FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1.

MNama of Limited Parinership

1a.

DOCUMENT
A96000000726#

GWD WEST PALM Iil, LTD.

AT

FILED ““1/,
9B NOV -l PH 3+ 12

AE TARY OF STATE
SEUARASSEE FLORIBA

AL

Mailing Address

Principal Offica Address

3. Date Formed or Registared

5a. capital Contributions as
Shown on racord.

9055 IBIS BOULEVARD 701 BRICKELL AVE. S. 3000 04/15/1996 $1,000.00
%CONTROLLER MIAMI FL 33131 34. Date of Last Raport ! ’
WEST PALM BEACH FL 33412 .
12717/1997 Sh. amount of Capital
Contributions mFLORIDA
4. state or Country of Formation ta date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, efc. Sulite, Apt. #, etc.
p > g7 18021 o) foried or
Chty & State City & State Not Applicable
7 . Certificate of Status Desired (| $8.75 Additional
Zip Country Zip Country Faa Required
8. make checic payable to: Dapt. of State (See raversa side for fee information)
Q. Name and Address of Current Registered Agent 10, Ifchanged, new Registered Agent/Office
Nama

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE,, S. 3000
MIAMI FL 33131

Street Address (P.0. Box Number Is Not Acceptable}

Suite, Apt. #, otc.

City

Zip Code

FL

SIGNATURE (Reg

for the purpose of changing its

d office ar regl:

agent. [ am familiar with, and accept the obligations of sectlon 620,192, Flarida Statules.

1 Agent A

pling Appointment)

DATE

10a, Pursuantto the provisions of sections 620.105% and 620,192, Florida Statuiss, the above-named limited partnership organized o registered under the laws of tha State of Flarida, submits this statemant
ad agent, ar both, in the State of Florida. Such change was authorized by its general parner(s). | hereby accept the appointment of registered

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

1.

Name({s} of Genarai Partner(s)

11a. o

Address of Each Ganeral Partnesr

11b.

City, Stata & Zip Code

Registration/
Dacument Numbar

11ec.

NOT Use Post Office Box Numbarg)

GWD WEST PALM I}, INC.

$055 IBIS BOULEVARD

WEST PALM BEACH FL 33

P96000032706

sS0Ondz2az2l 225——50
-11/05 48 -~ 1063011

FEE1 4

IR O B

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this i’ori‘n; an amendment must be filed to éhange a general partner.

12.

SIGNATURE
Typed or Printed Name of General Partner Signing Form ___Lhomas H., Dillon

1 do hareby certify that the infarmation suppliad with this filing is voluntarily fumished and does not qualify fo_r the exemption statad in Section 119.07(3)(k), Florida Statutes. | releasa the Division of
Corperations from any labitity of non-compliance with Saction 119.07(3)(k) in the event that the information supplied Is deemed exampt from public access. [ urther cartify that the Information indicated on

this annual report is frue and aceurate and that my signature shall have the same legal effects as if made under cath. | further certify that | am a General Pariner of the limited partnarship, receivar or trustea

ampowared to execute this report as required by chapl

orida Statutes.

Tl du—

pare__ £ ?/ L3// 25

President Dayti ph

Number__973/236-9600)




