“  FILE ON OR BEFORE DECEMBER 31, 1998 OR LlMITEb PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham oSECRETARY OF ST
Secretary of State NIVISIEH OF PURATiGHS
1999 DIVISION OF CORPORATIONS

9BQEC -7 PM 3: L]

1. Name of Limited Partnarship i DOCUMENT #
A97000001 414

ATLANTIC CENTER, LTO. G

Mailing Address Principal Office Address ) 3. Date Fomed or Registered 5. capital Contributions as
Shown on reeord.
1801 S. FEDERAL HIGHWAY. SUITE 202 1801 S. FEDERAL HIGHWAY. SUITE 202 06/26/1997 $2,079,000.00
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 3a. pate of Last Report ' : ’
(1/05/1998 5b. Amount of Cagpital
Contributions in FLORIDA
. - 4, state or Gauntry of Farmation to date:
2. Malling Address 2a. Principal Office Address
FL
Suite, Apt. #, efe. Suite, Apt. #, efc. -
P P 6. FEI Nur|16ber Cy Applied For
iy i S S 650762623 [} not Applicable
7. Cartificate of Status Dasired 0 $8.75 Addtiona
Zip Country Zip ) Country ) Fea Required
8. Make check payable to: Dept. of State (Sea reverse sida for fee information)
9, Name and Address of Current Registared Agent S 10. ifchanged, now Registerad AgentOffice
Name o
MULLER, CHARLES E II . o I
reat Address {P.O. Box Numbar Is Not Acceptable)
ONE DATRAN CENTER, SUITE 1707 ‘ ’
9100 S. DADELAND BLVD. Sutte, APt 7, 4.
MIAMI FL 33156-7819 o FL| T Geie
1 0a. Pursuant to the provisions of sactfons £20.1051 and 620, 192. Flarida Statutes, the above-named limiled p hip org under the laws of the State of Flodda, submits this statement
for the purpose of changing ita n d office or regi 1 agent, or beth, In tha State of Flerida. Such change was aulhorlzsd by its ganeral pariner{s). | hereby accept the appointment of registerad

agent. 1 am famitiar with, and accapt the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Registered Agant Accapting Appointmant) DATE

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

11.  Namois) of General Pariner(s) 11a. moi?;? o “EE;:? gsme““i E'a;'fb?!m“i o | 11b. City. State & Zip Code 191G, o o
ATLANTIC CENTER, INC. 851 BROKEN SOUND PARK BOCA RATON FL 33487 PO7000054924

ESE]E]EJEJEE”F nEs TR
-12/10/98—-01010--013
*#**SEE 2% EEERSOR,. 25

5

1

CR2E003 (8/98)

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

1 2 | do hegaby certify that the information supplied with this filing is voluntarly fumished and does not quahfy fnr the examption slzltad In Saction 119.07(3)(k), Florida Statutes. ] releass the Division of
Lorporations from any liebility of non-compliance with Saction 119.07(3)(k) In the event that the | it lied is o pt from public access. | further certify that the information Indicated on
this annuat report Is true and accurate and that my signature shall have the same legal effects as if made under oath, | futther cartify lhat] am a General Partner of the limited parirnetship, receiver or trustes

empewarad to executa th repa as mqmred by chaptar 620, Florida Statutes.

SEGNATURE"’ 9/) r e Y l4¢

Dayﬁma Talaphone Numbar,

Typed or Printad Name ¢f General Partner Signing Form




