FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL B.E SUBJECT
TO REVOCATION AND $500 PENALYY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP Fiee
ANNUAL REPORT Sandra B. Mortham SECR IA
Secrelary of State DIVISIO NOFC Y I?IE-GRAAT I%NS

DIVISION OF CORPORATIONS

1a.  DOCUMENT # ST0CT 1y AM10: 50

A96000001840
(T

ALDEN FAMILY LIMITED PARTNERSHIP

1998

1. Name of Limited Parinorship

Mailing Address Principal Olfee Address 3. Date Formed or Regislered 5a. g:ﬁ:&?\‘ Enornetggsdums A
12450 INDIAN ROAD 12450 INDIAN ROAD 10/03/1996 $3,168,000
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 34. Date of Last Report ! ! 00
| 01/07/1997 . prov et s
2 3 4, siate or Country of Formation J to date
« Mailing Address 8. Principal Office Address
FL 31/63, 000.00
Sulta, Apt. #, stc. Suite, Apt. #, elc. 6. FEI Numbor
I;_:I Applied For
Cily & State "Gity & Slale 65’07091 18 O ot Applicable
] 7. Certificale of Status Desired [:. $8.75 Additional
Zip Counlry 7p Couniry Fee Reguired
3. Make check payable to: Depl. of State (See revarse eide for fan [nlermation)
8. Name and Address of Curren! Registared Agent 10, 1fchanped. new Registored Agent/Office
THOMPSON, DEWITT G - 4n0OnNO=32=01 44
! Streol Address (P.0. Box Number Is Not Accepta'ma—l_IFI RET==1110 FI’)D izt
12450 INDIAN ROAD | e SR et S
NORTH PALM BEACH FL 33408 S A i
Cily FLI Zip Codo

1 Oa. Pursuant 1o the provisions of sections 620 1051 ang 620,197, Flonda Swtutaes, the ebove: named hmited partnership organized or rogislered under the jlaws of the State of Florida, submils this statement
for tha purpose of changing ils registered oflice or regislered agent, or bolh, in the State of Florida. Such change was suthorized by ils gencral partner(s). | hereby accepl the appeintment of registered

agent. | am familiar with, and accopt the oblgations of section 620 192, Florida Stalales.

.. DATE _

SIGMATURE (Registered Agent Accopling Appointment) .

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 Genoral Parthar(s} 11a. ([JDAngIeaZ:fPE;thE)IGhieézlxpriulr[r.gars) 11b. City. Stale & Zip Code 11c. Do?uerg;l\IahlIggfbcr
12450 INDIAN ROAD NORTH PALM BEACH FL 2 PBE000061231

ALDEN INVESTMENTS, INC.

CRPEQCS (6/27)

ok s

Note: Gieneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
| G0 hareby cerlify [hat the irformaton suppliod wilh this filing is voluntarily furnished and does nol qualily for the exemplion slated in Section 119.07{3)(k). Flarida Slalulos. | release the Division of

Corporations rom any liabilily of non-compliance with Section 119.07(3)(k) in the ovonl that the Information supplied is deemed exampt from putlic access. | furlher carlily that the infermation indicated on
this anhual reporl is rue and accurale and that my signature shall have 1he same logal eflects as If made under oalh, | further certify thal | am & General Partnor ol the limiled partnership, receiver or trustoe

empowered to execule this raport as reguited hy chapter 620, Florida Statules
ALDEM !NVCS'THCNTS INC,
SIGNATUREY A i A “’%“’7’ PR ESIDENT e 9/22/77

D JA N f\__'_ jH" .~ (JA[_ .. Daytime lelephone Mumber _. . . __ . -

Typed or Printed Name of General Pariner Signing Formy




