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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED
SECRETARY
DIVISION BFRGORPGRTAQ 10NS

1. Neme of Limlted Parinership

SCOTT LAKE, LTD.

1, DOCUMENT #
A96000000128

97SEP -8 AM 9: 21

LT

Principal Office Addrass

5a, Capital Comribucl‘ions as

3. Dato Formed or Registered
Shown on rgoor

Maiing Address
5205 GRANADA BOULEVARD 3205 GRANADA BOULEVARD 12/29/1995 $1,039,500.00
CORAL QABLES FL 93134 CORAL GABLES FL 33134 3A. Date of Last Report ' ' '
11/22/1996 Bb. Amount of Capital
Contributions in FLORIDA
4. state or Counlry of Farmation to date:
2. Malling Address 2a. Frincipal Office Address
FL
Sulte, Apl. ¥, elc. Suite, Apt. ¥, elc. B. FEI Number D
Applied For
City & Stale Cily & Slate 650620028 [ wot Applicabia
7. Cerificate of Stetus Desired 0 $8.75 Additiona)
Zip Counlry Zip Cauntry Fae Required
1- Make check payable to: Dept. of State (See reverse side for fee Informallon)
ya pl
9, Name and Address of Current Registered Agent 10. Uchanged, new Registered Agent/Office
Name
e ,ESTHERA Strest Address (P.O. Box Number Is Nol Acceptabla)
trag ress (P.0. Box Number |s Nol Acceptablg
38205 GRANADA BLVD.
CORAL GABLES FL 33134 Bulte, Apt. #, elc.
Chty FL Zip Cods

108_ Pursuanl to the provisions of sactions 620 1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the taws of the Stale of Florida, submits this statenent
for the purpose of changing Its registerad ollce or regislered agent, or both, in the State of Florida. Such change was authorized by its geneval pariner(s), | hereby accept the appelntment ¢f registered

agent. | am {amitias with, and accept tho obligalions of section 620,192, Florida Stalutes.

DATE

SIGMATURE (Registered 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. Namels} of General Partnor(s) 11a. tDOﬁgﬁG‘:;Lﬁ:?gﬁ:QggL?&mﬁ@ 11b. City, State & Zip Code 11c. Do;?ﬁ::;ﬂg;"be,
EHLERT, ESTHER A 3205 GRANADA BOULEVAR CORAL GABLES FL 33134
EHLERT, ALBERT J 3205 GRANADA BOULEVAR CORAL GABLES FL 33134
D
Pl I L t%'“l =Sl
-3,/ 10/837--011 IUE'-"“'UEU .
EEESE], 25 sekdbd], 2

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

1 2, 1 do hersby certify thal the informalion supplied with this filing is voluniarily furnished and does not qualily for the exemption stated in Saction 119.07(3)(k), Florida Statutes | release the Division of
Corporations from any liability of non-compliance with Section 118.02(3Xk] in the event that the information supplied is deemed exempt from public access. | further certify that the Information indicated on
thls annual report Is true and accurate and that my signature shall have the sama lagal eflects as if made under oath. I furthar certify that | am a General Partner of the limited partnership, recelver or 1rustes

ampowered 10 execule this report s required by chapter 620, Florida Statutes
SIGNATURE%M e FteF T

CR2E003 (6/97)

Typed or Printed Name of General Partner Signing Form &THMLJ__Q' Aéﬁ 7’—' Daylime Telephone Num@ﬁ&l ZIJ ,ZﬂS’-:'




