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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF S1ATE o ;
A A b
ANNUAL REPORT Sandra B. Mortham [Fl\fsf: f,r!\'f; 7,_’,\“‘{[ CF STATE
Secretary of Siale VISIGN o j{‘””_au?{A}m
1998 DIVISICN OF CORPORATIONS NS

1a.

%, Name of Limited Parinership DOC U M E NT # * "

4 AOTR00001080 AT

THE HARRY W. HERZOG FAMILY LIMITED PARTNERSHIP

3. Date Fornied o Registered 5a. Capital Conlnbut ONS @5

Malling Address

5780 NORTH OCEAN DR. PR H
SINGER ISLAND FL 33404

Principal Oflice Addross

631 U5, HIGHWAY ONE. SUITE 410 (5/13/1997

NORTH PALM BEACH Fi. 33408 3a. pate of Last Fioport

Shown en recora

$0.00

5b Amount of Capilal
Conlributions in FLORIDA
1o date:

4. State or Country of Formalion

FL

2. Malling Address b 2a. rincipal Office Address
50 NorTH_(eian DA

Suite, Apt. #, otc.

Suite, Apb ﬁ. H B S

City & Stale Cily & State

6. FEINumber
U Applicd For

Not Applicable

7. Certilicale of Stwtus Dosirod

SiNe eR f&LAAJJ) FL

$8.75 addilional
Feo Roeguired

Q

Zip ip Country
3 3 I’{ O ‘-f H B Make chock payaiie to: Dapl. of State {Soo reverse su‘m for feo Inlarmahon)
D, Name and Address of Current Reglstered Agent 40. enanged, new Repistared AgentOffice o

T T Name N B

COLTON' scon M ESQUIHE Slreat Address (.0 Box Number Is Not Acceptable)
631 US #1, SUITE 410

NORTH PALM BEACH FL 33408 S3ie A ot

Ciy Zip Cade o

L FL|

1oa Pursuanl to the provisions of soctions 620 1051 and 620,192, Flonda Statutes, the Bbove-named limited partnership organized or registered under the jaws of the State of Florida, submils this statement
for the purpose of changing ils registered ollice or regislercd agont, or both, in the Stale: of Fiorida. Such change was aulhorized by its general partner{s). | hereby accept the appointment ol registered
agent. | am [amiliar with, and eccep!t the obl gatians of section 620.192 Florida Statutos

SIGNATURE (Registered Agenl Accepting Appomlmcnt) DATE

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

E 1IN0 P L] I [ 1 e
~12/04A37-~01075--024 @
BEERIDE, 25 k)5, 25

5

i

e

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

Huglstratmn:f T

1 1 . Mamals) of Goneral Parlier(s) 1 1 a. (Doﬁ(ﬁ;ﬁﬁi:'ﬁ%g?gﬁigg0&2;*:!&1;%;’8) 1 1 b' Gily. State & Zip Code 1 1 C. Dacurnant Numibor
5380 ]
HERZOG, HARRY W ﬂgﬂ NORTH OCEAN DR. SINGER ISLAND FL 3340

| 8o hareby cerlify that 1ho information supplied willy lhis hling is voluntarily (urnishod and does not gualify for lhe oxemption stated in Section 119 D7(3)(K), Florida Statutas. | rolease the Division of
Corporations from any liabilily of ron-compliance with Section 118 07(3)(k} in the avent that the informalion supplicd is deemed exempt Irom publhc access | further cerlily that the information indicated o
this mnnual roport is truo &nd accurate and that my Srgndlul(. shall haye the-same legal effects as if made under oath. | luriher certify thal | am a General Pariner of the limited partnership, receiver or trustec

empowored to execute this ropor! as ruquwod by hapt forida Slatutes.
34
DATE _ f!/'-? / } 7
;L;[ ERZOE

a /4 Rl\ )/ w Daylime Telephong Numboréé’f - ?llfl - ()I‘/C? \c)’

12.

SIGNATURE .

Typed or Printed Name of Gonarel Parlnor Signing Form i

CR2E003 (6/97)



