BN, DS

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of State
DIVISION OF CORPORATIONS

FLED
YV GF STATE
B\\ﬁS\OH T%RCO 1R ATIONS

1. Name of Limitad Partnorship

1e. _ DOCUMENT #
A96000001343

g7DEC 19 PH 2:Mh Gy

- QARDENS ON THE FAIRWAY, LTD.

0

Malting Address

7900 GLADES ROAD. SUITE 420
BOCA RATON FL §3434

Frincipat Offico Address

7900 GLADES RDAD. SUITE 420
BOCA RATON FL 33434

5a. Cepilal Contributions as

3. Dale Formed or Registarod
Shawn on record.

_ 07/16/1996

3a. pate of Last Report

120261996

4 State or Courtry of Formalion

$5;300,000'00

—
5b. Amount of Capital
Contribulions in FLORIDA
10 dale:

2. Malling Address

24a. Principa! Olfice Address

] FL 5,300.000.%
Suite, Apt. #, otc. Sulte, Apt. 4, ele, 6. e Nmoer - - —
Applied For
— I -
City & State Cily & Stalo 650665349 O Nt Applicable
7. Cerlificate of Status Desired u $8.75 Addiional
Zip Country Zip Country Feo Required
8. Make check payable to: Depl. of State (See reverse slde for foe iInformation)
9, Name and Address of Gutrent Reglstered Agent 10. I changed, new Fogisteres AgontOllice —]
Mamg 'ﬁj
TOPPEL' JONATHAN Streel Address (P.O. Box Mumber (s Not Acceptabley |
i-it res: L), BOx Numoer [s Nof ceplable
7900 GLADES ROAD, SUITE 420
BOCA RATON FL 33434 Suite, Apt. #, elc.
City FL—I Zip Code )

10a' Pursuant to the provisions of Boctions 6201051 and §20.192, Florida Stalulos, the above-named limited parlngrship organized or registerad under the laws of the Stale of Florida, subnits this statement
for tha purposa of changing is regislored office or rogisterod agont, or both, in the State of Florida. Such change was authorized by its genoral parlner(s). | hereby accopl the appointment of registered
aganl. | am fariliar with, and accapl the obligations of seclion 670.192, Florida Statules.

SIGNATURE (Regislered Agont Accepting Appaintmanl)

DATE _

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

Y I

11, Namete)of Gonoral Parinorts) 118, (0 NG g Pos: Ot Bosrmers)_| 110 Cit Stalo & 2 Coci e, ot
GARDENS ON THE FAIRWAY, INC. 7600 GLADES ROAD, SUI BOCA RATON Fi. 33434 P88000059500

oI
"1.:.'.-"

e

- ow b

BRG] 2T

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

12,

SIGNATURE ___ . fjf_\ ,

Typed or Printed Mame of Gonoral Pariner Signing

this ennua! report Is rue and accurete and thal niy signaturo shall have tha s,
empowsrad to execule this reporl as requirad by chapter 620, Florida Slaluths

6 hareby certify thet the Intormalion suppliod with Bhis fiing s voluntarily furnished and does nol guality for the exemption stated in Seclion 119.07(3){k), Fiorida Statutes. i release the Division of
porations from any liabilily of non-compliance with Seclion 118.07(3}k) in ihe event thal the inlormation supplied is deemed exempt from public acecess. | further cerlify that the informalion indicated on
ne legal olfecls as If made under oath. | furlher cartily that | am a General Partnar of the limiled partnership, receiver or trustea

Form _/‘/QI’Q . 72?01 / .

... DATE | .

l2{ale7
Sl 951 - L9

Daylime Telephone Number _

CR2E003 (6/27)



