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

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham aF
Secretary of State N~
DIVISION OF CORPORATIONS

DOCUMENT #
“A96000001578

THE S-T FAMILY LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name ofimited Partnarship

LA

Mailing Addrass Pringipal Offica Address 3. Date Formad cr Registered 54. capital Contributions as
Shown on racerd.
4655 SW. 74TH AVENUE 4655 S.W. 74TH AVENUE 08/23/1996 $09,000.00
MiIAMI FL 33155 MIAMI FL 33155 34. pate of Last Report '
02/23{1928 Sb. Amount of Gapital
Contributions it FLORIDA
4. stats or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, efe. Suite, Apt. #, etc. EE! Numba
6. o 7:285 D Applied For
City & State City & State 65068 Nat Applicable
7 . Certificate of Status Desired O $8.75 Adcitional
Zip Country Zip Country Fee Raquired
B. Make check payable to; Dept. of State (See raverse side for fee informaticn)
g, Hame anc Address of Current Registerad Agent 10. lfchanga-d. naw Registared Agent/Qffica
Nams

SCOTT, HOWARD F
10800 BISCAYNE BLVD., SUITE 870

Streat Address (P.O. Box Numbar ks Not Acceplabla)

Suite, Apt. #, slc.

MIAMI FL 33161

City Zip Code

- FL

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-namad limited parinarship organized or registered under the laws of tha State of Florida, submits this statemant
for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flarida. Such change was authcrized by its general partner(a). | hereby accapt the appointment of registared

agent. 1 am familiar with, and accapt the obligations of saction 620.192, Flotida Statutes.

DATE

SIGNATURE (Registared Agant Accepting Appointment}

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

11. Name{(z) of Ganaral Pariner(s} 11a. (mﬁgﬂgﬁﬁgﬁle;fﬁ:m 11b. Clty, State & Zip Code 11c. poaegistation]
POLYMAX, INC. 4655 S.W. 74TH AVENUE MIAMI FL 33155 P96000069211

TS 1031 ——
-G/ 14/ me—-0101 50158
&*&#SEhf_ 25 #2525

T

CR2E003 (8/98)

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

42, ldo hereby cedtify that the Information suppiied with this filing Is veluntarily fumished and dees not qualify for the exermption stated in Sacticn 119.07(3)(k), Flerida Stalutes, | release the Division of
Corporatlons from any Bability of non-compliance with Saction 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further cartify that the information Indicated on
thig anmeal repart is true and accurate and that my signature shall have the same as if made under oath. | further cerlify that | am a General Pariner of the limited partnership, recelver or trustee

12-23-98
305-264-9015

DATE,

empowarad to is report as required by chapter 620, Florida Statutas. &
SIGNATU REW
James B B&a ckfﬁ‘b,

Typed or Printed Name of General Pariner Signi Daytime Telaphone Number,

N )



