FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Sgiretary dgState
DIVISIONOF CORPORATIONS

1

FILED
99MAR -, M 3: 37

1. Nome of Limitad Partnership

DOCUMENT #
A97000001080

[
-~

)Lf\L HER e \fn'l

THE HARRY W. HERZOG FAMILY LIMITED PARTNERSHIP

Malling Address

$360 NORTH OCEAN DR, PH H
SINGER ISLAND FL 33404

Principat Office Address

63 U.S. HGHWAY ONE. SUITE 410
NORTH PALM BEACH FL 33408

A AR

3 Date Formed or Regnslered

05/13/1997

3a Date of lasl Reporl

5a Capital Conlributions as
Shown on racard

N
$0.00

5b.

Amount of Capitat
Contributians inFLORIDA
to date

12!01]1997

4 Staln ar Cnunlry of Formalion

FL

T 1

2, Mailing Address 2a. Pnnmpa Offce Address

Suite, Apt. #, atc T u N S
pplied For

Suita, Apt. #, elc. 8. FEinomber

APPLIED FSOHS() 575 7

City & State : _—‘.—C‘lﬁ State ' W . _Pliot:\fphca?le J
. o o 7 Certificale of Slatus Desired $8.75 Addinona

Zip Country T Zip Country [::' J Fee Required
chedk p pa,'ahlx. 0 [)epl “of Stale (5¢ {Sec reverse side for fee informabion)
. Name and Address ul_;:urrcm Regi:torud Agantrriﬂ - T H char\ged ncw Reg_s;!ed_N_;;nt-f_O?ﬁ_ce__ T 7

9
Name - T T
COLTON, SCOTT M ESQUIRE o]
&1 US ‘1 SUlTE ‘10 Sireet Address (P.O. Bor Number Is Not Acceptablo)
1

NORTH PALM BEACH FL 33408 “Suite, Apt #,etc ) —
| City T T FL Zip Code _ﬁﬁ|

40a. PFursuant ta the provisions of sactions 520.1051 and 620 182, Florida Statutes, the above-named limited padnarskip organized or fegislerad under ihe Laws of the State of Flonda‘ submils this statement
for the purpose of changing Its registered office or registered agent, or both, in the State of Florida  Such ehanga was aulthiofized by its general partner(s) | hareby accepl the appaintment of registered
agent. | am familiar with, and accept the obligations of seclion 620 192, Florida Statutes

BIGNATURE (Registered Agent Accepling Appoinlment) o DATE

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

44, Name(s} of General Partner(s} Ma. o iirpdeangenedfane | 41b.  cw sewsznces 1ic. Do?u'?ﬂiﬁ'."ﬁjﬁiibe,
ERZOG, HARRY W 5380 NORTH OCEAN DR. SINGER ISLAND FL 3340

4o oo i ag--— 1
-[3/411299--01110--015
ﬂm»:lsw. a0 k150,00

()b ,0‘
4)/

S S

Note: General partners MAY NOT be changed on this for form an a amendment must be f|Ied to change a genera| partner.

1 2, | do hersby certify that the information suppiied with this filing is voluntarily furnished and does nol qualify for the exemplion stated in Sectior 119 07{3)(k), Florida Stalutes | release the Drvision of Corporations
from any liability of non-compliance with Section 119.07(3)k} in the avent that the infarmation supphed is deemed exempt from public access | further centify that the informalion indicated on this annual repart
is true and accurate and thal my signature shall have the same legal effecls as it made under oath. | Furlhier cedtify that | am a General Fartner of the imiled partnership receiver or trustee empawered to

execyte this reporl as required by chapter, 20, Flofla Statutes

SIGNATURE _ _

Typed or Printed Name of Gener.

nate o2~ IS "]9
Bovima Tophone Nonne Sl | - FH2-DH S |

t

CR2E003 (1293



