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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacmtary of State
DIVISION OF CORPORATIONS

oS TARY BF
ar epozz%s,,q

1. Name of Limited Partnership

1a. _ DOCUMENT #
A97000001139

3520 TRYON MORTGAGE HOLDINGS LTD.

!\|||||H|\|||\|l|||1|||\|\||“||||N||ﬂ|||1|\|l||H||||N|||||N||||
D2 /9

Malling Addrese

700 SOUTH OCEAN BOULEVARD
BOCA RATON FL 83432

Principal Office Addrass

700 SOUTH GCEAN BOULEVARD
BOCA RATON FL 33432

Ba. Capital Contributions as

Data formed or Registered
8. BD ¢ Shown on récord.

065/21/1987

34, Dane of Last Report

$220,000.00

5b Amount of Caphal
Oon1rlbutvonsﬁ1 L ORIDA

SIGNATURE (Reglstered Agent Accepling Appointment)

4. stats or Country of Formation to date:
2. Mailing Address 24, Principal Office Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . FEI Number
® 65~0755780 L appiesFor
City & State City & State wm Not Applicable
7. Certificate of Status Desired m $8.75 Additional
Zip Gountry Zip Country Fee Ragquired
+ Make check payable to: Dept. of State (See reverse slde for fee Information)
8, Name and Address of Currant Registered Agent 10. 1ichanged, new Registersd Agen/Office
Name
C T CORPORATION SYSTEM
Streot Address (PO, Box Number [s Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Site 7. 0%
City F L Zip Code
10a, Pursuant to the provisions of seclions 620.1051 and 620.192, Florida Stalules, the above-named limitad partnership organized or segistered under the laws of the State of Florida, submits this statemasnt

{or the purpese of changing its regisiered office or registered agent, or both, in the State of Florida, Such change was authorized by its ganeral partner{s). | hereby accept the appointment of regisiered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

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

11.  Name(s)ol General Partnor(s) 11a. (Do“ﬁé’%"ﬁié"pii%f‘ﬁZZ%ELPSLL"&B, 11b. Chty, State & Zip Code 116, pocument Namoer
3520 TRYON MORTGAGE LLC 700 SOUTH OCEAN BLVD BOCA RATON FL 33432 M87000000284

SO000D24BE9465—-- 1
. -02/20/98--01053--010
w535, 00 w535, 00

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

| de hereby cenily that the information supplisd with this iing Ie voluntarily furnished end doas not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release tha Divislon of
Corporations from any liability of non-comphianca with Saction 119 07{3)(k) in tha @vent that the information supplied is desmed exempt from public aceess, § jurther certify that tha information indicated on
this anpual féport is true and accurate and thal my signature sha!l have the same lagal effects as i made under oath. | further cettify that | am a General Pariner of the limited partnership, recelvar or trusies

ampowerad e execute this reporl as requirad by chapler 620, Florida Statutes. ;

SIGNATURE - .

Typed or Printed Name ol Gensral Pariner Signing Form IBM 'S?A 4 r VE

12,

e 12118197
4l 798 70 &0

Daytime Telaphone Number

CR2E003 (6/97)



