FlLE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHlP WILL BE SUBJECT
. TO REVOCATION AND $500 PENALTY FEE

- -

i‘ LIMITED 13 ARTNERSHIP FLORIDA DEPARTMENT OF STATE FILE D

§ Sandra B, Mortham STAIL

§ ANNUAL REPORT Soorotany of State SECRETA cm'PDR ATIONS

i VIGI0N OF

1998 DIVISION OF CORPORATIONS D 9 "'ﬁd‘

: g70EC -9 PH 3+ Y
12f t4

1. Name of Limited Parnerghip 1a. DOCU MENT #

5 A96000000579
EEA A T

i [THE MANGAN FAMILY LIMITED PARTNERSHIP

, | Matling Adaress Principal Oflice Address 3, Date Formed or Registered 5a. gﬁg\ibanl Enupégg%ions as
£ | 900 N. OUVE AVENUE 700 N. OLIVE AVENUE 03/14/1996 _J $1,750,000.00
- WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 38. Date of Last Reporl
10/10/1996 b st conil
S X 4. 10t or Country of Formation to date:
1 . 2. Wailing Address 28, Piincipal Office Address
; i . | R
i Sulte, Apl. #, etc. Suile, Apl. ¥, olc. B. Fit Number 0 -
¢ Appliad For
L ["Eiysse Cily & Stole 65-0662656 U Not Applicable
l 7. Curlificale of Status Desired - $B.75 Additional
: Zp Country 7ip Country Q Féo faquired | B
8. Make chack payable to: Dapt. of Slale (See reverse side for fee Information)
% ©. Name and Address of Curron Reglplered Agent 10, If changed. new Repistered AgentiOilice
£ Namg
B
;* R’ MANLEY H Streel Address (P.Q. Box Number Is Nol Acceptablo)
i . i1 Q. e |s cep!
L | 700N, OUVE AVENUE -
“ | WEST PALM BEACH FL 33401 SR RV
s
LEn Tiy FL , Zip Code

40a. Pursuant to the pravisions of sections 620.1051 &nd 620.182, Floriga Statulos, the ahove-named limited parlnership organized oF registered under the laws of the State of Fiorida, submits this slatemenl
for tha purpose ol changing lis registered oflice or repistored agont, or both, in Lhe Stale ol Florida. Such change was authorized by its gencral partner(s). | hereby accopt the appoinlment of rogislered
agont. | am famitiar with, and accept the obligations of section 620.192, Fiorida Statutes.

SIGNATURE (Reglslarod Agont Accepling Appointmpat) | DATE

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

HBQISTI’&I\OW’

CR2E003 (6797)

11. Name(s) of Genoral Parinar(s) ) 11a. jmﬁg{eéiglf‘iitcgl?ggeggltiﬁrﬂf;ors) 11b, City. State & Zip Code 1€, Gocument Nomber
| MANGAN, DOUGLAS 700 N. OLIVE AVENUE | WEST PALM BEACH FL 32
| MANGAN MANAGEMENT CORPORATIO | 700 N OLIVE AVENUE WEST PALM BEACH FL 33 PBB000D23300
SO0002HTL ) 95— &
12T T-~01 03012
wANHS4] . 20 wwrhd 1, oh

B -

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

12, 1 do hereby cerlify that the Information supplied wilh this filng Is voluntarily furnished and does nol gualily for the exemplion stated in Section 119.07(3)k). Fiorida Statutes. | reloase the Division of
Corporations from any liabitity of non-compliance with Soction 119.07(3)(k) in the gvenl that the information supplied is deomed exempl from public access. 1 furlher cerlity thal the information Indicaled on
this annual repart is true and acGurale hat my signature shalt havo the same legal eflects as if made under cath. Hurther certify that | em s General Partrer of the limited partnership, rocoiver of trustec

empowered to execula l‘nls roporl s | qbuod by chﬂp\ef 620, Florida Statutes.
o J / /
L]
- H R 45 J | e e L L DATE_. ..

SlGNATURE
DO GLAS MANGAN GENERAL PARTNER

Typed or Printad Name of General Parpdr Slgnn\/form . Daytime Telephone Numbor _ . .

”~

f




