FILE ON OR BEFORE DECEMBER 21, 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 CORPORATIGNS

1. Name of Limited Partnarship

SILVER PALM PLACE, LTD.

12,  DOCUMENT #
A96000000847

SECR

Fl
CRETA LED

DN!SIGH oF RSl STATE

o ?AT!OHO

Y

iz i

Mailing Address Principal Office Address 3, Date Formed or Ragistared Ha. capital Contributions as
Shown on racord.
1825 PONCE DE LEON. SUITE 334 1825 FONCE DE LEON. SUITE 334 05/01/1996 $37,500.00
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3a. pate of Last Report ! *
12/18/1997 5b. Amount of Capial
Contributicns in FLORIDA
4. siate or Country of Formation to date:
2. Mailing Address 2&. Principa! Office Address
FL
Suite, Apt. #, etc. Suite, Apt, #, etc. | 6. FEI Number ) Applied Far
City & State City & State 650673923 Not Applicable
- 7 . Cestificate of Status Desired a $8.75 Adcitional
Zip Tountry Zip Country Fgg Reguired
8. Maks check payable to: Dapt. of State (See taverse side for fes infarmation)
9. Name and Addrass of Current Registersd Agent 10. 1t changed, naw Registered Agent/Office
Name
KNAFP, HEN M Street Address (P.O. Box Number |s Not Acceptable)
5417 S. FLORIDA AVENUE
LAKELAND FL 33813 Suite, Apt. #, stc.
Clty Zip Code

FL|

DATE

1 Oa_ Pursvant 1o the provisions of sections 620,1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registerad under the laws of the State of Floride, submits this siatement
for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partnar(s). | hereby accept the appoiniment of ragistered

agent. [ am famiilar with, and accept the chligations of section §20.192, Florda Statutes.

SIGNATURE (Registered Agent Accepling Appalntment)

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

%8351 25

11.  Nama(s)of Ganeral Partnes(s) 118, (oo s e oes b troersy | 11D Gy, State & Zip Code T1C. ot Memoer
BAUR, TRAUTE 1825 PONCE DE LEON, § CORAL GABLES FL 33134
FOX, CARLETON 12062 S.W. 117 COURT, MIAMI FL 33188
CU&Y, THOMAS C 4921 MOUNTAIN VIEW PK BIRMINGHAM AL 35244
AOo002 71 G ——50
~12/13/ 3 --01032—004

sk S 25

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

12.

pare_ [ 2~

E do heraby certify that the information supplied with thls filing is voluntarily fumished and dces not quallfy for the exemption stated in Section 119.07{3)(k). Flarida Statutes. | relzasa tha Division of

Carporatians fram any liabillty of non-compliance with Section 119.07(3){k) in the avent that tha &
this annual report is trua and accurata and that my signature shall have the sama legal offacts as if made und-r oath. | further cerlify that | am a General Partner of the limited partnership, recaiver or trustee

empowared to axocuts this raport 2% required by chapter 620, Florida Statutes.

pt from public access. | further certify that the infermation indicated on

2-32

o
SIGNATURE __lrout 3 aur
Typed or Printed Name of General Partnar Signing Form Ml{ [

CR2EDO3 (8/98)

Daytime Telephone Number3ﬂ¢ Gepe — Ll' iy




