FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

. TO REVOCATION AND $500 PENALTY FEE

-

T

LIMITED PARTNERSHIP
{» ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a.

DOCUMENT #
A97000000703

2801 NORTH FLAGLER DRIVE, LTD.

\|I|lIHIIVIV|Hl!IIIIIIIHIIINIl!llllllllllﬂIIHHIIHII!IIHIHIII

! SPINELL, PHLLIP V
168 HARVARD DRIVE
LAKE WORTH FL 33460

Mailing Address Principal Oflice Addrass 3' Date Formad of Registersd 55' Sﬁgﬁﬁ‘ ((,:: P;Z‘;k’;‘f’"s as
% | 166 HARVARD DRIVE 168 HARVARD DRIVE 03/26/1987 $1,000.00
| LAKE WORTH FL 3480 LAKE WORTH FL 33480 34, Dale of Last Report ' )
8b. amount of Capital
Contributions in FLORIDA
4, state or Country of Formation to date
2. Malling Address 28. Principal Office Addrass
Sulte, Apt. #, etc. Suite, Apl. #, elc. 6. FEI Number D
Applied Far
- .
City & State City & Siate bs 0.7 ;7 -L O r {J Not Applicable
7. Cortilicate of Status Dashred I:] $8.75 Additional
£ 1 Zip Country Zip Country Fee Required
N 8. Make check payable to: Depl. of State (See reverse glide for lee Information)
s P —
: | s R
. ©. Nams and Address of Cursent Reglatered Agent 10. 1t changed. new Fegistered Agont/Ofiice OP 1s.
¥ Name

m%f

Streal Addrass (P-Q. Box Number |s Not Acceptable)

Suite, Apt ¥, elc.

S

City Zip Code

FL|

agant. | am famikar with, and accepl the obligations ol seclion 620 192, Florida Stalutes.

SIGNATURE (Regisleved Agent Accepting Appointment)

10a. Fursuantto the provisions of seclions 620.1051 and €20 192, Florida Stalules, the above-named fimited parinership organized or registered under the laws of the Sials of Florida, submits this staternent
for the purpoge ol changing ite registered office or registered aganl, or both, In tha State of Florida  Such change was authorized by its general partner(s). | hereby accep! the appointment of registered

DATE _

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

Address of £ach Genaral Partner

Ragistralion/

111, Name(s) of Geners! Partnar(s) 1a. (i NOT Use Post Office Box Numbers) 11b. Cily, State & Zip Code 110, o e
{2801 NORTH FLALLER DRIVE INC .
;| OPNEERMNTTY 186 HARVARD DRIVE LAKE WORTH FL 33450 £97000027218

P was PoT CHARLED WAS (NCRRECT

NEE PR T el b MBSEAD. B OADesemmmmeepm A AARANFe= 00464

-
—
~

DOOo0242E 0 d - —h
-02/10/35--01014~-003
w#¥¥150, 25 ek |DE, 20

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

12,

this annual report |6 true
ampowered to execute Bis re

accwrate and thal my signature

requirgd by caplly E2
SIGNATURE _- \% “ —

Typed or Printed Name of General Partner Signing Form

o hereby certify that the Information supplied with this fimg is voluntarlly furnished and doas nol qualily for the exemplion slated in Section 118.07(3)(k), Fiorida Statutes. | relgase the Drvigion ol
orporations frem any liability of non-compliance with Seclion 118.02(3)(k) in the even! thal the infermation supplied is deerned exempl from public access. ! further certify thal the infarmation indwated on
have the same logal affecls as H made under oath. | further cerlify that | am a General Pariner of the limited parlnership, receiver or fruglee

PUILIP V. SYINELL £8_5$.Daﬂ.ma rassrone e S0 L SPL 27 G &

rc-ILJ*LA_

T

N

IR

CR2ED03 (6/97)



