FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Limhed Parinership

DOCUMENT #
“A97000001141

3363 SEDAWICK MORTGAGE HOLDINGS LTD.

pfe| o
D=0

G

Principal Office Addrass

3. Date Formed or Repistered

5a. Gagtal Controutions es

Mailing Addrass
Shown on record
1773 WILTSHIRE VILLAGE ORIVE 177 WILTSHIRE VILLAGE DRIVE 05/21/1997 $740,000.00
WELLINGTON FL 83414 WELLINGTON FL 33414 3a. Date of Last Report ! '
02] 19’ 1998 5b. Ampunt of Carltat
4. siate or Cou try of Formetion ‘?&ﬂ'll:lltlons P FLORIDA
+ State n :
2. Maling Address 2a. Principal Office Address
FL 40,000 —
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. FE! Number [ Applied For
ity & Sato City & Siate 65’0763827 D Not Applicabla
T .. Cortificate of Status Deslred w $8.75 Additionsl
2ip Country 2ip Country Fee Required
. Make chack payable to; Dapt, of State (See ngverse side for fee Information}
Q. Name and Address of Current Reglstered Agent 40. Hchanged, new Repistered AgentOffics
Name
C T CORPORATION SYSTEM
12% SOUTH PlNE |S|.AND ROAD Sirest Address (P.0O. Box Number Is Not Acceptable)
PLANATION FL 33324 Sulle, Apl #, o1c.
City Zip Code

F

DATE

4 Oa_ Pursuani to the provisions of sections 620.1051 and 820.192, Floride Statutes, the above-named limited partnership organized or reglstered under the laws of the State of Fiorida, submiis this statement
for the purpose of changing lts registered office or reglstered mgent, or both, in the Btate of Florida. Such change was authorized by Its general pariner(s). | hareby accept the sppolniment of reglstered

agent. | am familiar with, and accapt the chilpations of section 620,182, Florida Statules.

Hoo a [ 1)
pling App ent

SIGNATURE (Reglstered Agent Ac

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

3363 SEDGWICK MORTGAGE LLC

X

11. Name(s) of General Pariner(s) Ma. (m?ng;? B!‘ dl EEaichl QGmenaﬂraIKP!nrlne; cs) 11b. City, State & Zip Code 11e¢, Door\:nenglesrtlmh:i::;‘ber
700 SOUTH OCEAN BOULE BOCA RATON FL 33432 M87000000267

EA N T ) T ]

=10/

R )

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

smpowered o execule this report as required by chapler 620, Fiorida Statutes.

g‘/"\ Vol 1763 SEORWOC MOTTREWL ﬁ!l?

42. 1do hareby gentify thal the information supplied with this filing |s voluntarlly furnished anc does not quallfy for the exemption etated in Section 119.07(3)k}. Florlda Statutes. | relsase the Division of
Corporatlong from any liabllity of non-compliance with Seclion 118.07(3){k} in the svent that the Informallon supplied Is deamad axempt from public access. | further tartify that the information indicated on
this annual reporl is lrue and accurate and thal my signalure shall have the sama legal effacis as if made under oath. | lurther certify that | am a Goneral Pariner of the #imited Trtnershlp. recolver or trustee

{

SIGNATURE

Typed of Printed Name of General Partner Signing Form

MIGHEC THORY =~

Daytime Telephone Number 1'\1 1q5 ‘lvﬁp

CR2E003 (8/98)




