FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND S_'&_O_Q EENALTY FEE

LIM'TED PARTNERSH'P FLORIDA DEPARTMENT OF STATE F I i U
ANNUAL REPORT Sandra Mortham o SECRETARY O STATE
Secretary of State IVISION OF CORPORATIUHS
1997 DIVISION OF CORPORATIONS

STUR 2, Al
1. Hamo of Limtted Partnership 1a. DOCUMENT # i L“ A” ” 50

A95000002020
I RA AR

THE KLATT FAMILY LIMITED PARTNERSHIP #1

Maliing Address Principal Offioe Address 3. Date Formed or Registered 5a. Cepltal Contribulions &s
POST OFFICE DRAWER 1477 POST OFFIGE DRAWER 1477 12/22/1995 $50,000,000.00
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33425 3 ' ! '

8. Date of Last Raporl

01/05/1996

4. State or Gountry of Formation

5h. Amount of Capha
Canlributions In FLORIDA
1o dala:

2. Maiiing Address 2a. Principel Cfiice Address FL 2,045,300.00
4269 Hypoluxo Raad ]
Sulte, Apt. #, etc. Suite, Apt. #, stc. B, FEI Number -
() Applied For
Gity & State Ciy & State 65-0663485 L not Applicable
Lantana, FL 7. Certiticale of Status Dasired D $8.75 addiional
Zip Country Zip Courdry Feo Required |
33462 USA 8_ Make check payable to: Depl. of State {See reverse slge for fea information)
9, Name and Address of Current Reglstsred Agent 10. i changed, new Reglstered Agent/Office
Name
SCHROEDER, MICHAEL A
SCHHOEER AND LARCHE, P.A. Strast Address (P.O. Box Number Is Not Acceplable)
2255 GLADES RD, STE- 319 ATRIUM Suite, Apt. #, eto. | ][’“. l‘:' l“ “__l r.‘::: 1 o 'ZZM._ _” ] [ .":
BOCA RATON FL 33431 : :

10a. Pursvant to the provisions of sections 620.1051 and $20.192, Florida Statules, the above-named limited parinarship organized or registerad under the laws of the State of Flcrida, submits this slatement for
the purposs of changing its registerad oflice of registered agent, or both, In the State of Flordda. Such change was authorized by ils general pariner(s). | hereby accept the appolniment of registered agant

1 am famlliar with, and actept the obligations of section 620,192, Florida Statules.

BIGNATURE (Reglsterad Agenl Accepling Appolntment) _ DATE _

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

11.  Nameis) of General Pariner(s) 11a. oﬁgfEig'piif"oﬁi';aéﬂfﬁg%il.rs) 11b. Gity, Siale & Zip Code 11, oo
KLATT, INC. 4269 HYPOLUXO ROAD LANTANA FL 33462 PB5000085304

CR2E003 (11/96)

(¥
2

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

v
12, 1 ¢o hagaby cerify that the information suppliod wilh thls filing is voluntarily furnished and does nol qualify for the exemplion slalad in Section 119.07(3}{k), Florida Statutes. | release the Division of
Corporalions from any liablity of non-compliance with Section 118.07(3)(k) In 1the evanl that the infermation supplied is deemed exempt from public access. | {urther canlily that the informalion indicated on this
annual report is true ang accurate and thilt my signature shall have thgfsama log, ¢1s as if made under gath. | further certily that | am a General Pariner of the imhed pannership, rocelver oF trusiag

empowored 10 execute this repo reglired by cha 620, Fiorid

SIGNATURE . /%
Daytime Talaphone Number

Typed or Printed Name of General Partner Signing Form _ — . L . . - R, -

5

DATE .




