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

FLORIDA DEPARTMENT OF STATE

Sandra Mortham D!v?gm’ffg‘};‘ VFGF 5 TA{TE
1997

Secretary of State
1. Name ot Limited Parinership DOCU MENT # PH 3: 29

“A95000001942 |
MASON FAMILY LIMITED PARTNERSHP A A K

oYt

LIMITED PARTNERSHIP
ANNUAL REPORT

DIVISION OF CORPORATIONS

Mailing Address Prnncipal Office Address 3. Dgle Formed or Registered 5a. Cshagi:?: E:Pégg,“;ms 8s
1515 SOUTH FLAGLER DR, #7549 1515 SOUTH FLAGLER DR. #753 12/08/1995 $850,000.00
WEST PALM BEACH FI. 33401 WEST PALM BEAGH FL 33401 et

38. Date of Last Hepon
5b. Amount of Capital
Contributions in FLORIDA
4. State or Country of Formation to cate:
2. Mainng Address 24. Principal Office Address H. * 8 SO, ooﬂ. ey
Suite, Apt. #, elc Suite, Apt. #, elc. FEIN
P P 6. umbero FOH J Applied For
- Not Applicable
City & State City & State i
7. Certticate of Status Desired E:] 88.75 Additional
Zip Country 2ip Country Fee Required
a. Make check payable to: Dept. of State {See reverse side for fee information)
Q. Nams and Addross of Current Registered Agent 10. fchanged, new Registerad Agent/Office
Name
SCIARRETTA, STEVEN A ESOQ.
2300 GLADES RD., STE. 302F Streat Address (P.O. Box Number Is Not Acceptabie)
BOCA HATDN FL 33431 Suite, Apt. #, etc.
City F L Zip Code

10a. Pursuan to the provisions of sections 620.1051 and 6201192, Fiorida Stahies, the abave-named limited partnership organized of 1egistered under the laws of the State of Florida, submits this siatement
10 the purpose ol changing its registered ofhce or registered agent, or bath, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appaintment of registerad
agent. | am familiar with, and accept the obligations of section 6§20.192, Florida Statutes

SIGNATURE (Regislered Agent Accepling Appainiment) | DATE

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

n -
11. Mame{s) of General Parinee(s) 11a. (DGAPTSFEFS& ?'bﬁeneéac!xpﬁ %ers} 11b. City. State & Zip Code 1 10. mjﬁé{aﬁﬂbsr

MASON, PAUL 1515 SOUTH FLAGLER DR WEST PALM BEACH FL 33

APT T3-3

LML NS e ——1L)
-Ulfl*'a' Uil /24
2 AN 1 Y

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

12, | dohareby certify that the informatian supplied with this £ ing is valurearily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 relaase he Division of
Corporations from any hiability of non-compliance with Saction 119.07{3)(k) in the event 1hat the information supplied is deemed exernpt from public access. | further certity thal the information indicated on
this annual report is 1nde and &G shall have the same legal effects as if mada under path. | further certily that | am & General Panner of the limited partnership, recesver or trustes

empowered 1o execule this rep lorida Statules.
SIGNATURE ("R e 12\28\AL .

required by chapter

-
Typed or Printed Name of General Partner Signing Form L&U L- A s m kg | 8 . Daytima Telephone Number

CR2E003 (6/96)



