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 P E )
Santra B, Mortham . STADY T :
SECRETARY OF STAIE
ANNUAL REPORT Socretary of Sato DIVIHON 0f CORPORATIONS
1999 DIVISION OF CORPORATIONS

93 SEP 18 PH 1221

1. Name of Limied Partnership 1a. DOCUMENT #
A96000002310

"REED FAMILY LIMITED PARTNERSHEP WA A

Malling Address Pringipal Office Address 3, Date Formed or Repistered 5a. captal Coniributions a5
Shown on record.
21332 BELLECHASSE COURT 21332 BELLECHASSE COURT 12/13/1996 $7,500.00
BOCA RATON FL $3433 BOCA RATON FL 33433 3a. pate of Last Report b
10”4”997 5b. Amount of Capital
Contributions In FLORIDA
4. s1ate or Country of Formation 1o data:
2. Maling Address 28, Principal Office Address
FL
Sulte, Apt. #, elc. Suite, Apl. #, eic.
ulte, Apt. #, elc uile, Apl. #, elc 6. FE! Number 2 applied For
SR Gy E S 656223546 {1 not Applicable
T . Certificate of Status Desired O $8.75 addiions:
Zip Couniry 2ip Country Fee Required
8. Maka chack payable to: Dept. of State {See raverse slde for fas Information)
©. Name and Address of Current Reglalersd Agent 40. 11 changed, new Reglstarsd Agent/Ofiice
Nema
HRAWG CORP. Slreat Address {P.0. Box Number [ Mol Accaptablo)
15 rass {F.0, Box Number |8 coapiable,
2000 GLADES ROAD, SUITE 400
BOCA RATON FL 33433 Bulte, Apt. ¥, 6ic.

Zip Code

FL

1 Oa_ Pursuant to the provisions of sections 620.1051 and 620.182, Florida Statutes, the above-namad limited partnership organized or reglstared under the laws of the State of Florida, submilis this stalemant
for the purpose of changing its reglstered office or reglstered agenl, or both, in the State of Fiorida. Such change was authorized by Its generat pariner(s). | hereby accepl the sppoiniment of registered
agent. | am familiar with, and accepl the obligetions of section 620.192, Florida Stalules.

SIGNATURE (Rogistered Agen! Accepling Appointment) DATE

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

11¢ Ragistration/

Address of Each General Partner . .
City, Btale & Zip Code Document Number

11, Name(s) of General Partner(s) 11a. (Do NOT Use Poat Offica Box Numbers] 11b.

FREED, RENEE 21332 BELLECHASSE COU BOCA RATON FL 33433
DN A S NS — T

~03/ 22733

Fnan] 41| 2

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

4 2. 1dohereby oartify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption slated in Sacllon 118.07(3)(k}, Florida Statules. t releass the Division of
Corporalions from eny liabillty of non-complisnce with Seclion 119.07¢3){k) in tha evant that the Information supplied Is deemed exempl from public sccess. | further carlify 1hat the Information indicated on
this annual raport Is lrue and accurale and thal my signalure shall have the same legal effiacis as if madae under oath. | further certify that | am a General Partner of the limited partnership, raceiver or trustes

esmpowered o execute this repon as required by chapter 620, Fiorida Siatutes.

SIGNATURE &’M@/ e, YIS/

L T R S SR o I S P I PR pﬁ A/F ff FA’ EE D Meutires Talanbana Mambar

CRZE003 (8/98)




