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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

LIMITED PARTNERSHIP FeeD
ANNUAL REPORT

1999

1. Nameo of Limited Parinership DOCUMENT # ‘ﬁ-m l ; ‘1 }’LE I l '-thlﬁ
“A97000001143

60 viReo worTarce vowomas o o a8 [0 | [N

ey it -6 B LG

oM
Malling Adiress Pringlpal Office Address 3. Date Formed or Repistered ba. (s:npllal Comrégl‘:nlons 83
on
1773 WILTSHIRE VILLAGE DRIVE 1723 WILTSHIRE VILLAGE DRIVE 05/21/1897 $20,000.00
WELLINGTON FL 33415 WELLINGTON FL 33414 3@. Date of Last Report e
02/19/1998 5b. amount of Capltal
Conlrlbutlons nFLORIDA
2 % 4, stata or Country of Formation
+ Malling Address » Princlpal Office Address
A 9-0 000
Sulte, Apt. #, etc. Sulta, Apt. #, elc. 6, FEI Number Q Applied For
ity & State Cily & State 65‘0763823 D Hot Applicable
T . Certificate of Status Desired W $8.75 Additional
Zip Country Zip Country Feé Required
3. Make check payable to: Depl. of State (See réverse side for fee Informalion)
. Rame and Addraas of Current Reglstersd Agent 10. 1f changed, new Replstored Agent/Ofios
Name
C T CORPORATION SYSTEM Street Address (P.0. Bax Number Is Nol Acceptable}
reé| ress (P.O. X N GO
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suil, ApL #, ot
City Zip Code
FLI

1 Oa_ Pursuant i the provisions of sections 620.1051 and §20.192, Florida Stalutas, the above-namead limited partnership organized or reglsterad under the laws of the State of Fiprida, submits this statement
for the purposs of changing its reglaterad office or ragistered agent, or bath, in the State of Florlda. Such change was authorized by Its peneral partner{s). | heraby accept the appointment of registered
agent. | am familiar with, and acoapl the obligations of secilon §20.182, Florida Statutes.

SIGNATURE (Raplstered Agent Accepting Appalnimant) 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) of General Partners) 11a, , /\Jdress of Fach Genoral Parlner ) 11b. Clty, Biats & Zip Code 11c. Doguerr?:r:ﬁ:llﬂber
4380 VIREO MORTGAGE LLC 700 SOUTH OCEAN BLVD BOCA RATON FL 33432 M97000000290
‘ Sl N =T T e
\ - 10/ Te =0T 27202
L DS B ) e

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

12, 1dohereby pertify that the informatlon supplied with this fiing is voluntarily fumished end does not qualify for the sxemption stated in Section 118.07(3)k), Florida Statytes. | rekase the Division of
Corporatiord from any liablity of nan-compliancs with Section 119.07(3)(k) In the event that the Information supplied is deamed exempt from public access. | further cortify that the Information Indicaled on
this annual eport I8 trug and accurate and that my signature shall have the same legal effecls as If made under oath. | further cartify that | am a General Partnar of the imlted parinership, recelver or irusiee

empawerad #o execuls this repor! as required by chapter 6§20, Floride Stalutes.

SIGNATURE AWM QA ~pow 1380 ¥d wiaem o LIC - a( 1y ,4?/
m|}m,£m« . . Daytime Talsphone Numbat ql\‘ —'6’3 hﬁ}

Typed or Printed Name of General Partner Signing Form __

CRZE003 (8/98)




