FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

L‘M]TED PARTNE HSH]P FLORIDA DEPARTMENT OF STATE S f[ ( [)
ANNUAL REPORT Sandra Mortham ENWSMNg %Y%Q%K%%NS

Secretary of Stalo

1997 DIVISION OF CORPORATIONS g7 ﬁPR ..2 PM 3 33

-POUBLE T INVESTMENT GROUP, LIMITED PARTNERSHIP

1. Name of Limheg Parnership 1a. DOCUMENT #

sl ||

3. Date Formed or Registered 5a. Gapltal Contributions as

Malling Address Principal Office Address Shown on record.

10100 SAMPLE ROAD. SUITE 302 10100 SAMPLE ROAD. SUITE 302 06/17/1996 $1,000,000.00
* GORAL SPRINGS FL 33065 " CORAL SPRINGS FL 33065 T Y — W

5b. Amount of Caplial
Contributions in FLORIDA

. 4. state or Gountry of Formation Lo date:
“2. Malling Address 2a. Princlpal Office Address i
Sulte, Apt. #, etc, Sulte, Apl. #, etc. 6. FE! Number 0l
: Applied For
Cily & Slale Gity & State 6S 06kl 33| [ Not Applicable
7 . Ceriificale of Status Desired $8.75 Additonal
Zip Country Zip Counlry 2 Fee Required
B. Make chack payable 1o: Dept. of Stale (See roverse gide for fae Information)
0, Name and Address of Current Rogistered Agent 1. 1 changed, new Reglstered AgentOffice
Name
MILCHMAN, HOWARD J ESQ.
m1 wEsT OAKLAND PARK BLVD sun'E 122 Streel Address (P.0. Box Number |s Not Acceplahla)
)
SUNNSE FL 33351 Sulle, Apl. #, elc. -
City FL 2Zip Code

1 oa, Pursuant 1o the provislons of seciions 620.105% and 820,152, Florida Statutes, the above-named limited parinership organized or registerst under the laws of the State of Florlda, submits thls statement for
the purpose of changing fis registered ofice or registered agan, or both, in the State of Florida, Such change was aulhorized by Ris genaral pariner(s). | hereby accept the appointment of registered agent.

| am famillar whh, and accepi the obligations of section 620.192, Florida Statutes,

SIGNATURE (Reglstered Agont Accepling Appointiment) _ . _____ _____ _ DATE . .

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

1 1 . Nameis} of Goneral Partner(s) 1 1 a. {Do ﬁ(g'ltelj):: L:E):fgr?.:: eBrglcT\Iau‘::zerurs) 1 1 b' City, Stete & Zip Code 1 1 C. Do::lﬁ;srt\:alggmbar
DOUBLE T FINANCIAL CONSULTAN 10100 WEST SAMPLE ROA CORAL SPRINGS FL 3308 PE3000050820

MM LI fe = e pracs | W Brugput=
. 440344 ?:’"‘_'[:Il | 4
****ﬁ41.65 spaLd ], oL

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

‘|2| | do hereby perlfy that the informition supplied with this filing is votuniarily furished and does not quality for the exemption stated in Section 118.07(3)(k}, Florida Stalutes. | release the Divislon of
Comporations from any bility of non-compliance with Section 119.07(3){k} in the event thal the Information supplied Is deemed exempt from public access. | further ceily that the information Indicated on this
annyal report is tpem aocurale and that my signature shall have the same legal ellects as Il made under oath. | funiher cenlify that | am & General Pariner of the limlted parinership, recelver or trustas

empoweréed o o

——— . DATE _

CRIEDO3 (11/96)

7 mVJO”J ”DL&M pﬂe-s Dm ( FI”MM&BTate;I;ona Number Qs‘f '3 Y()«OO}Q



