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FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF
Katherine Harrls
Sacretary of State

DIVISION OF CORPORATIONS

STATE

FILED
"9“'1’2‘; PH |: 53

4. Name of Limited Partnership

1a.

A95000001670

DOCUMENT #

T L“f'

DELRAY BEACH INTERNATIONAL TENNIS RESORT, LTD.

Mailing Address

650 EGRET CIRGLE
DELRAY BEACH FL 33844

—

Principal Office Address

650 EGRET CIRCLE
DELRAY BEAGH FL 33444

HIIIIHIIIIIMI e,

53 . Capital Gonlributions &85
Shown on record

$2,000,000.00

3_ Date Formed or Registered

11/01/1995
"3a. Date of Los! Report

10/10/1997

4 Slate or Country of meatrcn

| 5b.

« Amaount of Capital
Contribubons in FLORIDA
o date

2. Malling Address 28 Pnnctpal Office Address
19| boul. de Mogmagne | o I R 2,083,410
Suite, Apt. #, elc. Suite, Apt. #, etc. i G{”FE| Namber B o '__i} "A—,’_’ed":
o SE D 5 ppli or
City & State - o -_ayiaﬁh -/ T | 1?3797,, L L—l Nut‘AppIic.?FJle
BOL{CHEQW ”E (Q,u.fb ec ) 1 7 Cerlificate of Status Desired = $8.75 addinonal
Country Zip Country D Fee Reguired
J‘,‘, B bG ‘_}_ CQUHDH J 8 Mahe check payabie to Dept of State (Sea reverse side for foe infonma D)
9 Name and Address of Current Reglsler_.d Agent_ _____ ] T o __;-_':l(o - chialgEdgnew Reg'slored Agen—UOf_ﬁce “, I T :
“Name
DUFOUR, MICHEL _MORIN  GRETAN
Slreel Addfﬁ';s (P (8] Rox ‘Number Nol Acceplable)
[ELRAY BEACH FL 33444 Suite, Apt #, 8ic

SIGNATURE (Registered Agent Accepting Appomtment)}_

r

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 General Pariner(s)

-—

ey o e
)

[Nel AN

1 oa. Pursuanl to the provisions ol sections 620.1051 and 620 192, Flonida Statutes, the abave-namad limited partnership organized or registered undar Ihe faws of the State of Flurlda‘ submits this statermnent

for the purpose of changing its regislered office or registered agent, o bolh, in the State of Florida  Such change was autharized by its general partner(s) | hareby accapt the appointment ol registered
agent | am familiar with, and accept the ebligations of section 620,192, Fiorida Stalules

.

Zip Codo,.

FL 423

e O4J05 /09

Addrass of Each General Pariner

1 1a. (Do NOT Use Posl Office Box Numbery)

DELRAY BEACH INTERNATIONAL T

2350 JAEGER DR.

1 1 b ClIy S!am & th Code 11c7‘ ) Do;eﬂg);;fﬁiis;:ber
DELRAY BEACH FL 33444 P95000084 141
SIOOODZSHE 7538
05/ 25,/90 - 01025 -0
arn»t.cb 25 ERERSZE. X5
v A
5/ (%

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

2.

| do herebry certify that the inforrmalion supplied with this filing is voluntarily furnished and does not guality far the exemption stated in Section 119.07(3)k). Fiorkla Statutes | release 1he Division of Corporations
from any liability of non-compiiance with Section 119.07(3)(k} in the avent that the information supplied is deerned exempt fram public access | further carlify that the informatian indicated an this annual report
is rue and accurale and that my signature shall have the same legal effects as if made under oath. | furiher certify that | am a General Partner of the imited partnership, receiver or truslee empowered 10

execuie this report as required by chapter 620, Florida Slatutes

SIGNATURE

T _Jamd

Typed or Printed Name of General Pariner Signing Form

DATE OL{“/O S/QQ

Daylime Telaphone Number

CR2EDD3 (12798)



