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 F fLED
Sandra B. Mortham SECRETARY D
ANNUAL REPORT Secretary of sato DIVISIOH OF CORFORATIGNS
1999 DIVISION OF CORFPORATIONS
SBDEC 1YL PM J: 4B
1. Name of Linsted Partnership 1a. DOCUMENT #

A96000002205
HOOLEY INVESTMENTS LIMITED PARTNERSHIP

LT

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. Cap:ral Contributnons as
Shown on record.
707 NORTH STATE ROAD 7 707 NORTH STATE ROAD 7 12/03/1996 $10,000,000.00
PLANTATION FL 33317 PLANTATION FL 33317 34. Date of Last Raport ' ! i
04/ 20}’ 1998 5b. Amount of Capital
Contributicns in FLORIDA
4., State or Country of Formation fo date:
2. Mailing Address 23. Principal Office Address g
FL 100. 00
Suite, Apt. #, etc. Suite, #, etc.
Apt. 6. FEi Number 1 Applied For
City & Stata ity & Slate 65‘0'68 1?33 Mot Applicable
7. Certificate of Status Dasired ] $8.75 Additonal
Zip Country Zip Country Fee Required
8. Maka check payatla to: Dapt. of State {Soe raverse side for fee information)
9. Name and Addrass of Current Reglsterad Agant 10. changed, new Registared Agent/Office
Name

HOOLEY, MICHAEL E
707 NORTH STATE ROAD 7

Straet Address (P.O. Box Numbar s Nof Acceptable)

Suile, Apt. #, etc.

PLANTATION FL 33317

Zip Code

o | FL |

104a. Pursuant io the provisions of sections 620.1051 and 620,182, Florida Statutes, the above-named limited partnership erganized or registered under the laws of the State of Flerida, submits this statement
for tha purpcse of changing its regi d office or reg agent, or both, in the State of Florida. Such change was authorized by its general partner(s). 1 hereby accept the appointmeant of registersd

agent. | am familiar with, and accep? the obligations of saction 620.182, Ficrida Statutes.

SIGNATURE (Registersd Agent Accepting Appointmeant) DATE,

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

11. Nama(s) of General Fartnar(s) 11a (DaAhi(g"r‘ neraIParlne! . 11b. City, Stale & Zip Code 11c. gg;ergésr:tr?:ljt?:njber
HOOLEY FAMILY ENTERPRISES, I pjc = 707 NORTH STATE ROAD PLANTATION FL 33317 P98000058781
\:L SO0 2l -
-12/2 3/ 0R-— 0100801 4

Wk ] 4

)
CR2ED03 (3/98)

95 mkak141. 00

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

12. 1doheraby carlify that the informetion suppiied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | release the Division of
Corporations frem any liability of non-compliance with Section 112.07(3)(%) in the event that the Information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual repart is true and accurate and that my signature shall have the same legal affects as if made under oath. ! further cetlify that [ am a Genaral Partnar of the limited parinership, recsiver or trustee

empowsred to execute this report as required by chapter 620, Florida Statutes,

e el —
m hJ & HQD Lguﬁ Daytime Telephone Number 95%_‘5‘8 %*}_SLOO

SIGNATURE

Typed cr Printed Name of Genaral Pasiner Signing Form




