s iags D

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
«  TO REVOCATION AND $500 PENALTY FEE

. UMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sandra B. Mortham LED

F
¥ OF STATE.
Secretary of State mvﬁ%?g&g??RJORPDRAAnONS

1998 DIVISION CF CORPORATIONS
1. Nameof Limited Parinership 1a. DOCUMENT # 9? SEP I 6 AH ‘0= |3

ABBOD0000092 VA

OCEAN VIEW ASSOCIATES OF BROWARD, LTD.

Malling Address Principat Office Addross 3. Date Formod or Registered 6a. Gaphal Contributions as
1 NW. 43R0 AVENUE 741 NW. 43RD AVENUE | 01/11/1996 $263.200.00
COGONUT CREEK FL 33066 COCONUT CREEX FL 33066 34. Date of Lest Report ' '
09/20/ 1996 5b Amourt of Capital
Conlributions in FLORIDA
4. state or Country of Formation to date:
2. Maling Address 2a. Principal Office Address " AL3,200.00
Sulte, Apt, #, etc. Suile, Apt. #, etc. B, FEI Number 0
Applied For
City & State City & Stale 58-1868435 [ Not Applicabl
7. Certiticate of Status Desired D $8.75 Additianal
Zip Counlry Zip Gountry Fes Aequired
T. Make chack payable to: Dept. of State (See reverse slde for 1ee inforrnation)
©. Name and Address of Gurrent Reglstersd Agent 10. It changed, new Registered AgentiOtlice
Nameg
BIRD, KEMH Btresl Address (P-0, Box Number Is Not Acceptable)
reo’ ress (F.0), Box Number [$ Mol ceptabla,
741 N.W, 43RD AVENUE
COCONUT CREEK FL 33068 S AT .5
City FL Zip Cede

1 08, Pusuantio the provisions of seciions 620,051 and 620 192, Florida Stalutes, the abave-named limited parlnership orgarized or registered under the laws of the State of Florida, submits 1his statement
for tha purpose of changing its registerad olfice or ragistered agenl or beth, In the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of registered
agont, | am famlliar with, and accep! the obligations of seclion 620 192, Florida Statules

SIGNATURE {Rogistared Agent Accepting Appoimiment) __ _ _ . DATE _

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

11¢ Reagistration/

ass of Each artnet . .
1 1 . Name(s} of Ganerel Partnor(s} 11a. ¢ Address of bach General Pariner 11 b. City. Slale & Zip Code Document Number

Do NOT Use Posl Office Box Numbars)

BIRD, KEITH 741 N.W. 43RD AVENUE COCONUT CREEK FL 33066

E00002
b
EET 5 o]

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

1 2, | do heraby certify that the information supplied with this filing is voluntarily furnished and does nol quality for the exemption stated In Section 119.07(3){k), Florida Statuias. | release the Division of
Corporations frgm eny liabllily of non-compliance with Section 119 07(3)(k) In the avent that the inlormation supplied Is desmad exempl from public access. | further certily that the information indicated en
1his annpal report is true and accurate and that my signature shall have the same legal effecls as it made under oath. 1 further cerlify that | m a General Partner of the limited partnership, receiver o tiusteo
empowerad 1o exacute this repon 8s required by chapter 620, Florida Slatutes.

SIGNATURE __%_fﬁ el Cenmal fan Fres o P16-27 .
Typad or Printed Name of Genarel Partner Signing Form A,E"f_/f ,611{_({_ Daytime Talephona Number _jﬂ' "- PA:M__ ——

CR2E003 (6/97)



