FILE ON OR BEFORE DECEMBER 31, 1298 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

— L
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECNETARY OfF STATE
ANNUAL REPORT Sandra B. Mortham MYISICH OF CURPORATEDHS
Secretary of State
1999 o DIVISION OF CORPORATIONS 98 CEE 7 Pﬁ l h L&
1. Name of Limited Partnarship AQGODO(JOCOLJO%%IX-I-S#
SUNDY AVE. LIMITED PARTNERSHIP IR ERERT A TANRER O
Mailing Address Principal Office Address 3. Date Formed or Registered 5. Capital Contributions as
Shown an recond.
12822 COCOA PINE DAIVE 12622 COCOA PINE DRIVE 03/28/1996 $20,100.00
BOYNTON BEAGH FL 33436 BOYNTON BEACH FL 33436 3a. Date of Last Repart T
12/12!199? . élgz'ﬁwngtwogr?: ﬁaiﬁ.omm
. 4, stteor Country of Farmatian to data:
2. Mailing Address 2a. Principal Office Address o+
FL Lo f loc.oo
Suite, Apt. #, etc. Suite, Apt. #, ate. - 6. FEi Number X Applied For
iy ETas ST 650655585 ¥ Not Applicable
7 . Cerlificate of Stalus Desired O $8.75 Addiional
Zip Country Zip ‘Country Fes Reguired
—8. Make check payable to: Dept. of State (Sea raverse side for fee informatian)

©. Name and Address of Current Regh & Agent 0. ifchanged, new Reglstered Agert/Office

Name

MOORE, W. RODGERS ESQUIRE
MOORE & MENKHAUS, PA,

Street Addrass (P.0. Box Number I3 Neot Acceplable)

4800 N. FEDERAL RIGHWAY, SUITE 210-A Sulle, ARt #, etc.

BOCA RATON FL 33431-5178 Gy - FL[ Zip Gode

1 ﬂa_ Pursuant to the pravisions of sgctions 620.1051 and 620,152, Florida Statutes, thes above-named limited partnership organized or registerad undér the laws of the Stam of Florida, submits this statemant
for the purpose of changing its registered ofice or registerad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent, | am familiac with, and accept the obligations of saction 620.192, Flordda Statutes.

SIGNATURE (Registered Agent Accapting Appaintment) DATE

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

11,  Nemos)of Generat Parinerls} 118 e e o o ey, | 11Da ity State & Zip Code 196, pocurment tmber
SILVIA, ROBERT E 12922 COCOA PINE DR. BOYNTON BEACH FL 3343
K r

OO 1271
oy R Wi Sy
P T e 44 REERZ2Y, 40

\

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

12, ' dohesby éertify that the information suppiled with this filing is voluntarly furmished and does not qualiE?ér the exemption émted Jn Saction 118.07(3){k), Florida Statutes. | release the Division of
Corporations from any lability of non-compliance with Section 119.07(3)(k) In the event that the information supplied is deamed axempt from public access. | further certify that the information indicatad an
this annual repcrt is true and eccurate and that my signature shall bave the same legal affects as if made under oath. | further ceriify that t em a Genera! Pariner of the limited partnership, receiver or trustea

empowerad to execute this report as requirsd by chapter 820, Flerida Statute:

SIGNATURE __ e ndean ™, O e N/O0 2698
Typed or Prinled Name of General Pariner Signing Form Robert E. Silvia — - Daytime Telephone Numb (561) ""‘95—7?43

CR2E003 (8/98)




