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

it
FLORIDA DEPARTMENT QF STATE SELSE qu R ' DF
10N

LIMITED PARTNERSHIP STATE
Sandra B. Mortham myis OF CORPCORATIONS

ANNUAL REPORT

1999

1. Name of Limited Partnership 7 DOCUMENT #
A97000000703

2601 NORTH FLAGLER DRIVE, LT 0 AU

Secretary of State

DIVISION OF CORPORATIONS Qg PEC -7 AMI0: 56

Mailing Addrass Principal Offica Address 3. Date Formed or Registered Ha. Capital Contributions as
Shown cn record.
166 HARVARD DRIVE 166 HARVARD DRIVE 03/26/1997 $1,000.00
LAKE WORTH FL 33480 LAKE WORTH FL 33450 34. Date of Last Report ! '
02/06/1998 Bb. Amourt of Capital
Confributions InFLORIDA,

4. siate or Country of Formation 1o date:

2. Mailing Address 2a. Principal Cfilce Address
Fl
Suite, Apt. #, ete. Suite, Apl. #, ofc.
P G'{;;l-;u;abf{rzos X applied For

Chty & State City & State £ not Appiicable

7. Certificate of Status Desired D $8.75 Additional
Zp Country Zip Country Fea Requirad

8. Make check payable to: Dept. of State (Sea reverse side for fes Information)

Q. Name and Address of Current Registered Agent 1 0. if changed, new Registerad Agent/Qffice
Name
SPIN ,PH[LLIPV Streat Addi P.O. Box Number Is Not A hle)
t X} t ta
165 HARVARD DRIVE rass ox Number Is Not Accaptable’

LAKE WORTH FL 33460 Suite, Apt. #, elc.

Zip Code

o FL

1 0a. Pursuant to the provisions of sections 5620.1051 and 620,192, Florida Statutes, the above-named fimited partnership organized or registered under the laws of ihe Stabe of Florida, submits this statement
far the purpose of changing its registared cifics or registered agant, or both, in the State of Florida. Such change was authorized by its general partner{s). | haraby accept the appointment of registered
agant. 1 am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agont Accepling Appointmant) DATE

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

A1, Nomele) o Garers Paroc) 18 o N o s omes Bt tampergy | 11D Gty Stote 8 2ip Code e, polRogstaion
2801 NORTH FLAGLER DRIVE, IN 166 HARVARD DR. LAKE WORTH FL 33460 P97000027218
. DO LS ——5
" 12711 /8- 1098025
v k], 25 #ewkldl.25

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

1 2_ 1 do hereby certify that the information supplied with this filing is voluntarily fumished and dees not qualify for the exemption stated in Saction 119.07{3){k). Flotida Statutas. | releasa the Divisicn of
Corporations fram any liability of nen-comgliance with Secion 119.07(3}(k) in the event that the information supplled is deamed exempt from public access. | furthar certify that the information indicated on
this annual raport is trus and accurata and that my signajsig shall have ihe same lagal effects as if made under oath. | further certify that [ am a General Partner of the limited partnership, receiver or trustea

empowened to execute this rgpedy .-.%
SIGNATURE , &G. Y l \ \‘l ¥

Typed or Printed Nama of General Pariner Signing Form pH’l l-l # J' 5 Pj 'JEL"— f ﬂ‘ E'Nr Daytitme Talephone Number S b ‘ - S-P?-’ ‘2-7 q b

CRIE003 (8/98)



