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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE . x rtj.lp\l EDF ATE
Saidra B, Mortham SLORETART OF STAT
ANNUAL REPORT Secretary of State OIVISI0N OF CORPORATIONS

1999

4. Hame of Limited Parership

DIVISION OF CORPORATIONS

1a. _ DOCUMENT #
A97000001595

LN FOAD, LT 0 A

SSFEB-1 AHI0: 53

Mating Address Principat Office Address 3. Date Formed or Registored 5a. Capital Contributions as
Shown on record.
C/0 MANSUR INTERESTS 1. LTD. 1117 SCHEFFLERA DRIVE 07/18/1997 $1,000.00
675 N. MICHIGAN AVE.. SUFTE 3620 CAPTIVA FL 30824 3a. Date of Last Report St
CHICAGO 1L 6081t
12,3”1997 Sb. a;\oqnl of Ca FI1.ORIDA
r 1S N
3 3 4. st or Couniry of Formation to date:
. Mailing Address a. Principal Office Add
Hng ipal Offi ress FL / KX
Sule, ¥, elc. Suite, Apt. #, sic.
e, Apt uite, Apt. #, sic 6. FEI Nomber 65’0766&323 Applied For
YT Sy E B AP-PLIED FOR [ Not Applicable
7. Certificate of Status Desired 0 $8.75 Additional
Zip Country Zip Country Fep Required
Pﬁ_ #ake check payable to: Dept. of Stata {See reverse side for fee informalion)

Q. Name snd Address of Current Reglstered Agent 10. t changed, new Registered Agent/Office
Name
E.E Street Address {P.0. Box Number Is Not Acceplable)
B e85 {F.O. X Numbar s P
1447 SCHEFFLERA
CAPTIVA FL 33924 Sulte, Apt ¥, etc.
City Zip Code

FL

408, FPursuani lo the provisions of sactions 620- 1051 and £20.182, Florida Statutes, the sbove-named limited parinership erganized or registered under the laws of tha State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, of both, in the State of Florida. Such change was authorized by Its general partner(s). | hereby accep! the appointment of registered
agent. | am familiar with, and accepl the obligations of section 620.182, Floride Statutes

BIGNATURE (Registered Agent Accepting Appolntment} DATE

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

1. Nama(s) of General Partner(s) 11a. (Do?ldg;esss:' P%:‘t:hoﬁlzemarg'xﬁ:rrb:rs] 11b. Gity, State & 2ip Code 1ec. Do?uon?;sr:[ar:mber
MANSUR INTERESTS 1i LTD. COR 1117 SCHEFFLERA DRIVE CAPTIVA FL 33924 F97000003797

SODO0O2 PR TS ——
-G /R/83--01016-~003
w21 18,75 seigl, 2T

- 4’,;,7,/{7

CR2E003 (8/98)

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

4 2. |do heneby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemplion slalted in Section 118 .07(3)(k), Florida Statutes | release the Division of
Corporations from any kability of nen-compiiance with Section 119.07(3)(k) In the event that the information supplied is desmad exempt from public sccass. | further cartify that the information indicated on
this annual report is irue and accurale and that my signature shall have the same legal effects as i made under oath. | further carlify that | 8m a General Partner of the limiled parinership, receiver o rustes
empowsred to execute this report as required by chapter 620, Florida Statutes.

“IstoNaTURE oAbt C Gl — el 2729798

Trped or Printad Name of Genersl Partner Signing Form Robert Corbett, Asst. Secretary pammeTolephorenomser_ (312)263-2400




