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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP ECR ’}%1? ‘[
Sandra Mortham
ANNUAL REPORT Secretary of State D’V'S Hsgé CU 7 ORA.”SNS
1997 DIVISION OF CORPORATIONS

STFEB~7 MM g: 3

e “A9BO000DT190°
srmono . rontane ey oz parervrsoe 1 SNNNTH A ORI

Malling Address Principal Offica Address 3. Dats Formed of Reglstered 5a. guglwtarl' Sg‘:‘mm“ &3
3550 GALT OCEAN DRIVE, 601 3550 GALT OCEAN DRIVE. #901 06/25/1896 $1,000.535.00
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 38, Date of Lest Foport AV

sh. AmounloiCn ital
de butionl " FLORIDA

4, stats or Gountry of Formation to
2. Malling Address 28, Principal Office Address FL
Sulte, Apt, #, efc. Suite, Apt. ¥, elc. 6. FEI Number
M Applied For
City & Stale City & State CJ Not Applicatle
7. Centificate of Status Deslred D $8.75 addiional
Zip Country Zip Country Fee Raguired

8. Make chack payable to: Dept. of State {See reverse side for fea informallon)

. 4§, MHame and Address of Current Registered Agent 10, irchanged, new Registered Agent/Otfice
FONTAINE, RAYMOND E e
3550 GN.T OCEAN DRNE, ‘m.l Sireat Address (P.O. Box Number Is Not Accaplable)
FORT LAUDERDALE FL 33308 Sulle, Apl. #, ofc. =
: ~02/12/97--01096--001
Gy ¥hERS4 ], ﬂ RENE4 1, 25

1 0a. Pursuant o the provisions of sections 820.1051 and 620.192, Fioriga Statutes, the above-named Iimited partnership organized or registerad under the laws of the State of Fiorida, submits 1his statement for
the purpose of changing Its repiatersd office or registerad agent, or both, In the State of Fiorida. Such change was authorized by its genaral partnar(s}. | hereby accept the appointment of reglatered agent.
| am tamlllar with, and eccapt the cbligations of section 620,182, Florida Stalutes.

BIGNATURE (Reglstered Agant Accepting Appointmant) ___ DATE

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

Address of Each General Partner , Reagistration/
11. Nama(s) of General Partner(s) 1ta. (Do NOT Use Post Offlce Box Nurnbors) 11b. City, State & Zip Code 11C.  pocument Number

FONTAINE, RAYMOND E 3550 GALT OCEAN DRIVE FORT LAUDERDALE FL 33

! Jlew fee

4

Note:\GeneraI partners MAY NOT be changed on this form; an amendment must be flled to change a general partner,

1 2, 1 do hkreby carlify that the information supplied with this filing is voluntarity furnished and doss not qualify for the exemnption stated In Sectior 118.07{3}k), Florida Statutas. | release the Division of
Corporations from any liabllity of non-compliance with Section 112.07(3)(k) in the event that the Informatlon supplied is deamed exempl from public access. | further cerlify that the Information indicated on this.
annual repor is frue and accurate thal my signafure shafl have the same legal eflecis as f made under oath. | further certity that | am a Genaral Partner of the limied parinership, recelver or trusles

SIGNATURE<

smpowered to executa this « roqmred by chapter 620, Florida Staty
DATE MZZ_

rtner Signing Form Daytime Telaphone Number

Typed or Prinled Name of Genaval

CR2E003 (11/96)



