FILE ON OR BEFORE DECEMBER 31, 1828 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCA'I'[ON AND §§_(I_Q PEN AL'] ! FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State E‘: l i..-, E Q
1 999 DIVISION OF CORPORATIONS )
98 DEC : 3L
1 vt tmea s 12, DOCUMENT # 22 A= 3y
A96000002390 . J w AR Ll ur o 1 r.Tt
STRONG HUTCHINS PARTNERS, LTD. il III||\ IIHIIIHIII\IIII\IIIIIII ot
Mailing Address Principal Office Address 3. Data Formed or Reglstared 5a. capital Contrivutions as
Shown on record,
P.O. BOX 14836 PL. BOX 14836 12/20/1996 $65,000.00
NORTH PALM BEACH FL 334080835 NORTH PALM BEACH FL 33408-0836 3A. Dt of Last Report ! :
12/19/1997 5b. Amount of Gepital
4. State or Country of Forrﬁation ‘%og;éuﬁcns PLORIDA =
2. Mailing Address 2a. Principal Office Address $
L o5, 0006. 00
Suite, Apt. #, elc. Suite, Apt. #, etc. o o 6. FEI Number 0 Applied For
Ty & 50t iy sas 65‘0?20394 l:l Not Applicable
7 . Cortificate of Status Desired l:] $8.75 Additional
Zip Cauntry Zip Cotntry Fea Raquired
§. Make check payable to: Dapt. of State (Sae raverse sida for fae information)
Q. Name and Add of Cutrent Registerad Agent 1 0. Ifchanged, new Registered Agent/Cffica
Namae
HUTCHINS, CHARLES S T T —
112 ATLANTIC ROAD reat Address (| Box Num ertstG‘il!a;[_:EDE 3492&—"—-—3
NORTH PALM BEACH FL 33408-0636 Suite, Apt. #, ete. -1 58’3?39““31!335““13'?4 -
City i

10a. Pursuantio the provisions of sections 520.1051 and 620,192, Florida Statutes, the above-named limiiéd partnership orgénizad or registered under the laws of the State of Florida, submits this statement
for the purpess of changing its ragistered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general parinec(s). | heraby accapt the appointment of registared

agent. | am familiar with, and accept the obligations of section §20.192, Fiorida Statutes,

SIGNATURE (Registerod Agant Acospting Appointmant} __.._DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. : } of Ganeral ) 11a. (Ngg?ti:ﬁ%?ﬂ?segxpstﬁhﬂ;;m! 1" b. City, State & Zip Code 1c. Docﬁuensl::za f’?gglber
HUTCHINS, CHARLES S TRUSTEE 112 ATLANTIC ROAD NORTH PALM BEACH FL 3

AL AN 6 - 199%

‘Note: General partners MAY NOT be changed on this form, an amendment must be filed to change a general partner.
1 2_ 1dohereby certify that the information suppliad with this fiing 13 voluntarily fumished and does not quahfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | relaase the Division of

1 Corperationg from any fability of non-complianca with Section 119.07{3)(k) in the event that the infc n supplied i3 d d axampt from public aceass. [ further cartify that the information indicated on
this annual raport is true and accurate and that my signature shall have the same legal effects as if made under cath. | further certify that | am a General Pariner of the limited parinarship, recelver or trustee
ermpowarad to execute this repnﬂ raquirad by chapter 520, Floride Statutes.

.
SIGNATURE 24 e L 2=/ - PR

Typed or Printed Name of Genaeral Partner Signing Form chartes S HU mh IVLS WUj‘f’vé& Daytime Telaphone Number 5&3( g (D 3 - l &2 f

CR2ZE003 (6/98)



