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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham F" i L E D
1 9 9 9 Secretary of State
DIVISION OF CORPORATIONS 08 0CT 12 AM b: LB
1. Nama of Linited Partnership OCUMENT # LB ART U Al
“A96000001690 L NLSSEE . FLORIDA
PIRRETTI FAMILY LIMITED PARTNERSHIP O@ & ‘l“””“"l
Mailing Addrass Principai Office Address 3. Date Formed or Registerad 5a. Capitat Contributions as
Shown cn recard.
331 OREGON LANE 331 QREGON LANE 09/10/1996
1ol $2,000,000.00
BOCA RATON FL 33487 BOCA RATON FL 33487 3A. Datw of Last Report
09/22/1997 5D. Amount of Capitar
Gcmnbuhun.s nFLORIDA
) — 5 — 4. state or Country of Farmatien todate
- Mailing Address d. Principal Office Address FL 2|°mc oo
Suite, Apt. #, etc. Suite, Apt. #, etc. . B. é:g; Nu,-ngt,;,962 a Applled For
Cily & Sate City & State 506 (3 Not appiicable
7. Ceriificate of Status Desired l:l $8.75 additional
Zip Country Zip Country Fas Raquired
8. Make choek payable ta: Dapt, of State (See ravarse side for fee inforrnation)

Q_ Name and Address of Current Reglstered Agent 10. i changed. new Reglstared Agant/Offica

Nams

SCIARRETTA, STEVEN A ESQ.
2300 GLADES HO A.D SUITE 3025 Sireet Address (P.O. Box Number Is Not Acceptabla)
BOCA RATON FL 33431 Suite, Apt %, ofc.,

Zip Code

o FL

1 Oa_ Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or reglsterad under the laws of the State of Flarida, suhmits this statament
for tha purpose of changing Ils ragistared offica or regt: d agent, or hoth, In the State of Flerlda. Such changa was autherizad by its ganaral pariner{s). | hereby accapt the appeintment of registered

agent. | am familiar with, and accept the obiigations of section §20.192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accapting Appointrent)

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

Address of Each Generat Pariner N :
Ma. ( B 11b. City, State & Zip Code 11C.  pogument Number

11. Nama(s) of Genaral Parinen(s} Numbers)

PIRRETTI, ROSE 331 OREGON LANE BOCA RATON FL 33487
TR TTeS T — =
1020/ 9D 1 D4E--002
R e L

!1.

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change 2 general partner.

CR2E003 (8/28)

1 2. ldo hgreby earlify that tha Information supplled with ihis filing ks voluntarily furnished and dees not quakfy for the exemption stated In Section 119.07(3){k), Florida Statutss. | release the Divisian of
Corporations from any llability of non-compliance with Section 119.07(3)k) in the event that the information supplied is deamad exernpt from public accass. | further certify that the information ingicated on
this annual report Is true and accurate and that my signature shall have the same legat effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receivar or trustae

‘Typed or Printed Name of General Pariner Signing Form Q 0Sss pl T4 2 £ -rT.l Daytime Telephore Number

empowered to axacuts this report as raquired by chaptaer 620, Florida Statutes.
SIGNATURE)Q dae VM ' oae m// 7/28




