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

\
s ot
FLORIDA DEPARTMENT OF STATE g { 4 [T"i g
Sandra B. Mortham
Secretary of State Q/DFC 0 a; ? 3’

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998 T S
ur,“a”\ " g
1. Namsof Limited Partnership 1a. DOCUMENT # L ‘[ l ;‘” A“’(’E { Fl:’(j;'{'lji';f

AS7OD0001 185 A

f
..
3. Dale Formed or Registerod 5a. capital Comnbu ns as

JALL PRO PARTNERS, LTD.

Malling Address Principal Offica Address Shown on recorg
8440 LYONS ROAD, SUITE 109 5440 LYONS ROAD, SUITE 103 05/21/1997 $50.000.00
COGONUT CREEK FL 33073 COGORUT CREEK FL 33073 34. oale of Last Reporl ' '

5b Amount of Capilal
Conkibutions in FLORIDA

— 4. state or Gountey of Formation 1o date: o0
2. Meling Address 2a. Principal Office Address E # 50,000.~=
Sulte, Apt. ¥, etc. "7 Suite, AL ¥, eto. 6. F&! Number

— L5 0751/‘?5'/ H Applied For

City & State ) Cily & Stato Nol Applicable

7. Centilicate of Status Dosired [:I $8.75 Addilional

Zlp Couniry Zip Country Fec Regquired

B. Make chock payable to: Depl. of State (See reverse slde for feo information)

e

LEXEEL S R

Q, Name and Address of Current Reglstered Agont 10, « changed, new Regislered Agenrt/Ollice
Name

KLEIN, JEFFREY G 1 OOCe 30 ——1) |

93123 STATE ROAD 7, SUITE 3508 Slrect Addiess (P.0. Box Humber Is Not Acceplabl P2 — ]“]"
BOCA RATON FL 33073 S, APl F 60 n-rr-%453.4‘%-4*m4537?5

City

Zip Code

- FL

108a. Pursuant 1o the provisions of sections 620.1001 and 620,192 Fiorida Statutes, the ahove-named limitod parinarship organized or regislared undlor he laws of the: State of Florida, submils this staterment
for the purpose of changing lts ragistorod office or registered egen, of both, in the State of Florida Such change was sulharized by its genaral partner(s). | hereby accep! the appolntrnent of registercd
agent. | am familiar wilh, and accept tho obligations of saction 620 192, Florida Stalutes.

SIGNATURE {Reglstared Agent Accepting Appointment) _ ... DAYE _

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

1, oot ores rerore) | e pnesat T 4ib, ovswesmome o, s,
GENZONE, JOSEPH 5440 LYONS ROAD, SUIT COCONUT CREEK FL 3307

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

1 2, | do f‘fqeby certily that the Informalion suppliod with this fiing is voluntarily furnished and doos not qualify tor the exemplion slalod in Section 119.07(3)k), Florida Slatules. | reloase the Division of
Corporations from any liability of non-complisnce with Soclion 119.07(3)(k) in the evenl that the Information supplied is deemed exempl from public access. | furlher certily that the information indicaled on
this annual report is truo gnd accurate gnd that my signaturg shiall have the sane jegal eflects es Il made under oath. [ urther cerlify that | am a General Parlner of the limited parinership, receiver or trusteo
ampowered 1o execule 1hi\ reporl as refiuiregl by'd haplorQ, Fiorida Statutes

SIGNATURE __._~ Y. 84pf\ e 12-65~97
Tvpad or Prinled Name of Gaheralf artnar Sinnina Forlhn \] Ose—pl‘ m anzo ne Davtime Telashona Nomber ql) L‘ 7Zb Xq 55

CR25003 (6/97)



