- FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1 = Name of Limited Partnarship

LINTON PARTNERS, LTD.

DOCUMENT #

“A97000000378

98 CEC -7 PH

RN ERE T

FLORIDA DEPARTMENT OF STATE BB L
Sandra B. Mortham SFCRETARY OF STATE
Secretary of State OIYISION {F CORPORATIONS
DIVISION OF CORPORATIONS

KER A

ONE DATRAN CENTER, SUITE 1707
9100 S. DADELAND BLVD.
MIAMI FL 33156-7818

Mailing Address Principal Office Address 3. Date Formed or Registerad 5a., Capital Contributicns as
Shown on record.
1801 S, FEDERAL HIGHWAY 1801 S. FEDERAL HIGHWAY 02/12/1997 $7.500,000.00
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 32, Date of Last Report ! ' :
12/16/1997 5b. pmcumtof Capical
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, atc. Suite, Apt. #, etc, E
P ' P 6';;'_3%";'276 a Applied For
City & State Cily & State & ot applicable
7 - Cartificate of Status Desired O $8.75 Additionsl
Zip Country Zip Country Fee Required
8. Make check payable 1o; Dept, of State (Sea reverse side for fee information)
Q. Mame and Address of Current Registered Agent 1 0 . If changed, new Registered Agent/Office
T Name
MULLER, CHARLES E I

Street Address (P.O. Box Number |5 Not Acceptabla}

Suite, Apt. #. elc.

City

Zip Code

FL

410a. Pursuant to the provisions of sactions 620.1051 and 620,192, Flordda Statutas, the above-named limited parinership orgamzed or reglstered under the laws of the State of Florida, submits this staternent

oz the purpose of changing its rag

d office ar regist

agent. | am familtar with, and accapt the cbligations of section 620,192, Florida Statutes.

DATE

d agent, or both, in the State of Florida, Such change was authorizad by its ganeral partner(s). [ harebry accept the appointment of ragistered

SIGNATURE (Ragistared Agent Ascepting Appcintment)

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 Ganeral Partnar(s) e, o N e oes Bo numpersy,_|_11D- Chy, Stats & Zip Code 116,  porogistations
LINTON, INC. 1801 S. FEDERAL HIGHW DELRAY BEACH FL 33483 P97000013405
e T T b WL %
=121 31 ﬂlD-—~D12
wkkRbJhL 20 skaRb2h, 25

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

W2 1do heveby certify thet the information supplied with this fiing is valuntarily furnished and doas nat qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliancs with Section 119.07(3)(k) in the event that the information supplied Is deemed exernpt from public access. | further certify that the information indicated on

this annual report i3 trua and accurate and that my signatura shail hava the same legal effects as if made under aath. ! further certify that 1 am a General Pariner aof the limited partnership, racaiver or trustee

e e A4

ampowered {o excctts this

SIGNATURE

rt as required by chapter 620, Florida Statutes.

Typed or Printed Name of Genaral Pariner Signing Form

Daytime Telophane Number,

CR2E003 (8/98)



