. FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
NN o) Gandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Socrelary of State DIVISIDH DF CORPARATINNS \{Y\j’;
1998 DIVISION OF CORPORATIONS M

1. Ner:.e of Limited Parinership 1a. DOCUMENT #

- \ A97000000948
TONUINE @ UNIGOM LIITED PAMTNERSHI 0O

T
I
b
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E

Malllng Address Principal Oflice Address 3. Date Formod or Registered ba. Sﬁ;"v‘,‘,’]‘ é,’f,”éﬂ?,ﬁ’éi?”s &s
491 G5 NORTH FEDERAL HGHWAY. SUITE 316 7491 C5 NORTH FEDERAL HIGHWAY, SUITE 316 04/30/1997 §7,500.00
BOGA RATON FL 83487 BOCA RATON FL 53467 3. Date of Last Roport 1NN

5b. amount of Gapital
Conlributions in FLORIDA

it 4, stato or Country of Formation 1o date:
2. Malling Address 2a. Principal Ollice Address
Sulte; Apt. #, elc. Suite, Apl. #, elc. 6. FEI Number
65 O‘I 60 Ib 6 6 [ Applied For
ity & State Cily & Stale [ Not Applicable
T . Cerlificate of Stalus Desired ¢ £6.75 Additional
2Zip Country Zip Country Feo Required
8. Make chqck payable 1o: Dept. of State (See reverse sido for fee Information)

0. Name and Address of Current Registered Agent 10. 1 changed, new Registeres AgoniQifice
Name
CARAVELLO' ELLEN Strect Address (P.0O. Box Nurn‘ber Is Not Acceplable)
7481 C-5 NORTH FEDERAL HIGHWAY, SUITE 316 '
BDCA RATON FL 33487 Suite. Apl. #, elc
City 7ip Code

FL |

e | 103_ Pursuant 1o tha pravisions of sactions 62G.1051 and 62(4,192, Flonda Statutes, the sbove-named limited partnership organized or repistered under the laws of the State of Florida, submits this staterent

{or the purpase ol changing e reglslered oflice o regfiglerad agent, o both, in the Slale of Florida. Such change was aulhorized by its general parnar(s). | hereby eccept the appoirtrment of registered

+ | agenl. | am lamiliar with, and accept the obligationsff foc /L G20.192, % 2 }
! SIGNATURE {Reglslered Agant Accepling Appointment) _ . S .. DATE _ ,1‘ q 7

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

Addross of Each Genoral Pariner

s b T
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5 1 1 . Name(t) of General Partnar(s) 1 13- (Do NOT Use Post Office Box Numbeors) 11h. City, State & Zip Code 11c. DogJergilsnt:al\ll‘Srr:{ber
: ABX CORPORATION 7491 C-5 NORTH FEDERA BOCA RATON FL 33487 P96000104450
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~01/07/93--01083~-004
sk 165 00 sk 165, 00
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: Ndfe General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. | go hereby cartily that [yo Information supplicd wilh this filing is veluntarily furnishad and does nat qualify for the exempticn staled in Section 118.07(3)(k), Florida Statules. | rolease the Division of

this annual report is tfio an curate and il my signaturo shall haye 1he seme legal eflects s il made under oath. [ {urther ceorlify that | am a Geoneral Partner of tho limited parinership, receiver or trustec
1 rlas requighd by chaplor €20, Flon

sianaTuRe - Ay \ La/os’“‘“ o ome M‘M

Typed or Printed Name of General Pariner Signing Form F(/ l’ é ‘;j ” C m eﬁ U é l/‘r 0 . Daytime Telephone Number )(ﬂ [ 9‘7& a L[ 5 b
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