FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secrefary of State F ! !"" E D
1999 DIV['S!ON OF CORPORATIONS .
qa oY -2 AH1i0: 23

1. Nome of Limited Parinarshlp DOCUMENT #
“A96000000637 S iy o PTRIEL

ALL?\I]F‘\)JL—M

IR

LIMITED PARTNERSHIP

N

M

CROSS CREEK CENTRE ASSOCIATES, LTD.

Mailing Address Principal Offica Address 3. Date Farmed or Registered 5a. Capltal Contribugons as
= hown on recor

| 337 EAST INDIANTOWN ROAD. SUITE B 337 EAST INDIANTOWN ROAD. SUITE 8 03/29/1996 $1,100,000.00

JUPITER FL 20477 JUPITER FL 33477 33, Date of Lost Fopon  TUU,
11/03/1997 5b. amount of Capital
Contributions n FLORIDA
- — | 4. sisteor Country of Formation fo date:
2. Mailing Address 2a. Principal Office Addrass
i _ - b R
Suite, Apt. #, atc, Suite, Apt. #, etc.

) Ao A 6'5;'5"6“’“‘ - I Applied For
[ Ciy & S ~Ciy & Saie 505 I Nt Applicable
El I | T.certificate of Status Desired @/ $8.75 Additonal
=1 Zp Country Zlp Country Fea Required

B. Make check payable 1o; Dapt, of State (Sea reverse side for foe information)

17Ty N

g, Namaand Addnn ofCurmnt Fugl:tcrod Aalnl i o 1 0, lf ohanged new Regislered Agent.'Oﬂlce
Nama
'_| GERSON, GARY N
% Streat Address {P.O. Box Number Is Nat Accaptable)
= 1645 PALM BEACH LAKES BLVD., SUITE 1200
={  WEST PALM BEACH FL 33401 Sawe, ApL. 7, Sic
City FL Zip Code
— 10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Stah.mos. the above-namead limited pannership organlzed or registared under the laws of the Siate of Florida, submits this statemant
for the purpose of changing lts ragl d office or regi: d agant, o both, in the Stale of Fiorkda, Such change was authorized by lts general partner(s). | hereby accapt the appointment of ragistarad

agent. I am famifiar with, and accept the obiigations of section 620,192, Florida Statutes.

SIGNATURE (Reglstarsd Agant Accapting Appol t) DATE,

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

T

T 11, NeomorGsempaverty T, e e e oo gy, | 11D, Civ. State 8.2p Gode 1C.  pomesens somber
CCAGP, INC. 337 EAST INDIANTOWN R JUPITER FL 33477 P96000028655

- o A4S TA——3
- 400 -11f1m§1§——mn§i’—~ﬂm
sk 5. 00 ##¥535,00

BRI ERL

‘AL vov - 4 1998

Note: General partners MAY NOT be changed on this form an amendment must be filed fo change a general partner.

12, 1do heraby certify that the information supplied with this filing is wakuntarlly furmished and deea not qualify for the exemption statsd in Sectlon 118.07(3)k), Florida Statutes. i releass the Divislon of
Corporations from any KabiBity of non-compliance with Section 119.07(3}(%) In the event that the Informaticn aupplied is deamed exampt from public access. | furthar certify that the informatien Indicated on
this annual report is true and sccurate and that my signature shall have the same legal effects as if mada undar cath, | further cectify that | am a Genetal Partner of the limited partnership, receiver or trustee

ampowerad to axactts this raport as required by chapter 620, Florida Statutes.
|

SIGNATURE %Aj} e - 2’}7/&“

-

-
+—| Typed or Printed Name of Ganeral Partner Signing Form @’" ;_ _D@MW—' . . . Daytime Tolephone Numbar
|

CRZEQO3 (8/98)



