FILE ON OR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP "':" FLORIDA DEPARTMENT OF S1A1E
ANNUAL REPORT '\-‘.‘5,.5,:? Sandra B, Mortham DW ggé OD Fg
Secretary of State fSIQ TATF
1998 DIVISION OF CORPORATIONS N OF CORPOR Aﬂfmc

3. voreertms e 12, DOCUMENT # TOEC2y py e,

e W | 11T

ool 10

I AR

3. Date FormeNor Rogislored Ba. caplial Contributions ss

Malling Address Principal Qlfce Address Ehown on rocord.
| 201 SE. 24TH AVENUE 201 SE 24TH AVENUE 12/27/1996 $1,762.000.00
POMPANO BEACH FL 33062 POMPANO BEACH FL 39062 38. Dato of Lost Fepart (0.
01,23’199? &b, Amounter Capital
Conltrisuticns in FLORIDA
- _ d. Stale or Gountry ol Formaticn # to date:
2. Malling Address 28. Principal Office Address " /; ) 87-) 0ot b6
Sulte, Apt. #, etc. | suite, Apt. #, clc. 6. FEINumbor u -
A Appliod For
ity & Stao Eiy & St 650714318 () Not Applicabic
7. Certificate of Status Desired D $8.75 Additanal
Zip Couritry Zip Counlry Fec Required
8. Make check payable to: Dapl. of State (See reverse slds for foo Information)
-+ 9, Name and Addrees of Curcent Reglelered Agent 10. ¥ changsd, new Rogislered Agent/Ollice
. Name
¢ » LARRY F ESGUIRE Slroel Addrass (P.0. Box Number fs Nol Acceptabie)
i .0 plable.
%01 S.E. 24TH AVENUE
POMPANO BEACH FL 33062 e Rl 4, o
City Zip Code h

FL

10a. Pursuantto the provisions of sections 6201051 and 670,192, Florica Stalutes, the ebove-namod limitod partnarship organized of rogislered under the laws of the State of Florida, submils 1his statement
for the purpose of changing Its registered ollico or regislored agent, or bolh, in the Stata of Fiorida. Such change was aulhorized by its general partner(s). 1 heroby accept the appointmenl of rogistered
agent. | am famitier with. and accept the obligations of soctlon 620192, Fiorida Statutes.,

SiGNATUFIE(RegrswredhgonmccephngAppolntnmnt)\\/D.«" é_l{/ﬁ“ & </ //,4( PPL L il . ‘/, DATE /-?? - / é _ ;)7 v

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

Addross of Each Genetal Partner Hegislration/
11. Name{s) of Goneral Partner(s) i1a. (Do NOT Use Posi Office flox Numbors) 11b. Gily, Stato & Zip Code 11e.  odument Number

DUMAS, BARBARA J 236 ROSEMARY DRIVE SPRINGFIELD MA 01119

l"“ = ""'"‘I ‘n"‘i"“- ll"u:‘_ — :
. “[! Clr.-‘-lR---II]D"ﬁ*--[ilf‘
H*#'_,_M e5 0 Abkhd], &b

I}
.

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

12 Ido herehy cartify that tho informalion suppliod with ﬂns filing is voluntarily lurnishad and dees not qualify for the exernption staled in Section 118 .07{3)(k), Florida Statutes. | reloase the Division of
. Corporations from any liabllity of non-compliance with Socton 119.07(3)k) in the svent that the Infonnation suppliod is deermed exempt from public access. | urlher cerlily ihat the information indicated on
thls annual report Is true and acoyrato and that my signaluro shall bave the same legal ellocts s if mada under oath. Hurther cedily thal | am a Goneral Pariner of tho limited partnership, receiver or trustee

o empowsred 10 execule this rgport as roquired by chaptor 620, Florida Staiios/
N e
SIGNATURE )&44{ ,c, ltt ronm e A7

CR2EN03 (6/07)

. .o
Typed or Printed Name of Ganeral Partner Signing Forim . d éd S - O [‘(07 /1 L " Daviime Telophane Nurmber ?57"- i#/"ﬁ & )3



