ik U OR BEFORL DLUEMBER 40 998 OR LIMITLED PARENCROIW?

+ . WttBE SUBJECT TO REVOCA<N AND $500 PENALTY FEE -
‘L|M|TED PARTNERSHIP FLORIDA DEFARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham F ‘ L ED
1999 ‘rotary of State
DIVISION OF CORPORATIONS gg JUN 1 [l AH 9-_ 3 l
1. Hama of Limited Partnership DOCUMENT# S CLigLif o L,. E?HTL
A9700000091 4 TELLAHASLEE, FLORIDA
MULDOON FAMILY LIMITED PARTERSHI O O
'Ma-;nrg;lnx.d;'l;ss mu)Pdnclpal Office Addrasa - 3. Dete Formed or Reglsle;od 5a. C:op::re: Conlribugnl:w as —
1000 LOWRY STREET 1000 LOWRY STREET 04/09/1997 . -
OELRAY BEACH FL 30483 DELRAY BEACH FL 3483 3a. Date of Lnst Report rri‘ L‘f %% -
01/09/1998 5b. Amounlo!Clﬁh =
Contributions u)mnn
4, Suate or Country of Formation |+ rwe 0 S0k S
2, Malling Address 2a. Principal Office Address r_
4} H¢39¢%
Suite. Apt. ¥, elc. Suite, Apt. #, elc. 6. FE1 Numbar é Appliad For
iy Ste Ciy & State 650744921 (2 Not Applicable
- 7. Certificats of Siatus Desired D $8.75 Adttional
2ip Country Zip Country ForReguiied
8. Make chock payatdn 1o Dopt of State (See raverte sita Inr Inn inlormation)
H RS AL 2
9. Name and Address of Current Reglstered Agent 10. W changed. new Registared Agant/Office -
HNama [
NUTHMANN, JOAN Gl
1000 I.OWHY STREET Siresl Addrass (P.O. Sox Number 1s Not Acceptable) b[ ,g,—
DELRAY BEACH FL 33483 Suhe, Api. ¥, 61t
City Zip Code
FL|
1 oﬂ . Pursuant ko the provisions of sacBions 620 1051 and 820182, Fiorida Stahilas, tha above-named Imited parinership organized or reglatered undar the lews of tha State of Fiorids. submits this stalemant
for the purposs of changing fis regisiered office or regislaced sgent, or both, In the Siste of Fiorids. Such change was suthorized by lts genaral partner(s). | hereby scoept the appointmenl of registared
aganl | am familiar with, and sccept the obligations of section 820,182, Fiorida Statutes. -

__SIGNATURF. (Registerad Agenl Accepting Appainiment) . DATE _ _— ]

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

11, Namets)of Genars Pectontn 118 0 0 e vt uty_| 11D Cormnrzocoe | AAe. ool
MULDOON, MARY M 1000 LOWRY STREET DELRAY BEACH FL 33483 ’ &
MULDOON, JOAN 1000 LOWRY STREET DELRAY BEACH FL 33483 = %

14
[&]

(s'mf ferson | . |
»m) B ;

i , ST RO 1 0 ——
NS So/M Na THMA -ME17 '4'4—~ﬁ'|1[|%}—~[1[12

o, ST Tt
| Note: General partners MAY NOT be changad on this form; an amendment must be filed to change a general partner.

1 2 1 do hereby eriify thal the information supplied with ihis filing ts voluntarily furished and does nol qualify lor tha exemption stated in Saction 119.D7(3Nk}, Florkda Siatutes | relanse the Division of
. Cowporations lrom wny Nabillty of non-compliance with Section +19.07(3Xk) In the svant thal the informalion suppfied is deemad exempl from public access | furthar cartify that the Informalion indicated on ——
this anaunl report ks true and accurale and thal my signalure shall have tha same legal eflecia as i made under oath | further terlify that | am 8 General Parnar of Ihe kmited parinership, receivar of trystes

smpowersd to axeculs this report 'squired by chapler 820, Florida Siatutes.
SIGNATURE __ 2272/, qﬂ/m%%( W/é/ e — ,%/zmxér/g g

Typed or Ninted Name of Kanaral Pardner Sighing Form _ . i — — Daytima Telaphons Numbar




