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

.
-

‘ T0 REVOCATION AND $500 PENALTY FEE

~

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

-

FLORIDA DEPARTMENT OF STATE
Sqnd‘rh B. Mo:lham
Secretary of Slale
DIVISION OF CORPORATIONS

1. Name of Limited Parlncrship

GLOBALUCK, LTD.

1a.

A97000000886

DOCUMENT #

I
SECRETARY 0
OIS o AL eWmus

970CT 10 PHI2: 53

ARG T

@10y

Mailing Address

3000 NORTH OCEAN “SUITE aA
SINGER ISLA 33404

2. Mailing Address a

35271 Mve k

Suile, Apt. #, elc.

City & Stale
Riviera 8 ‘?M)f F C
Zip “Counlry
| 33Yey_ Pl /B cech

9. Narne. andA dre

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

SIGNATURT (Registered Agm‘t I\rccpt-ng Appomhucntj

Narme(s) of Genoral Partner(s)

11.

HAMMOND, WARREN SCOTT

10a. Pursuantto the provisions of sections GAL1051 snd 6201197, F lovida ‘hdlul( s, Ihe above- 'ldFT]ed Irrmted parlnc,rs'up orgaized ar registered under the laws of tho State of Fioride, submits this slalement
for the purposa al changing iy registorod ofhice or rugistuered agent, ar both, in the Stale of Florida Such changa was authprized by its general parlner{s). | hereby aceept tho appsiniment of regislered

/ﬂgnnt 1 amfaniliar with, and accept the obligalions of section 620182, Horidh Statutes

Principal Oflice Addross

3000 NORTH OCEAN DRIVE, SUITE 4A
SINGER ISLAND FL 53404

| 2a. principal Office Address

3527

Suite, Apl. #, clo.

Cily & State - [PTT
iviers, Dmcé f( -

/‘l' ountry

Eavey A%t Begch | BM

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

3. Dateforned or Hegistered

04/22/1997

5a. cepital Contnbrions as
Shiown on rocord.

33. Date of L ast Repaort

$300 00

Hve, 1< FL

B Counlry of Formation

b. mounl of Ca; ital
sontrivutions inf LCJHI[»’\
ﬂ. date

, ood. o

—_6— FEI Numiber

L,'I Applied For
Not Apphicatile

7. Certificale of Status Dosired

$8 75 Adchhm )

FDO H( qmr(

o

B Make check payable to: Dapl. oi Sla\u (Sue fovorse sldo 'or fao Iniormal Un)

o\‘ Currenl Hegl s!eaed Agem

10,
54m€

Name

If c mngcd new Hcglslt rea AgoanOIhce,

Stieet Address (1.0, Box Numiber [s Nat Acceplablo)

Sutte, Apl #, elc.

Cily

FI:! ?l}i'ﬁéib:_'” T

DM E

Address of E ach Genorat Parlnor

" Rogishationf

1 1& (Do NOT Lke Post Ollice Box Numbers) | 711‘2 B 779"{ ?lf’ffip E;wi _ o |— 1 10_. f_, Doguniont Nurnbor
3000 NORTH OCEAN DRIV SINGER ISLAND FL 3340
RImiminin 23500 - -4
-10/ ﬁa”l?“—DUUG*'{IDB
RRRZ0E, P k208, 75

I do homhy Darlrl, Lhat lh( |nl{-v|u=shon suppllc,dmlh !In., Mun der oh_mtan#

£

Nohdade - 9635

| KWK

Note: General partners MAY NOT be changed_on this form an amendmen__t_rpust be flled to charr_g_c_a__a genera! partner.
12.

o TV
rnished and doos not qualfy for the exeription stated in Seclion 1 19 0?(3)(k] Florida Statutes. | release the Division &
al 1ho inforration supplied is deemod exompt from public access. | urther cerlify that tho information indicated on

N

Daytime Telcphono Numbor f/ / - BVJ’-’ E?J 8 I

CR2E003 (B/97)
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4,
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[ ]Walkin [ |pickuptime _______ [] Certified Copy
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NonProfit Resignation of R.A., Officer/Director
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Annual Report
Foreign
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QOther
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Fil L
SECRETARY OF STATE
DIVISION OF CORPORATIONS

970CT 10 PHI2: 53

Sandra B. Mortham
Secretary of State

September 15, 1997

GLOBALUCK, LTD.
3527 AVE. K
RIVIERA BEACH, FL 33404

SUBJECT: GLOBALUCK, LTD.
Ref. Number: AS7000000886

We have received your document for GLOBALUCK, LTD., however, upon receipt
of your document no check wag enclosed.. Please send a check or money order
payable to the Department of State for 208.75,

You have indicated in block 5b or 8b on the document that the contributions of
the limited pariners have gone beyond what we currently have on file. A
supplemental affidavit must be filed pursuant to chapter 620, Florida Statutes,
The filing fee is based on the additional amount of contributions calculated at a
frate cf)f$ ?;s%er $1000 with a minimum filing fee of $52.50 and.a maximum filing
08 0 "

The fee to file the\?_upplemental affidavit is:$52.50 and the fee, to file the annual
report is $156.25. “The total fee due for both filings.is"$208,75. Please return the |

Yy

supplemental affidavit and the annual report together with the appropriate fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

If gou have any questions concerning the filing of your document, please call
(850) 487-6967.

Kenny Manning
Corporate Specialist Letter Number: 997A00045801

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



o FILED)
SECRETARY OF s7ay:
HIVISION oF CURPORW!%HS

FLORIDA DEPARTMENT OF STATE 370CT 10 PHIp: 53
Sandra B. Mortham
Secretary of State

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned general partners of v/;%mnm cS;;: h /)gﬂ?ﬂ"’ 6’24//
Q) Lo \u.(;(u‘ LSLA' ,a

Florida Limited Partnership, executed this supplemental affidavit filed pursuant to section 620.112,

Florida Statutes.

L9
The total amount of the capital contributions of the limited partners is: $ 2’, 000~

This A day of Qf‘/fdé@f , 19 7 / .

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the foregoing and that the facts are true, 1o
the best of my knowledge and belief.

FEES:
$7 per $1,000 based on the additional contributions
(Minimum $52.50 - Maximum $1,750.00)

INIISE20(3/95)

P N R R I R T o S S s P 1o Lo P A | (P PRUSER ) P . Ta I B |



