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

LIMITED PARTNERSHIP

ANNUAL REFPORT

1999

FLORIDA BEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

ATLANTIC COURT, LTD.

1a.
A97

DOCUMENT #

000000191

il

i
SECRETA

EL)
F STATE

RY

DIVISION OF CORPORATIONS
950CT 27 AH 9: 53

AR AR

Mailing Address Principel Offico Addrass 3. Dale Fanmed or Registerad 5a. capita! Contributions as
Shown an recerd,
P.0. BOX 885 3037 BUCKRIEGE TRAIL 01/23/1997 $1,400.00
LOYAHATGHEE FL 33470 LOXAHATCHEE L 33470 3a. Date of Last Report ! '
1 1/24,1997 5b. Armountof Capita!
Contributions m FLORIDA
4, state or Gouniry of Formation to date;
2. Mailing Address 2a. Principal Office Address AL
T s |
Suite, Apt. #, etc. Suite, Apt. #, etc. FEL Numbs - b2
6. o LR 4 7'3 Applled Far
Chty & State Chiy & Stato HOEAPPLCABLE Not Applicable
T . Cortificate of Status Dasired Jh= | $8.75 additional
Zip Country Zip Country . .- FeoRequied
_ﬁ‘ Make chack payable to: Dapt. of State (Sea raverse side for fee information)
Q. Name and Address of Current Registared Agent 10. r changed, new Registerad Agant/Offica
Name

3037 BUCKRIDGE TRAIL
LOXAHATCHEE FL 33470

PFERDEKAEMPER, HORST EWALD

Street Address (PO, Box Number |s Not Acceptable)

Suita, Apt. #, efe.

i

City

FL

SIGNATURE (Registorad Agent Accapting Appointrnant)

OVL/LA—«/\«/\/\/

Zip Cﬁf
A
10a. Pursuant to the provisions of sections 620,1051 and §20.192, Florida Statutes, the above-named Fmited parinarship organized or registered under the [aws of the State of Fiorida, submits this ftatement
for the purpose of changing its registered office or ragistared agent, or bath, in the State of Florida. Such change was authorized by its genaral partner(s). | hereby accept tha appointment of raglistered

agant | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

§7-2¢ - 28

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

»

11, Name(s)of Ganerdl Partner(s) 118 (o NOT Use Post Ofios B Mampers) | 11D, City, State &.2ip Cade T1C. oo omber
TH.C. FINANCIAL SERVICES, | 3037 BUCKRIDGE TRAIL, LOXAHATCHEE FL 33470 $63886

S ] S = G
=10/ - -G1gE2—--012
A IS0 00 skl B0, 00

X

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

SIGNATURE

this annual report is true and geoural
empowared to executs this repbrit

re shall have tha same lagal Ffedf,;e. if madeg unger oath. 1ful
Mot Sty * &3 o

Vi L&y,

412. 1do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify tor the examption stated in Section $1£.07¢3)(k), Flarida Statutes.  release the Division of

Corporations from any liability of nen-compliance with Section 119.07(3)(k} in the event that the Information supplied is deemed exempt from public access. | further certify that the information indicated on
r%l;ﬂy that | am a General Partner of the imited partnership, racetver or trustee

DATE.

pE-28-7¢

Typed or Printed Name of General Partner Signing Farm PFEQ Dé‘é( £ E_H ‘pér‘e

Daytime Telephona Numbar, /\!._Jl") 7f~?‘ D&f 7

CR2E003 (8/98)




