FILE ON OR BEFORE APRIL 9, 1997 TD AVOID REVOCATION
AND $500 PENALYY FEE

FLORIDA DEPARTMENT OF STATE _1

' LIMITED PARTNERSHIP FILED

Sandra Mortham
ANNUAL REPORT Socrelay of Siale 97 APR 14 P Lt 05
1 997 DIVISION OF CORPORATIONS

SECRETARY G 514
TM LAHASSE[ FLURlDA

R

ta.  DOCUMENT #
A96000001634

O N

1 « Name of Limited Pannership

OTM INVESTORS 18986-l, LTD.

o
Mailing Address Principal Otfice Address 3. Dato Formed or Registered ba. gﬁm mwﬁ?ns a8
320 SHAWNEE AVE.. SUITE 4 3200 SHAWNEE AVE.. SUITE 4 08/29/1996 $1,000,000.00
WEST PALM BEACH FL 20408 WEST PALM BEACH FL 33408 38. bate of Last Repon ! ' ’
h
Lix 0. Al P
Lw__z__.,___. _— 5 A, sate or Counlry of Formation 1o date
. Mailing Address 8, Principal Office Address
FL 1AS,000
Suite, Apt. #, elc. Sulte, Apt. #, elc. 6. FEINumber
Applied For
City & Stale Cily & State / L not Applicable
7« Certificzte of Status Daslred 0 $8.75 Additionat
Zip Country Zip Country Feo Required
8. Make chack payabls 1o: Depr. of State (See reverse side for fes Information}
9, Name and Address of Current Registered Agent 10, « changed, new Reglsieted AgantOttice
Name
VANOPDORP, JAMES Robert R hvese
Street Address (P.0. Box Numbar s Not A abis)
3200 SHAWNEE AVE., SUNTE 4 2300 ovwnze e
WEST PALM BEACH FL 33409 Suite, Apl. ¥, otc,
Surte Y4
City Zip. Coge
West Phlay Bendy FL | ™3%409

10a. Pursuant to the provisions of sactions 620.1051 and 620.192, Florkda Stalules, the abave-named limhied parinership organized of registerad under the laws of the State of Florida, submits ihis statement for
the putpose of changing ite registerad office or registared agent, or both, In the State of Florida. Such change was authorized by s ganeral partner{s). | hereby acoep! the appointment of registered agent.

| am familiar with, and accapt the obligations of séction 520.192, Florida Statutes,

SIGNATURE (Reglstarad Agent Accepting Appointmeant) _ % DATE M__m PR

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

11. Namel(s) of Genaral Pariner(s) 11a. Do :’o“‘;’l}‘ud:.:%?g‘::;:?m“g;m 11b. City, State & Zip Dode 11c. Dog:rg::r::‘r?ﬁfrr‘\lbar R
k3

0T ADVISORS, INC. 3200 SHAWNEE AVE., SU WEST PALM BEACH FL 33 PO8000029 161 ;_'::

0

&

&

\S]

100 UE’%." %115’3-{103
£RSAl 25 BheES41, 25

Notk: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
42. 1dohereby cerify that the informallon supplied with this filing is voluntarly fumished and does not qualily for the exemption slated in Section 118.07(3)(k), Flrida Statutes. | release the Division of

Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that tha information supplied is deemed exempl from public mccass. | further carlify that the Information indicaled on this
annual repof s trug and accurate and thal my signature shall have \he same legal effects as If made under oath. | lurther certity that 1 am a General Partner of the limited partnership, recelver of trustes

empowered 10 execute this report as required by chapter 620, Florida Stalutes.
DATE fgmﬁ,ﬁ e

SIGNATURE Mgf

Rcbe,r}‘ Q, ?o.vc@a ,,,,,,,,,,,,,,,,,,, —. Daytime Telaphone Number (,‘Eﬂl_éﬁ’ b 3-03-0_.

0002004

Typed or Prinlad Nama of Genaral Partner Signing Form




