FILE ON AR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
">WILL'BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

Fii
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SE{: -Eﬂ
ANNUAL REPORT Sandra B. Mortham bivisy O@fgg%y OF Stare
Secretary of State QRD{}R 10Ms
1999 DIVISION OF CORPORATIONS 98 DEC 30 Pl s
) 3._
1. Nams of Limited Partnorship 1a. DOCUMENT # 55
A96000002495
230 CLEMATIS STREET LIMITED PARTNERSHIP AR IR
/13
Maiting Address Principal Offfce Address 3. Date Formed or Reglstered 5a. Cslgg‘lﬁl g:?;rg’ggons ag
400 CLEMATIS STREET. SUITE 205 400 CLEMATIS STREET, SUITE 205 01/02/19¢7 $759,927.00
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 3a. pate of Last Report ' '
1273111997 8b. Amount of Capital
4, State or Country of Formation goélﬂuﬁoﬂs MFLORIDA
2. Mailing Address 2a. Principal Office Address F]_
Suite, Apt, &, etc. Suite, Apt. #, elc. 6. FEI Number (os_;‘__-o% 2437 [ Applied Far
S isEE T AR-PHEBFESR— L2 Not Applicable
7 . Certificate of Status Doslred | $8.75 Addtional
Zip Country Zip Country Fee Required
B. Maka chack payabla to: Dept of State (See revarse side for fee information)
Q. Name and Address of Currant Registered Agent 10. i changed, new Registersd Agent/Office
Name
ZE{? CG P CU.II.?SP. STREET. SUITE 205 Streat Addrass (7,0, Box Number 1s Not Accapable)
WEST PALM BEACH FL 33401 Suite, Apt. #, efc.
City Zip Code
FL| ™

103a. Pursuant 1o the provisions of sections 620.1051 and 620,192, Florlda Statutes, the above-named limited partnershlp organizad or registared undar the laws of the State of Flarida, submits this statement
for the purpese of changing its ragistered offfca or registerad agent, or both, [n the State of Florida, Such change was authorized by Its ganeral partner{s). | heraby accapt the appeintmant of ragistered

agent. | am famiiar with, and accept the cbligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agant Accepling Appointment) DATE

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

1. Namofs)of General Partner(s) 18 (50 NOT s e offe o teemsersy | 11D- City, State & Zip Codo 11c.  poregstatons
REN GP CORP. 400 CLEMATIS STREET, WEST PALM BEACH FL 33 P95000028179
SODOO2 7448 g3 —2 =
- -D1A1593--01123—023 .
wadS g, 25 keERD2E. 25

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

"[ 2. | doheraby certify that the Information suppiied with this filing is voluntarity furnishad and does nat qualify for the examption stated in Section 119.07(3)(k), Florida Slatutes, [ relaase the Division of
Corporations from any Ilability of non-compliance with Saction 118.07(3)(k) In the event that tha information supplied Is deermed exempt from public access. | further cartify that the informaltion indicated on
this annust repert s true and accurate and that my signature shall have the same legal effects as if made under oath, | Biriher cerify that | am a Ganeral Partner of the limited partnership, recelver or frustea

empowsered to execuie this report g5 required by chapter 620, Florida Statutes.

DATE 12] 22198

SIGNATURE ,1_/ A Q

CR2E003 (8/98)

[J
DQ\) . "-L w - F}-" §L>I i pres“'lﬂsaytime'relaphcne tumber F@’ - 832 —'-77ng

Typed ar Printed Name of General Partner Signing Form




