FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT . |

—
FLORIDA DEPARTMENY OF STATE F F L r D

LIMITED PARTNERSHIP
Sandra B. Mortham g" HDV _'3 P” 3: 27

ANNUAL REPORT

Secratary of Stale

1998 DIVISION OF CORPORATIONS SECRETARY GF STAT
PALLAHASSEE, FLORIDA

1. Name of Limied Partnarship 1a. DOC U M E NT #

ASC0000000ST_—— MMM

E TRE A . -
CROSS CREEK CENTRE ASSOCIATES, LTD st

Malling Address Principal Office Address 3. Date Formad or Registered sa. R o 2
337 EAST INDIANTOWN ROAD. SUITE 8 337 EAST INDIANTOWN ROAD. SUITE 8 03/29/1996 1.100,000.00
JUPITER FL 377 JUPITER FL 33477 3A. Date of Last Repor $ ! ! ‘
]
5b. » i Capi
12/02/1896 Contribuions in FLORIDA
4. state or Country of Formalion lo date:
2. Mailing Address 2a, Principal Office Address
FL
Sulte, Apt. #, etc. Sulte, Apl. #, elc. 6. FLINumber
D Applied For
Gity & State City & State 65‘%50537 D Not Applicable ]
7. Certiticato of Status Desired $B.75 additional
Zip Counlry Zip Country Fee Required
8. Make chack paysble to: Depi. of State {Sos reverse slde for fee information)

Q. Name and Address of Current Reglstered Agent 10. 1 changed, now Registered AgentQfiice

Name
GERSON’ GARY N 23] ress ax MHumier Is Not Acceplal
1845 PALM BEACH LAKES BLVD., SUITE 1200 Freotfaaes (6 axHimser s Rt pecnptesl
WEST PALM BEACH FL 33401 Sulte, Apt. #, elc.

Zip Code

City FL '

103, Pursuant 1o the provisions of seclions 6201051 and 620.162, Florida Sialutes, the ahove-named limiled parinership organized or registered under the laws of the Slale of Florida, submits this statoment
for the purppse of changing its registered olfice or regislered agen!, or bolh, in tha State of Florida. Such change was authorizad by ils general parines(s). | hereby accepl the appointinent of registere:d

agent. | am famikar with, and accept the obligations of saction 620.182, Florida Statutes

BIGNATURE (Registered Agent Accepling Appoinliment) _ R e e e DATE . .
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITﬂ
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Mot of Gonorl P 118, o i oo s aiontorg | 11b. Oty Sie 8.7 Goe M0, gl
CCAGP, INC. 337 EAST INDIANTOWN R JUPITER FL 33477 PBB000028655
FOCHIC 2 S
~1 1705
mm&wSSﬁ.

&

Note: G‘éqgral partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

12, 1 do hereby certify that tha informalion supplied with this liling 1s volunlarily furnished and does not qualify fer the exemption stated in Soction 119.07(3)(k), Florida Statutes. | release the Division of
Corporalions from any liability of non-compliance with Section 119.07(3)k) in the svent 1hat the information supptied is deemed exempt from public access. | further carlify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal sflecis as if made under gath. { further certify that | am a General Partner of the limited parnarship, receiver or trusteo

CR2E003 (6/97)

Srewher £. Denterrz

Typed of Printed Name of General Partngr Signing Form

empowerad 1o execute this reporl as raquired by chapler 620, Florjda Statutes.
\/- 2/ T
SIGNATURE . y% - Y @/f 7
___. Daytime Telephone Number Jéi£j7,tii "8:‘?100 I



