FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PEN_ALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1 +» Name of Limited Farinership

DOCUMENT #
A97000000456

1a.

SKY TITLE, LTD.

Mailling Address

900 WEST LINTON BOULEVARD
DELRAY BEACH FL 33483

2. Maiting Address

Suite, Apt. #, etc.

“Suite, A_p( #. eto.

3 Dale meed or Ragns!ered

02/21/1997
3% Date of Last Reporl

02/ 16/ 1998
4- Siale or Counlry al Formahon

FL

6. FEINUmber

Principal Office Address

900 WEST LINTON BOULEVARD
DELRAY BEACH FL 33483 }

fa F’nnmpal Offce Address

650771318

City & State Cily & State . g o
7. Certficale of Stalus Desired
Zip Country o | Zip - Country
9_ Name and Addrcss‘ol’ CL;en_l Regisl"er_e;gem o ) - T 16 H ChangPd naw REQ'S‘I;;G
T T T T Rame o
JOSEPHSON, JAY e S
m WE.ST UNTON BOULEVAHD Strael Address (PO Bax Number is Nal Acceptahle}
DELRAY BEACH FL 33483 T .

[Cy

IR

J 8 Mabe. check 5)1ynb|p t Dapt of ‘vlﬂh (See reverse 5\(h 7 fee mfurmatan ar)

FILED
99 KAR

-5 AHH: 23

Wi

5a. Capilal Contributions as
Bhown on record

$2,500.00

5b. Armount of Capita’
Contributions in FLORIDA
to date

Ll Applied For
f_] Not Apphcable

3375 Addtional

FLc Re qured

L:]

Agenuoﬂuce

1 Da. Pursuani to the provisions of sections 620 1051 and §20.192, Florida Statutes, the above-named limilad paringrship arganized of registered under the laws of the State of Florida, submits this staternen!
for the purpase of changing its registered office or registered agent, or both, in the Stale of Fiorida  Such change was suthariced by ils genera’ pariner(s) | hereby accept the appaintment of registered
agent | am famitiar with, and accept the obligations of section 620.192, Florida Statutes

SIGNATURE {Registerad Agent Accapling Appoiniment)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

MUST |

11.

Nams(s) of Ganeral Pariner(s)

BE REGISTERED AND ACTIVE WITH THIS OFFICE.

SECOND BEACH, INC.

118, 100 K0T Use post Off e Bon Hummersy | 11D, Cuy. Stato & 21p Coae
900 WEST LINTON BOULE DELRAY BEACH FL 33483

1

Reg-strahonf
Document Number

“Note: General partners MAY NOT be changed on this fc form an amendment must be flled to change a general partner

12

| do hareby carify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Seclion 11§ Q7{3){k}. Florida Slatutes 1 release the Division of Corporallons

from any liability of non-compliance with Seclion 119.07(3}(k) in 1he event that the infermalion supplied 15 deemead axempt friom: public access urther certity thal the informalion indicated on this annual report
is trus and accurate and that my signature shall have the same legal effects as if made under oath. | further cenify that | am a General Pastner of the imited partnership recewer or trustee empowered to

exscute this report 85 requirad by thagter 620, Hor a Statutes
SIGNATURE %

Typed or Prinled Name of General Partner Signing Form

DATE

Senlboh 4 BE -y suy Tty
m()}'@

Daybme Telephane Nurmber

3 /4/?7‘

CR2EQ03 {12/38)



