L T R T

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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP Fil t
ANNUAL REPORT Sandra 8. Mortham ETARY
Secistary of sTate DfVlSl[iN OF C RPQRA‘”OHS

1998

DIVISION OF CORPORATIONS

98 FEB ~ :
1. Name o Limhed Partnorship 1a. DOCUMENT # FEB 9 PH ,' 22

A97000001420 IR WEAU A

MYSTIC PARK FAMILY LIMITED PARTNERSHIP, LTD.

Mailing Address Principal Qffice Address 3. Dalo Formod o Registe o 5a. gﬁg&ﬂp Eno?atggtjg.ons o
6719 PORTSIDE DRIVE 6718 PORTSIOE DRIVE 06/26/1997 $226,000.00
BOGA RATON FL 33496 BOCA RATON FL 334% 34. Data of Las Report ' '

5b. amountot Capital
Contributions in FLORIDA

4, siate or Country of Formation od !
2. Malling Address 28. Principal Office Address A d‘#wa' ’

Suite, Apl. ¥, stc. Suita, Apt. #, etc. 6, FEl Number Q
Applied For
City & State City & State bg: 0‘7 éb %a ) ] 2 Not applicable
7. Cortilicate of Status Desired D $8.75 Additional
Zip Country Zip Counlry Fee Required
8. Maka check payable to: Dept, of Siale (See revarse side for fee informatlon)
8, Name and Address of Gurrent Reglsterad Agent 10. ichanged. new Ragistered AgenfOffice
Name
SHAFF, MARILYN E
Streel Address (P.O. Box Number Is Mot Acceptable}
6719 PORTSIDE DRIVE
- BOCA RATON FL 33496 Sdito, ApL #, 8lc.
! City Zip Code

FL

J04a, Pursuani tothe provisions of sactions 620.1051 and £20.192, Florida Statutes. the above-named limited partnership organized of registered under the laws of the State of Florida, submits this statement
for the purpose ol changing Iis registered oflice or registered agent. or both, In the Slale ol Florida. Such change was authorized by its general panthar{s). | hareby accept tha appointmant al ragistared

agent. | am familiar with, and accept lhe obhgalions of section 620.182, Florida Statutes.
SO000E 4 3 P s — iy
SIGNATURE (Reg/stered Agenl Accepling Appointment) ____. i _ﬂ‘)ﬁplrs,f_'jg__ﬂ ﬂﬂg DI} 3

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR E'PH!WBIEImﬁigWY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE

11. Name(s) of General Partner(s) 11a. [Doﬁg;als.li: 'Pﬁzf'aﬁ'igzﬁifﬁﬂﬂ,,s, 11b. City, State & Zip Code 11c. Doiiﬁ‘f.ﬂ"ﬁﬁ,’m,
SISISKY, SAMUEL M 2585 S. OCEAN BLVD., HIGHLAND BEACH FL 334
SHAFF, MARILYN € 6710 PORTSIDE DRVE BOCA RATON FL 33496
SD00o0e

T AT D S 0t 3

wEER4 3750 eewddT, 50

VWEVRD S\ Ay

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

1 “Fdo hereby certily thal the informatien supplied with 1his [ing is voluntarily furnished end does not qualfy for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabikty of non-compliance wilh Section 119.07(3)(k} in tha @vant tha! the informalion suppled 1 deemed exempt from public access. | urther certify thal the inlormation indicated on
e annual reporl is frue and accurate and that my signalure shalt have tha same legal effects as it made under cath. | further certify that | arm a General Parlner of the limited parlnership, recelver or lruslee
WRMpowerad 10 execute this rapor as required by cheptor 620, Florida Stalutes.

SIGNATURE . C‘(_\/\a—‘\»)f-‘*‘-——g" CShN— ek, D29

Typed or Printed Name of General Parter Signing Form _ M P‘ P— L ["f _jﬂ L— g Sﬂc‘-,—_&-g,\[lawme Telephone Numt-e.Sb l_- qclg"—_?w

CR2E003 (6/97)



