FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHiP | SR

WILL BE SUBJECT TO REVOCATION AND $500 PENAITY FEE [ gaves )
LIMITED PARTNERSH{P' 7 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

1999 Secretary of State FﬁLED

DIVISION OF CORPORATIONS
1. Name of Limited Partnership 1a. DOCUMENT # 98 NOV E 0 A” 8: 2 ]
A96000000299 SECREIARY OF STATE

ANNUAL REPORT

TALLAHASSEE, FLORIDA
WHITE FENCES DRESSAGE CENTER, LTD. TSR RTIOL A IAR
Mailing Address Principal Office Addrass 3. Date Formed or Reglstared 5a. Capital Contributians as
Shown on récord,
P.0. BOX %007 8100 ROYAL PALM BLYD.. SUITE 105 02/14/1296
CORAL SPRINGS FL 33075-9007 CORAL SPRINGS FL 33065 3a. Date of Last Repert $1’100'00000
06! 1 7)’ 1 998 5h. Amount of Capital
- Contributions in FLORIDA
_ 4., state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
Suite, Apt. #, elc. Suite, Apt. %, etc. - |76, FEl Number - X Applied For
City & State Oy &St 650842010 [ Mot Applicable
7 . Certiicate of Status Desired O $8.75 Additional
Zip Country Zip 'ﬁun&y Fre Required
8. Maka check payabls to: Dept. of State (See roverse side for Tes informatian}
Q. Name and Address of Currant Reglsterad Agent ) 40. iFchenged, now Registered Agent/Ofiice
T *| Name T
KRAMER, ROBERT M Streat Addrass (P.0, Box Number Is Not Acceptable)
C/0 KRAMER, GREEN, ZUCKERMAN & KAHN, P.A.
4000 HOLLYWOOD BLVD., SUITE 485 SO. Suita, Apt. #, etc. .
HOLLYWOQD FL 33021 Gy - ) Zip Code
FL!”

10a. Pursuant ta the provisions of sections 820.1054 and £620.152, Florida Statutes.rtha a!;:;nmamed lirﬁiiez parinarship oréa?\liaé or registered under th; la:ws of the State of Florida, submits this statemant
for the purpese of changing its reglstared offica or registered agent, or both, in the State of Florida, Such change was authorized by its ganeral parther{s). | hareby accept the appointment of ragistered
agant. | am famillar with, and accept the obligations of section 620.192, Flarida Statutes.

SIGNATURE (Regt d Agent Accapting App ) DATE,

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

1. Name(s) of Genara! Par;nef(s) 11a. (;Q??g? ﬁ:fp?;h oﬁi’;“é‘;'f,fu“,’:j,’m 11b. City, State & Zip Code 11c. Duiﬁ?ﬂ“ b:isfnl’ber
THE FA;M AT WHITE FENCES, IN §100 ROYAL PALM BLVD. CORAL SPRINGS FL 3306 P93000018845

FTOOOOZ2ESST T —-—01
-131/17 73301059 -6
ERARSAE 2T kEeaioD . D5

AL I NOV 16 1998

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

12, | cohereby cerify that tha Information supplied with this fling is voluntarily furnished and does nct qualify for the exemption stated in Section 119.07(3)k}, Flarida Statutes. 1 release the Division of
Corporations from any liability of non-compllance with Section 119.07({3¥K} in the avent that he information supplisd is desmed exompt from public sccess. | further certify that the information Indicated on
thig annual report is trie and accurata and that my signaturs shall have the sams legal effects as if mada under eath. [ further certify that | am a General Partner of the limited partnecship, racelvar or trustee

smpowered to executs this report as required by chapter 620, Florida Statutes.

SIGNATURE WM - , owe (YT
Typed or Printad Name of Gansral Pariner Signing Form / A@/@ é’?@ /é L_C% - . Daytime Talephone Murnber

CR2E003 (8/08)




