechiefthis repyrt as requigad by chapter 620, Fiorida Slatutes.

esiad of G4, we_12[30R)

oW ﬂ"{A L&v‘ M, Daytime Telephons Nurnber gsi ﬁ; ﬂ&— [Q: & o
0008TAY

SIGNATURHE . { 14

Typed or Printed Name of General Parirer Signing Form

CRZE003 (6/96)



