. : :
% “FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham 9“] D{*C I 6 fLH IO

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1998 DIVISION OF CORPORATIONS

1. WName of Limilad Partnership 1a. DOC U M E NT #

ASTO000%0S78 1
R ,;%77

w'i \mn :.1!

ik Lfll;h:bf { .} l [Jr\iL i

¢ LINTON PARTNERS, LTD.

Date Far orad . ital Contributions as
Malling Addross Principal Oflice Address 3. med or Rog et 5a gﬁmﬁ oh reéofd}‘o 54

1801 5. FEDERAL HIGHWAY 1001 S. FEDERAL HIGHWAY | 02/12/1997
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 3A. Date of Last Report $7'5m'0mw

5b. amountof Capital
Conlributions in FLORIDA

..._2 3 | 4, state or Couritry of Formation to dale:
« Malling Address a. Principal Office Address - -,
° FL 47,500,000, 07
Suite, Apt. ¥, elc. Suito, Apl. #, etc 6. FEI Nurmber 0
Sud &O& e -0 27 - Applied For
City & Stale City & Siale i b 12727 [ Not Applicablo
7. Certitcate of Status Desired u $8.75 Additional
Zip Country Zip Country | Fee Roguired
B. Make check payable 1o; Depl. of State (See reverse side for fao intormation)
9, Name and Address of Current Reglstered Agent 10, 1 changed, new Registerad Agent/Office N
Name T
"“R 11 ‘_]“"n"’"l" el S - -
MULLER, CHARLES E I Streol Address (P.0. Box Number s:N3%‘41\c:ce|:»taT:lUF“,l éjH? I:IIE‘U T ]
ONE DATRAN CENTER, SUITE 1707 - .
8100 S. DADELAND BLVD Suite, Apl #, alc. 3 AT WA 2 & G ACT B i
MIAMI Fl- 33156-7819 City FL l Zip Code

108, Pursuant i the provisions of sostions 620.1061 and 620 182, Florida Statutes, the above-named limiled parinership organized of tegistered under the laws of the State of Fiorida, submits this slatemenl
for the purpose of changing lts registored olfice of registered agend, or both, In the State of Flerida Such chango was authorized by (ls ganoral parlner(s). | hereby accept the appointmont of registered
agent, | am familiar with, and accept the obligatans of section 620 192, Florida Stalules.

SIGNATURE (Registered Agent Accepting Appointmant) _ .. DATE _
A GENERAL PARTNER THATIS A CORPORATION LIMITED PAFITNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each Ganeral Parinar . \ Regislration!
11 a. {Do NO1 Use Post Ollice Box Numbers) 1 1 b- City, State 8 Zip Code 1 1C. Document Numbier

11. Name{s) of Genera! Parlner{s}

i | LINTON, INC, 1801 S. FEDERAL HIGHW DELRAY BEACH FL 33483 P87000013405

ﬁsgq' Ter s

i
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i TR

No{e Goneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.r"

12. »I do haraby cfriify that the Intermation supplied with this filing is voluntarily furnished end does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | relcase the Division of
: Gorpora(ms from any lisbiily of non-cemplhance with Section 110.07(3)(k) in tho event 1hat the information supplied is deemed exempt lrom public access. | further cerlify that the informalion indicated on

.+ this annual reporL is true and accurato and thal my signature shall havo the same legal eflects as if made under oath, tHurther certify thal | am a General Partner of the limited partnership, receiver or trusted

?w ) empowerod 10 execute this rggorl as reghired by chapler 620, Florida Statutes.

-| SIGNATURE % qre R SN ﬁ} H |47 ,

',‘ (- - -

;: Typed of Printed Neme of Gonaral Parlngr Signing Form _ Zl{’” H‘O W6W¢ e e e et Daytime Telsphone Number _ ‘)@* - 27"‘ q"iOD‘

&

CR2EQ0S (6/97)



