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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FILED
97SEP -8 PH L: Ol

SECRE Th

TALLAHAS

FLORIBA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

140 I

L S
-, FLORIDA

.
EE

1.  DOCUMENT #
A96000001174

NYUK NYUK NYUK LIMITED PARTNERSHIP A
0\% W

1. Nama of Limiied Parnerehip

AR R

3. Dale Formed or Registered

Mailing Address

2300 GLADES ROAD. SUITE 3026
BOCA RATON FL 33431

Principa! Office Address

2300 GLADES ROAD. SUITE 302E
BOCA RATON FL 33431

5a. capital Contributions as
Shown on record.

06/21/1996

38. Date of Last Report

$150,000.00

5b. Amount of Capital
Contributions in FLORIDA

02/07/1997

4, state or Country of Formation to date:
2. Malling Address 28. Principal Office Address
FL [S0,000
Suite, Apl. #, etc. Suite, Apt. ¥, atc. 6. FE: Number
J Applied For
Cily & Slate Cily & State 65‘%?9566 Not Applicabla
7. Certilicata of Status Desired D $8.75 Additionat
Zip Country Zip Country Fee Roquired
8. Make check payable 10: Dopt. of State (See reverse slde for fee Information}
9. Name and Address of Current Registersd Agent 10. 1 changed, new Registersd Agent/Office
Name
A' s N A Eso Straet Address (P.O. Box Numbar ts Not Acceptable)
2300 GLADES ROAD, SUITE 302E
BOCA RATON FL 33431 Sufe. ApL . &
City FL Zip Code

10a. Pursuant 1o the provisions of sections 620.1051 and 620,192, Florida Stalutes, the above-named limi nizad or registered under the laws of tha State of Florida, submits this statament
for the purpose of changing its registered office or registerad agent, of both, in t lorida. Such change was ayhorized by its general partner(s). | hareby eccept the eppointmant of regisiered

agenl. | am familiar with, and accepl tha obligations of section 620.19
DATE ______?/ /7 5

SIGNATURE (Registered Ageni Accepling Appainimant).~ ’/ R R,
A GENERAL PARTNER THAT IS A CORPOWED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGIST: AND ACTIVE WITH THIS OFFICE.
11, Name(s)of Gonoral Parinar(s) 118, (0 NOT Use Poes s B Numperey | 11D+ it State & 2 Godo 11C._ pogursen: b
SCIARRETTA, STEVEN A 2300 GLADES ROAD, SUI BOCA RATON FL 33431
BN R 2 TP S e
~{3/1 090010707~ {0id
LEEI0CE| IS ek BV B

Note) General partners MAY NOT be changed on this form; an amendment must be flled to change a general partnor.

12, | do\ereby cartily that the intormation supplied with this Iling is volumarily lurnished and does net qualify for the exemption stated In Section 149.07(3)(K), Florida Statutes. | raleasa the Division of
Gorporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the Information supplied is deamed exempt from public access. | further cerlify that the information ingicated on
this ennual report is true and accurate and that my signature shall havo the same legal sllacts as If mada under oath. | further certity thatl | am a General Partner of the limiled parinership, receiver or frusiee

empowered 1o execule this report &s required by chapter 620, Florida Statut
/ //___.———/
SIGNATURE =" ___ ..« o e 357
- %ﬁ“}’bh ”L@M Daytime Telaphone Numbar \%/‘—3&3 - 7??!’7

Typed or Printed Name of General Partner Signing Form

CR2E003 (6/97)



