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

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham |L.ED
ANNUAL REPORT Secretary of Stalo SECRET RY 0 ST
1998 DIVISION OF CORPORATIONS OIVISION OF COR

F
boRAGs N\
%

1. Neme of Limited Partnership DOCUMENT # 9.’ DEC i O PH '2= 33 ?2 /ﬂ
A97000001 134

| S———, IR A GG

3. Dale Formed or Registered 5a. capial Gontributions ns

Malling Address Principal Office Address Ehown on record

5530 LYONS ROAD. SUITE 506 55% LYONS ROAD, SUITE 306 05/21/1997 $50,000.00
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 38. Date of Lest Aoporl P

6b. Amount of Caplig]
Contributions In FLORIDA

4. stata or Counlry of Formation to date:
2. Malling Address 24. Frincipal Office Address " )
FL 50,000, °F
Sulte, Apt. ¥, elc. Sulte, Apl. #, ele. 6. FEI Numbor 65- 015 4 HE )
u Appied For
City & State City & Stato L Not Applicable
. 7., Cerlificato of Stalus Desired [j $8.75 Additicnat
Zip Country Zip Country Feo Required
8. Make check payable to: Dept. of Stale (Seo reverse side for fee information)

R T R N R e LR

LT T AN

"9, Name and Address of Cuirent Reglstered Agent 10. 1ehangod, now Registered Agenl/Offico
Namo
KLEIN, JEFFREY G
23'23 STATE ROAD 7' SUITE 3508 Stroct Address (P.O. Box Number [s Nol Acceplable)
BOCA RATON FL 33073 Sulle, APL ¥, elc. GOOO0O23 ¢ 1096——5
— i
_ ¥rredSa, JoL P

108, Pursuant 1o the provisions of sagtions 620 1051 and 620192, Florida Statutes. the atiove-namod limited partnership organlzed or repislered undor 1he laws of the Stale of Florida, submits this statomont
for tha purpose of changing its registorod oliice or ragislored agent, or bolll, in the State of Florida. Sush change was aulhorized by ils general partner(s). | hereby accepl the appointment of registered
agent. | am {amiliar with, ang accept the obligations of soction 620.192, Florida Statutos.

SIGNATURE (Registered Agoenl Accopting Appolntment) _ . _ DATE _

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

Address ol Each General Partner : : Rogistration/
11, Nemels) of Gonere! Parnors) 118. (0o NOT Use Post Ofice Box Numbersy | 1104 Cily, State & Zip Code 1€, pocument Numiber

GENZONE, MICHAEL 5530 LYONS ROAD, SUIT COCONUT CREEK FL 3307

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

1 2. 1dohoreby cortify that the Information suppliod with this tlng is voluniarily furnished and does nol qualily for the exemplion slated in Socticn 118.07(3)k). Florida Slatutos. | release the Division of
Corporations from any liability of non-compliance with Soclion 119.07(3)k) in the event that he information suppliod Is deemed exempl from public access. | furher cartity that the information indicaled on
fhls annual report Is truo and accurate and thal my signature ehall have 1he samo logal effocls as if made under path. | further ceilify that | am a Gonoral Parlner of the limited partnorship, receiver or trusloo

empowored to execute this reporl as fo:yha lor 620, Florida Statulos.
SIGNATURE _ . A / L . 2597

CRZE003 (§/97)

_ Daytime Telephone Number _ (q 5",) L‘ 1'1 3°\ 5 g

Typed of Prinled Nare of Genara! Parlnor Signing Form H C A Ge




