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

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

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

1. Name of Limited Partnership

1a.

DOCUMENT #

A97000000889

FOREST HILL FAMILY PARTNERSHIP, LTD.

9B HOV 30 AMi: 58

RO

Matling Address Princlpal Office Address 3. Date Formed or Registerad 5a. capital Contributions as
Shown on record.
/0 CHARLES F. MOHAUPT 1825 FOREST HILL BLVD.. SUITE 201 047221997 $1,400,000.00
1825 FOREST HILL BLVD.. SUITE 201 WEST PALM BEACH FL 33406 3a. vste of Last Raport ' ' "
WEST PALM BEACH FL 33406
02/02/1998 Sb. amount of Gapital
Contributions in FLORIDA
4. state or Country of Formation to date;
2. Mailing Address 23, Principal Office Address
FL $1,400,000.00
Sutte, Apt. #, ete. Suite, Apt. #, ete.
Apl o 6. FElNumber /2 (726701 & Applied For
City & St City & State L Not Appiicable
7. Cortificata of Status Deslred [:. $3.75 Additional
Zip Country Zip Country Fee Required
B. Make check payable to: Dept. of Stata (See revarse sida for fae Information)
9_ Namae and Address of Current Registared Agent 1 0, If changed, new Registerad Agent/Offics
Name
MOHAUPT, CHARLES F -
Straet Address (P.O. Box Number Is Not Acceptable)

1825 FOREST HILL BLVD., SUITE 201
WEST PALM BEACH FL 33406

Stilte, Apt. #, ete.

s

City

FL

10a. Pursuant in the provisions of sections §20.1057 and 620.192, Florida Statutes, the above-named Fmited partnarship organized or registered under the laws of the State of Flnﬁda’, suﬁm];thisistatsmanz
of registered

for the purpasa of changing Itz registared office or ragistered agent, or both, in the State of Florida, Such change was authorized by ifs genaral partner(s). | hereby accept the appointm
agent. I am familiar with, and accept the obligations of saction 620.192, Florida Statutes.

DATE

SIGNATURE {Ragistered Agent A

pling Appointmant}

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

11. Namai{s) of Ganaral Fartnar(s)

CHARLES F. MOHAUPT, TRUSTEE
CAMILLE J. MOHAUPT, TRUSTEE

Addrass of Each Ganeral Partnar

118, 05 0T 50 Post Ofice Box Numbers)
1825 FOREST HILL BLVD
1825 FOREST HILL BLVD

11b.

Registration
Bocument Number

11c.

City, State & ZIp Cade

WEST PALM BEACH FL 33
WEST PALM BEACH FL 33

OO0 PSS S ——
e i T s &
Fh o0 20 sdekSOG L 25

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

SIGNATURE

12. |do hersby certify that the Information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 199.07(3)(K), Florida Statutes. | release the Division of
Corperations from any liability of non-compliancs with Section 119.07(3)(k} in the avent that the infarmation supplied s deamead exempt from public access. | further cartify that the inforrnation indicated on
this anneal report i true and accurate and that my signature shall have the sama legal effects as if mada undar nath. | further cartify that | am a Genaral Partner of the limited partnership, recelvar or frustee

empowared to exactta this report as raqu

Wf‘ﬁzﬂ‘ Florida Statutes,

<

AN /ASSN

-2~

DATE,

t*
Typed or Printed Name of General Partner Signing Form _G;Md-e “Pﬁ- &f‘(:"\ £, —h"—cé-l—-é‘-{ Daytime Telephons Number Jo(-949-<co

CR2E003 (8/98)




