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

LIMITED -PARTNERSHIP FLORIDA DEPARTMENT OF SYATE
ANNUAL REPORT Sandra B. Mortham F B g E @
Sacretary of State v
1999 DIVISION OF CORPORATIONS
SOCUMENT & S8DEC 30 PH 1:58
1. Name of Limited Parmesship 1a.
SECRETARY OF STATE
A95000001590 TALUARASSEE, FLURIGA
THE ISLES OF PLANTATION ACRES, LTD. IR
Mailing Address ) Principal Office Addrass 3. Date Formed or Registensd 5a. Capital Goniibutions as
P.0. BOX 770610 9709 W. SAMPLE ROAD 10/19/1965 $396.00
CORAL SPRINGS FL 33077 CORAL SPRINGS FL 33065 33. Date of Last Report ’
02’17!1998 5b. amcunt of Capital
- - - Contributions in FLORIDA.
— = - 4. state or Countyy of Formation 1o date:
. Mailing Address 2a. Principal Office Address
0. Ony NNOLIO Q009 (s mple 4D FL
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. FEI Number Q i
Applied For
S EeE T ESeE 65-0593950 [ Not Appiicable
LQ C v.SQQ WieS gj -C 3’{. A@!L J ”Lé g / 7. Cerﬁﬁca_te-ofs;!atus Desired D $8.75 Addional
Country Zip Euntry L Fee Requirad
3 (5 0 0 q u !S ’4_ 3 5 o (_p 5 Q 3 9 8. Meke check payable to: Dept. of State (Sea reversa side for fea information)
Q. Hame and Add! of Current Registored Agent - 1"0. I chanu'ed, new Reglstered Agant/Offica
’ Narna i
g;ll)Ts}E\ﬂ?, SBAR:;EEESR O AD Street Address (P.O. Box Number Is Not Accaptabla)
CORAL SPRINGS FL 33065 Stite, ARL 7, 15
City i Zip Code
| | FL[”

10a, Pursyant to the provisions of sections 620.1051 and §20.192, Fiorida Statutes, the above-named imited partnership organizad of registered undar s laws of tha State of Florida, submits this statament
for the purpose of changing its registered office or registered agent, ar both, In the State of Florida. Such changa was authorized by Its general partnec{s). | hereby accept the appointment of registered
agent. | am Tamiliar with, and accept the obligations of section 620,192, Florida Statutes. .

SIGNATURE (Registerad Agent Accepting Appe ) DATE.

A GENERAL PARTNER THAT IS A CORPORATION LlMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
j Reglstration/

o0 NOT LIsa Post Cfiica Box Numbaers)

11. Nama(s) of Ganeral Partner(s) 11a. o Address of Each General Partner 11b. City, State & Zip Code 1Me. Docurnent Number

EXECUTIVE DEVELOPMENT GROUP, 5030 NORTHWEST 109TH SUNRISE FL 33351 131636
BUTLER, BRUCE S 9709 W. SAMPLE ROAD CORAL SPRINGS FL 3306
SO0 2 sl 2 — 7

A -3 109001
#Rkld] .25 dmeEwidl.on

3

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

12, ]E] do hareby certify that the infarmation supptied with this filing is voluntarily furnished and does not qualufy for ke examption stated in Saction 1 19 07 (3Xk), Florida Stawtes. I refeasa the Division of
Corpomions from any lability of non-compliance with Section 119.07(3){k) In the event that the information supplied i deemed axempt from public accass. [ furthar certify that tha information indicated on
this annial report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further cortify that | am o Ganeral Partner of the limited partnership, receiver or kustea
empowerad 10 axecute this report as raquirsd by chapter 620, Flcrida Statutes,

SIGNATURE S5 @ﬁ\ S e DATE_!_J!_/J_O,QL

Daytime Tal Ielphona Number

CR2EO03 (8/98)

Typed or Printed Name of Generai Partner Signing Form




