FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiL D
Sandra Mortham SECRETARY OF STATE -
ANNUAL REPORT Secrelary of State BIVISION OF CGRPQRA I0NS m

1997

DIVISION OF CORPORATIONS

96DEC-9 AMIO: LI |2/

1. Name of Limited Partrership T ENT #
| "*A96000001430
DELL PARTNERSHIP, LT, O AN

! hal -
Mailing Address Principal Qffice Addrass 3. Date Formed or Registered oa. gﬁg&: g??éggrlﬁms as

1535 SW. 1518T AVENUE 1535 SW. 151ST AVENUE 07/31/1996
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 $200,000.00

3a. Date of Last Report

5b. amountof Capital
Contnbubuns in FLOAIDA

5 2 4. State or Country of Formatian ?
. Mailng Address 8. Principal Office Address
9 P FI' 9-0 o 1 L Y-To W
Suite, Apt #, etc. Suite, Apt. #, Blc. FEI Numbe
P a 6. u; ‘r Tq'} a ? 8 Applied For
- Nat Applicable
City & State Cry & State J9 7 Ppi
7. Certificale of Status Desired [] $8.75 additional
Zip Country Zip Country Fee Required
B. Make check payable lo. Dept. of Stale {See reverse side for fee information)

G, Name and Address of Currenl Registered Agent 10, ' changed, new Registerad Agant/Office
SPELL, KAREN R ESQUIRE arme
4981 S.W. 122ND TERRACE Street Address (P.Q. Box Number [l_hhjlgﬂaﬂé I "’I IE FE?M: 1 - ‘:“"E{
COOPER CITY FL. 33330 ~lad Losdb— - USE-—l1 3
Suite, Apt. 8, elc ;}*g*__ Th, 25 ***’*J?H. 25
City 2ip Code
FL

1 0a. Pursuant to the provisions of sections 620 1051 and 620 192, Florida Statules, the above-named limited partnarship organized or registered under the laws of the State of Florida, submits this staternant
for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. Such change was authorizad by its genaral partnar(s}). | hereby accept the appointment of registerad
agent | amfarnihar wth, and accept the obhgatons of section 620,192, Florida Statutes.

SIGNATURE (Registered Agenl Accaptng Appointment) _ L .. DATE

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

11. Name(s) of Genera! Partner(s) 11a. @0 ﬁlsglﬁffsgflgoémggeggxpﬂ n%ars) 11b. City, Stale & Zip Code 11c. Dofff‘:;aﬂg::be,
NEEDELL, MERVIN H 1535 S.W. 151ST AVENUE PEMBROKE PINES FL 33027
* NEEDELL, ELAINE F 1535 S.W. 151ST AVENUE PEMBROKE PINES FL 3308 7

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

12, | do hereby cerlify thal the information supplied with this fring is voluntarily furnished and dees not qualify for the exemption stated in Section 119,07(3)(k}). Fiarida Statutes. | releass the Division of
Corporations frem any hiabilly of non-compliance with Seclion 118.07(3)(k} in the event that the information supplied is deemad exempt from public access. | further certify that the information indicated on
this annual report is rue and aecurate and that my signature shall have the same lagal elfects as if made under cath. | further certify that | am a General Partner ol the limited partnership, regeivar or frustee

empowered 10 oxeculs this report as required by chapler 620, Florida Statutes
&'\ M DATE M

Typed or Printed Name of Ganeral Partner Signing Farm _E__ "ﬁ‘y e F _&EED_EAL_ Daytime Telephone Numb(m_a‘;‘_&]_
o CO00R7

CR2E002 (6/96)




