FILE ON OR BEFORE DECEMBER 31, 1996 DR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE SECAE Fu ED
ANNUAL REPORT Sandra Mortham DIVISION ¢ b STATE
Secretary of State LA T I

. 1997 DIVISION OF CORPORATIONS 9% DEC - 2 MG
1. Name of Limited Partnership 1a. DOCUMENT #

A96000000637
CROSS CREEK CENTRE ASSOGIATES, LTD, 0O

oPiz [

Mating Address Principal Office Address 3. DaKa Formed or Registered 5a. gahgﬁll Sr?'n';gg:yms *
307 EAST INDIANTOWN ROAD. SUITE 337 EAST INDIANTOWN ROAD. SUITE 8 03/20/1996 $1,100,000.00
.I.PITER FL 33477 JUPITER FL 33477 3a. Date of Last Aeport ’ l i

Sb. Amount of Capital
Contributions in FLORIDA

4. siate or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FI.
Suite, Apt. #, elc. Suite, Api. #, etc. FEI Murriky
P P 6. umber 8 Appliad For
65-0650537 [
City & State GCity & Siate Not Applicable
7. Certificate of Status Desired [:I $8.75 Adgitona)
Zip Cauntry Zip Country Fes Required
8. WMake check payable 1o: Dept. of Stale (See reversa side for fee Information)
Q. Name and Addreas of Current Regislered Agent 10. v changed, new Registerad Agent/Office
Name
GERSON, GARY N
A PO, Is N I
1“5 PALM BEACH lAKES &VD. SU"'E 12m Street Address (P.O. Box Number Is Not Acceptable)
WEST PALM BEACH FL 33401 Sufle, ApL #. elc.
City FL Zip Code

105_ Pursuant 1o the prov:sons ol seclior s 620.1051 and 620.192, Florida Statutes, the above-named | mited partnership organized or registerec under the laws of the State of Floriga, submits this statoment
for the purpose of changing ils regislered office or regislered agent, or both, in the State of Florida. Such change was authorized by ils general pariner(s). | hereby accept the appointment of registered
agent | am lamitiar with, and accept the obligations of section 620192, Florida Statutes

SIGNATURE {Hegislered Agant Accepting Appointment) .. . . DATE

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

11. Name(s) of General Partner(s) 1ia. [DoAh?gertsjssg’F%as?mﬁ:gBé%xPﬁEmgers] 11b. City, State & Zip Gode 1le. Dojf,ﬁf,:;aﬂﬂﬂbe,
CCAGP, INC. 337 EAST INDIANTOWN R JUPITER FL 33477 P96000026655

oaE1 7R ——T
EDDE{%?J‘G? -—moé?z'-—oua
: NS TE, 25 #aaSTE. 25

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

§2. 1 do hereby certily that the information supplied wilh this filing s voluntarity furnished and does nat qualily for the exemption stated in Section 119.07{3)(k), Florida Statutes. | release the Division of
Corporatcns from any Lability of non-compliance with Sect-on 119.072{3)k} in the event that the information supplied is deemed exempt from public aceess. | {urther certily that the information indicated on
this annual report is true and accurate and 1hat my signalurg shall have the same legal effects as if made under oath. | further certity that | am a Gensral Pariner of the fimited partnarship. receiver or trustee
empowered ko executa ths repaorl as requited by chapter 620, Fiorida Slalules.

SIGNATURE _. 4 % e 11/27/96

t F. D
ar enholtz 561-743-8900

Typed or Printed Name ol General Partner Sigrung Form . e Daytme Telephone Numbar

CR2EDOS (6/96)



