L3

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

LIMITED *QTNERSH“D FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Sectelary of Siate FILED
; ¢ 1999 DIVISION OF CORPORATIONS

S9FEB 11 AMIi: 27

1. Nams of Limhed Partnarship DOCUMENT # SECRETARY OF ST45:
QUUGHE ATV U O s
“A95000001675 TALUAHASSEE. FT ORIDA

Maling Address Principal Office Address 3. Date Formed or Regisiered 5a. cephal Contributions as
Shown on record
117 NE. 5TH AVENUE 117 NE. STH AVENUE 11/03/1995 $35,000.00
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 38. Date of Les Report i .
12]22]1997 5b Amount of Capital
4 goa‘lall?:u“ﬂﬂs N FLORIDA
. State or Country of Formation :
2. Malling Address 2a. Principal Office Address FL
, . ¥, ofc. Suite, Apt. #, efc. "
Sulte, Apl. ¥, etc uite, Apt. #, etc 6. FEI Numbe (2 Applied For
i L S Gy 8510 650621408 L Not Applicable
T . Cenificale of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make chack payable 1o Depl. of Stale (See reverse side for fee information)
€. Name and Address of Current Reglstered Agent 10, if changed, new Registered AganVOffice
Name
'DAVIDG Strest Add {P-.O. Box Number Is Not A table)
r ress (P.O. Box Number Is ccaplable
117 NE. 5TH AVENUE s
DELRAY BEACH FL 33483 Sulte, Apt ¥, etc
City F L I Zip Code

10‘_ Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the sbove-named limited partnership organized or registered under the laws of the State of Florida, submits this stalement
for the purpose of changing lis registered office or registered agent, or bolh, in the State of Fierida. Such change was authorized by Its genaral parines(s). | hereby accept the sppoiniment of registered
agent. | am familiar with, and accept the obligations of section §20.192, Florida Statutes.

DATE

SIBNATURE (Regisiered Agent 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 Partner(s) 11a. mg?fg?;i:r;afhg&’m "eamxp!? ":f'i = | 1b. Cry, Stale & Zip Code 1. i fistalen’
ALLIANCE ASSOCIATES TITLE AG 117 N.E. 5TH AVENUE DELRAY BEACH FL 33483 P95000083154
. Unly |l“| Trs -
}l ﬁ‘r,’ﬁ——u 70015
DT, TE EkERDgE, 78

| Tk

v

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

'Ii Idohereby certify that the information supplied with this filing is voluntarily lurished and does nol qualify for the exemption slated in Seclion 118.07(3)k). Florida Statules. | release the Division of
Carporations from any llabllity of non-compliance with Section 119.07(3)k]) in the event that the Information supplied is deermed exempl from public access. | further certify that the Information indicated on

% this annual report is true and agcurate and thal my signalure shall have the same legal eflects as if made under cath. | further certify that | am a General Pariner of the limited parinership, receiver or rustee
empeowered to oxocuyv(w as required by chapter 20 Fiatda Statuta:

SIGNATURE W e OBTE_ /2-28 f‘}‘S’/
Typed or Printed Name of Genarat Pariner Signing Form ML@S[Q Lty Daytime Telephone Numbe(Z/ 7) M

CRZEDD3 (3/98)




