FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

FILED

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT :‘“":' “:‘:;:"
ocralary G}
1997 DIVISION OF CORPORATIONS

97 fEB 21 MNIC: 50

1a. DOCUMENT #
A96000002120

1. Name of Limited Parinership

ENTREPRENEUR ASSOCIATES, LTD.

Maifing Address Principal Office Address
567 RIVERSIDE DRIVE 567 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

SECRETARY (F STATE
TALLAHASSEE, FLORIDA
LT T
3. Date Formed or Registersd 5a, Gaphal Gontrbutions s
S| WSO

5B, amount of Capital
Contributlons In FLORIDA
o date:

M/

4, state or Country of Formation

2. Mailing Address 2a. Principal Office Address
AL 3 Y95 000
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. 6. FEI Number D
Applied For
City & State City & State ‘: =070 9' ,z [ Not Applicable
7. Cotificate of Status Desired 0 ;a 75 Addional
Zip Country Zip Country &8 Requirad
) ...§' Make check payable to: Dapt. of State {Soe reverse side for fee information)
G, Name and Address of Current Reglatered Agent 10. 1 changed, new Registered AgentOffice
Name
HERRITT, JAMES R /A
567 NVERSI[E DRIVE Siroet Address (P.O, Box Number | Nﬁhﬁ 2’:]8[3[:]8 1 '____a
PALM BEACH GARDENS FL 33410 Sulte, Apt, #, o, ;;%I’EE?B ?-—l] I |13--I {51
Clty |

1 am tarniliar with, and accepi the obligalions of section 620,192, Florida Statutes.

104a. Pursuan to1he provisions of sections 620,105 and 620.192, Florida Statutes, the above-named limited parinerahip organized or registered Linder the laws of the State of Florida, submits this staternent for
1he purpose of changing its registered office or registered agent, ar both, In the State of Florida. Such change was authorized by its general partner(s). | hereby sccept the appointment of registered agent.

DATE

SIGNATURE (Registered Agent Accepting Appoin s,

A GENERAL PARTNEWS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
UST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Ches

11. Namets) of General Pariner(s) 11a. {m?‘dg;.aai:f;o:?hoﬁ;:e ;.;:XP:UT:;”} 11b. City, State & Zip Code 11c, Do:;-?.l:,:r::'vmbar
RECTOR, E. IRENE 567 RIVERSIDE DR PALM BEACH GARDENS FL. | 58wl Za

CR2E003 (11/96)

saasl

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a g'enoral partner.

12.

,,,,,,

I do hareby cerlify that the infermation supplied with this filing Is votuntarly lumlshed and doas not qualily lor the exemplion siated in Section 118.07(3)(k), Florida Stathutes. | release the Division of
Corporalions from any liabitity of non-compliance with Section 119.07(3)(k) In the event that the Infornation supplied is desmed exempt from public acoess, | further certity that the information Indicaled on this
annuai report is Irue and accurate and that my slgnatura shall have the samp legal eflects as i made under path. | furlher certify that | am a Geners! Pariner of the limied parinership, recelver or trusiee

DATE

Typed or Prinfed Name-of General Pariner Signing Form ___ 5 IM%

est)6as.vary

Daytime Telephone Number

WAy 000211%

Andd "Hez



