FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHiP
WILL BE SUBJECT TO REVOCATION AND §_5_0_. EN Y FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1999 Secretary of State TILED

DIVISION OF CORPORATIONS q
4 L MG 23
1. Narne of Limitad Partnorship 1a. DOCUMENT # 0o FSTATE
SECRETARY OF 37A
A96000001 659 T‘}u..[.ﬁ. Has ‘:Eg. FEGR@&

LIMITED PARTNERSHIP
ANNUAL REPORT

Malling Addrass Principal Office Address 3. Date Farmed or Ragistered 5a. capita) Contribtions as
Shown on record.
P.0. BOX 2041 2406 NORTH LAKESIDE DRIVE 08/06/1906 $5,000.00
WEST PALM BEACH FL 33402 LAKE WORTH FL 33460 3a. Date of Last Report ? *
02.{ 06/ 1998 5h. Amuunt of Capital
. N FLORIDA
4. state or Counjry of Formation tO dater
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, sic. Suite, Apt. #, etc. N -
uite, Apt. #, & uite, Apt. #, etc. 6. FEI Number O Applied For
City & State City & State = 65‘0695184 ' W] Nat Applicable
7 . Certificate of Status Desired D $8.75 Addlhona!
Zip ~ Country Zip i Colntry Feo Required
B. Make check payabla to: Dept. of State (See revarse side for fae Tnformation)
Q_ Nams and Address of Current Registersd Agent ) 10. ifchanged, new Registerad Agent’Ofiica
Name . ' i
CHERRY, RICHARD G Sireat Addross (.0, Box Number [5 Nat Acceplable)
1665 PALM BEACH LAKES BLVD., SUITE 600
WEST PALM BEACH FL 33401 il Apt. .6
City : Zip Cade
_ FL
410a. Pursuant to the provisians of sactions 620.1051 and 520.192, Flotida , the ab o lxmlted i ized or reglste under the taws of the State of Fluﬂda subrmits this statement

for the pirrpose of changing its registerad office or registerad agent, or bath, ln the State of Florida, Such change was aumorized by its genera partner(s). 1 hereby accept the appoiniment of registered
agent. | am {amiliar with, and accept the chligations of section 620192, Florida Statutes.

SIGNATURE {Rapg Agent Accepling App DATE.

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Reglstratian/

Addrass of Each Genarai Partner N
1 1 a. {De 11 b- City, State & Zip Cede 1 1 c. Document Number

11. Name(s} of Ganeral Pariner(s) & NOT U Offics Bax Nymbers

SAWGRASS SHOPS, INC. 303 GARDINA STREET WEST PALM BEACH FL 33 P96000015298

\‘ 200002 P4NSSe—— o
~01/ 144391008008
¥REEIG1 .20 sekywig] o

CR2E003 (8/98)

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

12. 1do hé:’eﬁy cartify that the information supplied with this fillng is voluntarity tumishadraitnd doas I:I°t qualify for the exempticn stated in Section $19.07(3)(k), Flarida Statutes. | release the Division of
Garperations from any liability of non-compliance with Section 118.07(3)(k) in the evant that the informaticn supplied Is deemead exempt from pubtic accass. | further certify that tha infermation indicated on
this annual report is trus and accurate and that my signaturs shall have the sama legal effacts as if made under oath, 1 further carlify that | am a General Pariner of the limlted partnership, recelver or trustee

smpowered to execute this raport as raquired by chaptar 520 péﬁda Statutes.

SIGNATURE 4 M - - o L 2AE TS

Typad or Printed Name of General Parme(Signing Farm N bl \é?\_\’ \}\J i \ M( \:(\ g ) Daytime Teietxphune Nu;_nber 6m \" (ﬂ"q) QIBL"&E




