FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4. Name of Limited Partnership

BLACK BOX PARTNERS, LTD.

1a. DOCUMENT #
A97000000241

FILED

9% DEC 31

SECRETARY
et I ;ﬁHag ;-

L

PH L: 30

OF STATE
:E, FLORIDA

Mailing Addrass Principal Office Address o 3. Date Formed or Registared 54. capital Contributions ag
Shown on record.
2000 GLADES ROAD, SUITE 204 2000 GLADES ROAD. SUITE 204 01/24/1987 $325,000.00
BOGA RATCN FL 33431 BOCA RATON FL 33431 3a. pate of Last Report ! ’
12/12/1997 5b. Amount of Capital
Cantributions In FLORIDA
7 4., state or Country of Farmation to data;
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, ate. Suite, Apt. &, elc. —
uite, Apl. #, & 1te, Ap 6. FEINumber 0O Applied For
City & State City & State — 650723243 Not Applicable
T . Cartificats of Status Dasirad D $8.75 Additional
Zip "~ Country Zip Country Fee Required
8. Make check payable to: Dept. of State {See revarse side for fee infarmation)
9. N.lme and Addrass of Gurrent Registered Agent T 10. If changsd, new Registered Agent/Office
= | Name ’
FINE, NOR D Straat Address (PO, Box Number Is Not Accaptabloy
rass (P.O. Box Number Is Mot Accap a,
2000 GLADES ROAD, SUITE 204
BOCA RATON FL 33431 Sulte, Apt. #, ete.
City Zip Cods
FL

SIGNATURE (Registerad Agent Accapling Appoi t)

DATE

10a. Pursuant to the provisions of sections 520.1051 and 620,192, Fiorida Statutes, the above-named limited partnershlp organized or registerad under the laws of the State of Florda, submits this statament
for the purpose of changing itz registared office ar registarad agent, ar both, in the State of Florida. Such change was authorlzed by its ganeral partner(s). | hereby accept the appeintment of registered
agent. | am familiar with, and accopt tha obligations of section 620,192, Florlda Statutes.

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

11, Nomo(a)of Gonerl Partnrts) 11a.  faresaol Each Coners Parner o | 11b. iy, Siato .2ip Goce 1€, podrmomt Nogber
SOUTHCAP VENTURES, INC. 2000 GLADES ROAD, SUI BOCA RATON FL 33431 P97000002594
grregy— U
TOOOOE CF Dlos-014
ANADIGL 25 #5225, 25

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

12.

ns from any llability of non-compllance with Sai

| do hereby certify that tha Information supplied with this {ill
Ce

rr119.07(3}(k) in the avent that

s valuntarity fumished and does t quahfy for the examptmn stated in Section 119 OT(SJ(R) Flarida Smlutes | relaase the Divlsion af

this annull report i3 thue and accurate and that my signatyra $hall kave the same |egai effecffas if made under oath. 1 further certify that | am a Genaral Parlner af the limited partnership, receiver or trustee
ampow to exacuta thig report as required by/Tple 6204 Florida Statutes.
*
SIGNATURE ALY Liie B } Viz| ! as

Daytima Telephona Number

Typed or Printed Name of General Partner Signiag Farm

CR2E003 (8/98)



