FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT ;)F STATE
Sandra B. Mortham
ANNUAL REPORT Sooreaty of ots FILED
1999 DIVISION OF CORPORATIONS 98 DFL 22 PH L4r 30
‘1. Name of Limited Pastnarship DOCUMENT # bFCRETARY oF STATE

A97000000653 "LLAHASSEE, £ CRIDA

SELIGMAN FAMILY LIMITED PARTNERSHIP

Maifing Address Principal Office Address 3. Date Formad or Registerad 5a. capital Contnbutions as
hown on record,

BROKEN SOUND CLUBSIDE POINT BROKEN SOUND CLUBSIDE POINT 03/19/1997 $5,019,312.00
2041 NW. S9TH ST.. #502 2441 NW. S9TH ST.. #503 3A. Dato of Last Report i fe
BOGA RATON FL 33496 BOCA RATON FL 334%
1211711997 5b. Amcunt of Capital
4, siate or Country of Formatian goggggumns " FLORIDA
2. Mailing Address 2a. Principal Office Address FL $5,019,312.00
Suite, Apt. %, etc. ) Suite, Apt. %, etc. S B, i
uite, Api ute, Ap! alc, 6. FEI Number D Applied For
City & State City & State — 650740243 [ Not Applicatle
7. Cenlificata of Siatus Dasired |:I - $8.75 additional
Zip " Country Zip Country o Fes Required
8. Make check payable to: Dept. of State {Sea reverse side for fes Information)
9_ Name and Address of Current Registered Agent i 10. It changc.d, new Regislered Agent.'omoe'
Name ) i
ASARCH, STEVEN J ESQ. ,
777 GMDES RO AD Street Addrass (P.O. Box Number Is Not Acceptable)
SUITE 200 Saile, Apt. &, etc, =
BOCA RATON FL 33434 Gty ; i FL‘—|7Zip Code

1 I]a, Pursuant to the provisions of sections 620.1051 and 620.192, Florda Statutes, the above-named limited parinership crganized or reglstared ur;der the laws of the State of Florida, submits this statament
for the purpese of changing its registered offica or registered agent, or both, in tha State of Flodida, Sech change was autherized by its general partner{s). | hereby accapt the appeintment of registerad
agant. | am familiar with, and aceapt the abligations of saction 620,152, Flodda Statutes.

SIGNATURE {Registered Agant Accepting Appol ) i . i DATE

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

1. Nama(s) of Generat Partner(s) 11a. mo':fg? Ussi °E fEEaC! hQGenagm;HPa! [sn:‘:r%] 11b. Gity, State & Zip Code 116, pocument sumber
SELIGMAN FAMILY ENTERPRISES, 2441 N.W. 59TH ST, # 503 BOCA RATON FL 33496 P7000020786

LI g S “D#——E
~N1/13¢ 233— Dipd3—-n13
IR E O ST T T e 2"

fye AN =T 0

. Note: General pa}tners MAY NOT be changed on this form; an amendment must be filed to change a Qeneral partner.

12, 1doheraby cerlify that the Infarmation supplied with this filing Is valuntarity furnished and doas rat qualify tor the exemption stated In Saction 11§.07’(3)(k), Florida Statutes. [ releiasa the Division of
Carporatiens from any Hability of non-compliance with Section 119.07(3)(k) in the evant that the information supplied is deemed exernpt from putlic access. | further certify that the information indicated on
this annual report is true and accurale and that my signaturgshsll have the same legal effacts as if made under cath. | further certify that 1 am a (Seneral Partner of the limited parinership, raceiver or trustes
ampowered to execute thi as requi:ed by chapte, , Floride Statutes.

SIGNATURE oure_ ] (46 TY
By I STy ST ééeﬁén%m' _ 561-997-1197

Daytirme Talepl_wne Number

Typed or Printad Nam# of General Partnar Signing Form

CR2E003 (8/98)



