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

FLORIDA DEPARTMENT OF STATE F L E D

Sandra B. Mortham

Secretary of State 98 SEP 25 PM '= 20

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

SECKE T4y (F
1. Name of Limited Pernarship DOCUMENT# TAL[ )i JIATL
“A96000001174 AHASSIE, FLORIDA

NYUK NYUK NYUK LIMTED PARTNERSHE AR AR AR

Mailing Address Principal Office Address 3. Dale Formed or Reglstered 5a. capttal Contributions as
Shown on record.
2300 GLADES ROAD. SUITE 502E 2300 GLADES ROAD. SUITE 302E 06/21/1996 $150,000.00
BOCA RATON FL 331 BOCA RATON FL 3343 38, Daro of Last Ropon e
09/08/1997 5b. Amount of Capial
Contributions In FLORIDA
4. stale or Country of Formation to date:
2. Maling Address 28, Pringipal Office Address fL
Sulte, Apt. #, etc. Suite, Apt. #, etc.
ulte, Apt. #, etc uite, Apt. #, etc G, FEINumber 01 Applied For
City & Siate Cily & Siata 65’%79566 L Not Appficable
7. Ceriificats of Status Deslred 0O $8.75 adotionsr
Zip Country Zip Country Foe Required
| 8. Moke check payabie to: Dept, of State (Soe reverse sid for fes information)]
9. Name and Address of Current Reglstersd Agent 40. NWohanged, new Reglstered AgentOffice
Name
st A, STEVEN A ESO Btres! Address (P.0. Box Number 1 Nol Acceptabla)
4=l ress (PO, Box Number 8
2300 GLADES ROAD, SUITE 302E :
BOCA RATON FL 33431 Sulte, Apt. #, etc.
City ‘ F Zip Code

1 Ua Pursuant o the provisions of sections 620.1051 and £20.182, Florida Stalutes, the above-named limited parinership orgenized or registered under the laws of the State of Fiordda, submits this etalement
for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. Such change was authorlzed Ly its general partner{s). | hereby accept the appointment of reglstered
agent. | mm familiar with, ard accepl the obligations of section 620,492, Florida Statutes.

SIGNATURE (Reglatered Agenl Accepling Appointmant) DATE

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

Addrese of Each Generat Pariner .
11, Namo(s)of Gansral Pariner(s) 118, 60 NOT Use Past Ofhos Box Numbersy | 110- Chty, Blats & Zip Code 116, pocument Number

SCIARRETTA, STEVEN A 2300 GLADES ROAD, SUI BOCA RATON FL 33431
[ LT | ] =y e ] ~—1
) T -2
****-:’23- EE’I ***”._l,;JFI {;'r

Axc.

12. hereby certify that the Information supplied with this filing is volunianily furnished and doss not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | releass the Divislon of
porations frorn any liabllity of non-compliance with Seclion 119.07(3){k) in the event that the information supplied Is deamed sxempt from public access. | further certify that the Information Indicated on

j annual repor is rve and accurale snd thal my signalure sha & lagal atiolTy as f made under oath. | further carify that | am a General Partner of the limited partnership, recelver or irustea
empowered 10 #xecuts this report as required by , Florida Statutes.
SIGNATURE . we ST A1 115

<= N popc0n JeaoN 202 i

el ar Fhrtembed hlarid sof 7 oo o om ' = PP Wb I FER——

(’ Nfo\fﬁ General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

CR2E003 (3/98)




