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

LIMITED PARTNERS""P FLORIDA DEPARTMENT OF STATE F L J
Sandra B. Mortham SECRET, ,L’;f 3 .__
ANNUAL REPORT Seretor of St DIVISION OF GoREG R%n bt
1999 DIVISION OF CORPORATIONS

980CT~6 PH 4 |y

B A

DOCUMENT #
“A96000000869

FLEMINGTON HEIGHTS LIMITED PARTNERSHIP

1. Name of Limited Pannership

Malling Address Prncipal Office Address 3, Date Formad or Reglstersd 5a. cepiat Contributions as
5 on record.
6242 BRAVA WAY 6242 BRAVA WAY 05/01/1996 $1,000.00
BOCA RATON FL 33432 BOCA RATON FL 33439 38. Cate of Last Report ' )
03/05/1998 5b. ameunt of Capltal
Gontrbulions In FLORIDA
4. Staie o Gountry of Formation date:
2. Malling Address N 28, Principal Office Address
alo Krrd Tiepit FL
i # Ite, Apt. ¥, etc.
Suite, Ap1 ot )(H Uf} UJ{-} l/ Sulta, Apt. #, etc 6. FE! Numbsr W) Applied For
—[ 59-3417648 () Not Applicable
City & State {) H City & State
/% 0¢ A A0 , F L 7. Cortificate of Status Desired O $8.75 Addtional
Country v Zip Gouniry Fae Required
2 5 kl‘ 3 _.j _S Make chack payable to: Dept. of Biate {See reveres side for fes Information}
§. Name snd Address of Current Reglstered Agent 10. W changed, new Reglstared Agent/Office
Name

TILDEN, RITA
6242 BRAVA WAY
BOCA RATON FL 33433

>

e T N ¥ e % Ve kel S - g -3.__...-—-_
Siraat Addrass (P.0. Box Number Iww :'. : P IR 3 "
LATT 35 - li 13-~ Ith
Sune, Apt. #, eic. ﬁﬂ‘#»} T, 5 141,25
Zip Code

City

=

ngent. | am familiar with, and sccept the obligations of section 620,192, Florlda Statutas.

108, Pursusnt o the provisions of sections 620.1051 and 620.192, Florida Stalutes, the above-named limited partnership organized or registered under the laws of the Stale of Fiorkda, submits this statement
for the purposs of changing Its repisiered office or regisiered agent, o both, In the Btate of Florida. Such change was authorized by Its general pariner(s). | heraby accept the sppalniment of reglstered

DATE

SIGNATURE (Roglalerad Agent Acoapling Appointment)

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

11. Name(s) of General Partner(s) 11a. {Dol?ﬁldg?:!si : fEE;thL mo:r: Br:llsp;rtmnefmm 11b. Glty, State & 2ip Code 11ec. Dogﬁleﬂmmw
TILDEN, RITA 6242 BRAVA WAY BOCA RATON FL 33433

o

CR2E003 (8/98)

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

smpowarad {6 execute this repor as requir

41 2. 1do hereby carify that the infarmation supplled with this fillng Is voluntarlly furnished nd does not quatlfy for the exemption stated in Section 118.07(3)k}, Flerida Statules. | rolgnse the Division of
Gorporalicns from any liabliity of non-complisncs with Saction 118.07(3)(k) in the evant that the Informalion supplied |s deemed exempt from public access. | further cartify that the Information indicated on
this annual report is true and accurels and thal my aipnature shall have the same legal effecls as if made under oath. | further certify that | am e General Partner of the limlted partnership, recelver or trustee

Tvoad or Printad Nama of Ganerel Partner Sianina Form

by chapter 620, F| Statutes.
L . ” ' / ' ' |
SIGNATURE D/¥ /j);%a{/ e G.3b. %
E .fr-f} -TI_-/__[‘ ] J_E Daylime Telophana Numbar (% £2 4 - 335 (t}(:fJ o3




