- FILE DN OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

1998

DIVISION OF CORPORATIONS

1a.__ DOCUMENT #
A96000002390

STRONG HUTCHINS PARTNERS, LTD.

1 »  Name of Limited Partnership

g70EC 19 PH 2:L2

RO A

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham ARy GF STATE
Secretary of Slate Dwle%{HtBA PCYG EP GRATIONS

v (»W

3. Dale Formed or Registered

12/20/1996

HMalling Addross Principal Office Address

P.0. BOX 14836 P.O. BOX 14836

5a. Capilal Contributions as
Shown on record.

$65,000.00

38. Dale ol Les| Feporl

01/08/1997

NORTH PALM BEACH FL 334080836 NORTH PALM BEAGH FL 334080836

5b Anmcunt of Capilal
Conlriputions in FLORIDA

4, State o Country of Fonmation

FL

2. Mailing Address 28a. Principal Ollice Address

to date

$®5.ooo.oo

Bulte, Apt. #, stc, Suite, Apt. ¥, etc.

6. FEI Number @6,0"120 '56([.{.

B [ Applisd For
Ciiy & State Cily & Stato APPLIED-FOR: K Not Applicable
7. Certilicale ol Status Dosired D $B.75 Additiona
Zip Courilry 7ip Country FeoRequired
8. Make check payable ta: Depl. of State (See reversa side for fee Informalmn]
9, Hame and Addreas of Gurrent ﬁ-;;.l.alerodagem 10. 1 changed, new Registered AgenyOilice
- Name
HUTCHINS, LES § Strect Address (.0 Box Rumber 15 Noi Accsatabio)
reet Address (P.0. Box Number Is Not Acceptable
112 ATLANTIC ROAD
NORTH PALM BEACH FL 33408-0836 Bute, Apt. #, etc
City FL Zip Code

1 oa. Pursuant to the provisions ol soctions G20.1051 and 620 192, Fiorida Slalules, the above-named iimilad partnership arganized or registered under the laws of the State of Floritla, submils fhis statomont
for the purposo of changing its registored office or registored agent, or balh, In the State of Fiarida Such change was authorized by its general partner(s). | heroby eccopt tho appointment of registered
agen!. { em famitiar with, and accop! the obligations ol soclion 620.192, Florida Slalules.

SIGNATURE {Regislarad Agent Accepling Appointmenl} _ DATE _

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

Address of Each General Partner 1 1 b. City, State & 7ip Code Do:iuﬁzé:sr:{lar\t.l’gr:{ber

118, (5'NOT Use Posi Office Box hurnbors) 11c.

11.

Name(s) of Ganoral Pariner(s)

HUTCHINS, CHARLES S TRUSTEE 112 ATLANTIC ROAD NORTH PALM BEACH FL 3

eyl

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

1 do heraby certily thal tha information supplied with this filing is volunlarily furnished and does not qualily for the exemplion slaled in Section 119.07¢{3)(k}, Florida Stalules. | release the Division of
Corporalions from any liability of non-compliance with Section 119.07(3%k) in the svent ihat the information supplied is deemed exempl from public access. | furlhor certily that the information indicaled on
thie annual reporl is Irua and accurale and that my s:gnature shalt have ho samo laga! 017 ag il made under cath. | {urlher cerlify that | am & General Periner of the limited partnership, receiver or ruslec

empowered to execule this report as required by chaplerynda Suatutes

.| SIGNATURE .

. Typod of Printed Name of Genoral Pariner Signing Form _CJII.Q(’ !E-S"

12,

_ [a/45/97
Daylime: Telephone Number ,BQ) l 'gb?)

( 4"- . DATE _

__5. :Hw‘__chms 1624

CR2EQC3 (6/97)



