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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT - C
TO REVOCATION AND $500 PENALTY FEE :

FLORIDA DEPARTMENT OF STATE Fl L E D

Sandra B. Mortham

-

LIMITED PARTNERSHIP

ANNUAL REPORT Socretary of Stale 98 APR 27 P" IZ‘ 25
1998 DIVISION OF CORPORATIONS SEC{\)ET ;"\!‘:Y 0} S]ATE

1. nameaf Limited Partnership 1a. DOCUMENT # TALLAHASSEE. FLORIDA
A97000000934

1 AR

Maling Address Principal Office Address 3. Date Formed or Registered 5a. (Slgg&?‘lgjopatrcig:ﬁons as
ONE POMPAND SQUARE ONE POMPANO SQUARE 04/24/1997 $1,000.00
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 38. pats of Last Reparl ! y
N/ A 5b Amount of Capital
Contributions in FLORIDA
_— 4. State or Gountry of Formalien to date:
2. Malling Address 28. Principal Office Address AL $1,000.00
Sulte, Apt. ¥, atc. Suite, Apt. 4, etc. 6. FEI Number
52=-2031517 (J Applied For
City & Stalo Cily & Siate 3 ot Applicabie
. 7. Certificats of Status Desired D $8.75 additional
Zip Country Zip Country Fes Required
B- Make check payable fo: Depl. of State {See reverse side lor fes Information)

+5

@, Name and Address of Current Repistered Agent 10. Ifchanged, naw Ragisterad AgentfOffice
Name
SHEPARD, JONATHAN L ATerrgE Radtk% :
) Strest Addr P x Number |s Nnt Arcaptubl
6355 TOWN OENTER ROAD, SUITE 801 “"Pompano $quare Mall
BOCA RATON FL 33486 e ‘WA Pompane Square
% . pompanc Beach FL | 330682

105, Pursuant 1o the provisions ol sections 620 1051 and 620 192, Flarida Statutes, the above-named limited parinership organized or registered under the laws of lhe State of Florlda, submits this statemant
for the purpose of changing its registorod olfice or regislared agent. or bolh, in the State of Horida. Such change was authorized by its general pariner(s). | hereby accep! the appointment of registered

agent. | am familiar wilh, and accept the oblgabons of saction 620192 Florida Statutes,
SIGNATUAE (Registered Ajent Accepting Appointment) _ p DATE ‘ ('29 qsy

A GENERAL PARTNER THAT IS A C POR N LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE ISTE AND ACTIVE WITH THIS OFFICE.

) Address ol Each Genaeral Partner " . Registration/
11. Name(s) of Ganaral Pariner(s) (Do NOT Usa Post Qffice Box Numbers) 11b. Gy, State & 2ip Code 11C. _ bocumont Number

KW POMPAND, INC. ONE POMPANO SQUARE POMPANO BEACH FL 3306 P97000037849
P TOOOO2907 1 V-2
N -05/01 798 --01005 --014
i+ - Wbk I5H. 25 w156, 25

P Aae

Note! Genseral partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

Corporalions from any liability ol non-compliance with Section 119.07(3)kYn the gyent that the information supplied is deemed exempt from public access. | further certity that the information indicated on
thls annual repod s trua and accurale nnd that my signature shall have e 5aa% lagal effects
620, Flonda StdrJtes

1 2_ 1ed ereby certify that the information supphed with this liling is voluntarily I::ﬁ! and does not qualify for the exernption stated in Section 119.07{3)(k), Florida Statutes. | release the Division of

if madaander cath. 1 further certify that { am a General Partner ol the limited partnership, receiver or trustea

empowered to execute this report

| — ol

SIGNATURE - ° Y

CR2E003 (6/97)

&USE 7. Pres A _ Daytime Telephone Number b_SI) 1‘£J GSS* .

Typed or Printed Nare of General Partner Signing Form LA‘M CE A .




