FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Bandra B. Mortham
Secﬂmﬁ'ﬂfa‘tate

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED

ARY OF
cnrcp
2

DIVISION OF
98 JAN -

OR

1. Name of Limited Parinership

s, DOCUMENT #
A96000001773

LARISE TOWNCENTRE PARTNERS, LTD.

STATE

ORATIONS
AM 8 L1

oW

VL

Mailing Address

2X0 WEST COMMERCIAL BLVD.. SUITE 201-A
FORT LAUDERDALE FL 33303

Principal Qlfice Addrass

2200 WEST COMMERCIAL BLVD.. SUITE 201-A
FORT LAUDERDALE FL 33309

3. Date Formed or Repistered ba. Capital C

09/23/1996

38. Date of Last Repart

Shawn on record.

$4,300,000.00

ontributions as

01/08/1987

5b. amountot Capi

Conlributions in ELORIDA

4. state or Country of Farmation to date
2. Mailing Address 24, Principal Office Address
Suile, Apl. #, etc. Suite. Apt. #, etc. B. FE! Number D
Appliad For
City & State City & State 650693100 Not Applicable
7. Certificate of Status Desirad D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable 10: Dept. of Siale (Sea reverse side for fes informallon)
©. Name and Address of Current Reglstered Agont 10. !Ichanged, new Registersd Agent/Oifice
MName
FRIED, MARK
Strael Address (P.O. Box Number Is Not Acceptable)
2200 WEST COMMERCIAL BLVD., SUITE 201-A
FORT LAUDERDALE FL 33309 Sl Api A, olc
City F L | Zip Code

'| Oa. Pursuant to the provisions of sactions 620.1051 and 620.192, Flonda Statutes, the ebove-namad limited partnership organized or registered undar the laws of the State of Florida, submits 1his statement
for the purpose of changing Its registered oflice of regislerad agent, or both, in the State of Florida. Such change was aulhorized by ils general partner{s). | hereby accept the appoiniment of registered
agent. | am lamiliar with, and accept 1he obligalions of saction 620.192, Fiorida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) ___ 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 Ganera! Partnarfs) 118, (0o oY Ui Past Oftoe Box Numpers) | 11, Gty Stalo & 2ip Code 11C._ porusmon tuber
LARISE TOWNCENTRE GP, INC. 2200 WEST COMMERCIAL FORT LAUCERDALE FL 33 P86000077450
EDDDDE#D?EﬁammD
-0i/21/93--01123--013
FEEESA S 25 ekB4], 25

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

12 o hereby cerlily that the information supplied wilh this fiin§3 Vo
porations froMm any liability of non-complhance walh Seclion
this annua! raport is tiyg alg
empowered 10 execute |

SIGNATURE = T =
Typed of Prinled Name of General Partner Signing Forrm HﬂRH, Fﬁle& ‘r,?ﬁm, A%Srmjlm

i rlly furn\shad and does nal qualliy for the exempl\un slated in Section 112.07(3){k}, Flarida Slalulas ) ra1easa the DivlSlon of

% /i

&PJ'MI

ber

#2350
/L-H- -77

CR2E00S (6/97)



