FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJEGT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

SECRE
DIVISION

1. Name of Limited Partnarship

1a. DOCUMENT #
A97000000099

MIZNER LAKE ESTATES, LIMITED PARTNERSHIP

8 s
OF CORP ORATIGNS

970CT20 AM 9: 3k

A

Mailing Address

% EDWARD 0. POPKIN. ESQUIRE
2499 GLADES ROAD, SUITE 114

Principal Office Address

% EDWARD D. POPKIN, ESQUIRE
2493 GLADES ROAD, SUITE 114

3. Date Formed of Registersd

01/07/1997

5a, Cap\tal Gontributions as
Shown on record.

38, pato of Last Report

$4,000,000.00

BOCA RATON FL 33431-7360 BOCA RATON FL 33431-7380 TRy—
Conmrlbuﬂons % FLORIDA

to date:

4, state or Country of Formation

FL

6. FEI Number

2. Mailing Address 2a. principal Office Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

g Applied For
City & State City & Slate Not Applicable
7. Certiticate of Status Desired 0 $8.75 additional
Zip Country Zip Country Fee Required
B. Make chock payable to: Dapt. of State (See reverse slde for fes Information)
Q. Name and Address of Current Reglstered Agant 10. I changad, new Registerad AgentiOflice
Name
POPKIN, EDW D ESQUIRE Streat Address (P.0, Box Number Is Not Acceptable)
2499 GLADES ROAD, SUITE 114
BOCA RATON FL 33431-7360 Salle, A9LF. ol
City FL I Zip Code

1 Oa Pursuant lo the provisions ol seclions 620.1051 and 620.192, Fiorida Statules, the above-named limited parlnership organized or registered under the laws of tha $tate of Florida, submits this stalement
for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida, Such change was authorized by its genara! partnar(s) | hereby accept the appoiniment of registared

agent. Fam famihar with, and accepl the obligations ¢f seclion 620 192, Florida Statutas.

SIGNATURE (Registered Agent 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. Narmels) of General Partnar(s) 11a. {DOA’?g;eass:f é:fg?ﬁgg%ﬁfﬁ;ﬁ&rs] 11b. City, Siale & Zip Code 1tc. DmFLamgfélﬂygsrrxber
MIZNER LAKE ESTATES, INC. 2499 GLADES ROAD, SUl BOCA RATON FL 33431 P86000097976

S00002
~w%
****54

4

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

12_ ith this filing is veluntarily furnished and does nal qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statules. ! release he Division of
E with Section 119 O7{3}k) In the event thal the infarmation supplied is dasmed axempl from public ascess. | furlher certily that the informaticn indicated on
| my signature shall have the sama legal effects as if made under oath. | further cerlify that | am a General Partner of the limited partnership, receiver or trustee

wad by chapter 620, Florida Slalules.

UG (herof M Ll LW So

| do hereby cerity 1hat ihe information,

DATE

Typed or Prinled Name of General Partner Signing Form __ Edward _D._ Popkin Vice President obaoMizaepeoleke Fstates. Inec. .

CR2E002 (6/97)



