FILE ON OR BEFORE APRIL 8,1998 T0 AVDID
REVOCATION AND $500 PENALTY FEE

1998

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

1 « Name of Limlted Parinership

1a.  DOCUMENT #
A96000002114

VERWOOD LIMITED PARTNERSHIP

L t.U
Y OF STAT
BIVIEI i I HCoRP CRATIONS

9B MAR 16 PM 3t Ll

00O A

Malling Address

3522 ADMIRALS WAY
DELRAY BEACH FL 33483

Principal Office Address

3522 ADMIRALS WAY
DELRAY BEACH FL 33483

3. Data Formed or Registersd

11/18/1996

34a. Date of Last Report

Ba. Capital Contributions as
Sl on record.

$1,000.00

12/06/1896

5b Nnounto! Caplt
Contrlbutions ngLORIDA

4, state or Country of Formation 1o dale:
. ili . i
2. Mailing Address 2a. Principal Office Atdress AL 1 D00, o
ite, . §, elc. ile, . .
Suite, Apt. ¥, etc Suite. Apt. #, elc 6, FEI Number (S0 1"?6 Applied For
. : APPLIED FOR .
City & Siate Cily 8 State Not Applicable
7 . Certilicate of Status Desired D $8.75 additional
Zip Couniry Zip Country 5 = I i:a? R:q”"“'d )
. Make check payable to: Dept. tala reparea 8ide for fee information’
Lyl ?
9. Name and Addreas of Current Reglatered Agent 10. It changed, new Registered AgeniOtiice
Narme
KANE, MARY
Streel Address (P.O. Box Number |s Not Acceplable)
3522 ADMIRALS WAY
DELRAY BEACH FL 33483 Sulle, Apt, ¥, elc.
City F Zip Code

108, Pursuantio the provisions of seclions £20.1061 and 620,192, Florida Statutes, the above-named limlied parinership organized or reglatered under the iaws of the State of Florida, submits this statement
1or the purppse of changing its registered office of registered apenl, or both, In 1he State of Flerida. Such change was authorized by Its ganaral partner(s). | hereby accept the appointment of registerad

agent. | am famitigr with, and sccept the obligations of seclion £20.192, Florida Statutes.

SIGNATURE {Regisiered Agent Accapling Appoiniment} __, 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 General Partrer{s) 11a. (Do?ﬂ%’{eﬁg:'PE:?ggggggLF:?Jm:ars) 11b. City, State & Zip Code 11c. Dogfﬂfgﬂﬂbe(
KANE, MARY 3522 ADMIRALS WAY DELRAY BEACH FL 33483
2O0O0024E2E38——0)
3T b0 1 14— -008
kAl 4].25 k141,25

g 'KWM

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

CRZEOCS (12/97)

1 do hereby canlify thal the information supphed with this filing is voluntarily furnished and doee not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of
-
Corporations from any habllity of non-compliance with Saction 119.07{3){k) in the event that tha information supplied is deemed axempl from public access. | further certlfy that the Information indicated on

erpowered 1o exegute Ihis reporl s regquired by chapler 620, Florida Stalutes.

w2518

this annuel report is true and accurate and that my signature shall have the same legal effects as il made under oath. | further cartify that | am & General Pariner of 1he timitad parinershlip, receiver or frustee

SIGNATURE

Daytima Tetephong Number

Typod or Printed Name of General Pariner Signing Form




