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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

Fr D

DIVISIOH OF LOREPO

1 « Name of Limited Parinership

ta.  DOCUMENT #
A97000000473

BUONOPANE FAMILY INVESTMENT CO., LTD.

SECRETARY LI SIAIE

ATIONS

98 00T -9 RH B: L]

A

Mailing Addrass

Principat Office Address

3, Date Formed or Registered

5a. capial Contributions as
Shown on record.

1721 VESTAL DRIVE 1721 VESTAL DRIVE 02/21/1997 $260.000.00
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 3a. Dats of Last Repon i
10/24/1997 5b. amount of Capltal
Cotttbullons In FLORIDA
4, stato or Country of Formation date:
2. Mailng Address 24, Principal Oflice Address
FL
Sulte, Apt. #, elc. Sulte, Apl. #, elc. 6. FEINumber () Applied For
City & State City & State 650732107 Not Applicable
7. Certificats of Status Deslred D $8.75 Additiona!
Zip Country 2Zip Country Fee Required
_5. Make chack payable to: Dept. of Siate (See reverse slde for fee information)
. Name and Address of Current Reglstersd Agent 10, Hchanged, new Repisiered AgentOffios
Name

BUONOPANE’ PHYLL'S Sireel Address {P.O. Box Number Is Nol Acceptable)

1721 VESTAL DRIVE

CORAL SPRINGS FL 33071 il B ¥, 0.

5 1 ‘//\ ﬂl
City ip
FLI ™ 4t

SIGNATURE (Repistened Apeni Accepling Appolntment)

DATE

1 Oa, Pursuant to the provisions of sections 620.1051 and 620,192, Florida Stalutes, ihe above-named limited partnership organized or registered under the taws of the State of Fiofiga, submite this -%ement
for the purpose of changing lts registered office or regisiered agenl, or both, In the State of Florida. Such change was authorized by lts general partnar(s). | hereby accept the appolntment of regfatered
agenl. | am familiar with, and accept the obligations of eection 620,162, Florlda Statutes.

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

Address of Each General Partnes

Reglstration/

f

\

11. Nama(s) of General Partner(s) 11a. (Do NOT Use Post Offics Bax Numbers) 11b. City, State & Zip Code 112, pocument Number
PHYLLIS K. BUONOPANE, TRUSTE 1721 VESTAL DRIVE CORAL SPRINGS FL 3307

O000D2862000——r
- 98--01130--004
IS pokrsog, o

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

empowerad (o enecuie this repor gs required by chapler 620, _Florida Stalutes,
"
SIGNATURE : %’WW"‘"‘——-

Typad or Printed Name of General Partner Signing Form s o Daviime Telephone Number

12, | do harsby oow that the information supplied with this filing 16 voluntarlly furnishad and doss not qualify for the exemplion slated in Section 119.07(3Xk), Fiorlda Statutas. | refesiss tha Division of
Corporallons fror any liability of non-compliance with Section 118.07(3Xk) in the event that the informalion supplied is deemed exempi from public sccees. | further cerlify that the infarmation Indicated on
this annual report Is true and acourate and thal my signatura shall haye the same legal elfects as If made undar oath. § furlher certify thed | am a General Pariner of the limited parnership, recelver or trusies

&

oATE /$/$@ 5

- LS o

CR2E003 (8/98)



