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

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

1999 Secretary of State F % LE_B

LIMITED PARTNERSHIP
ANNUAL REPORT

DIVISION OF CORPQORATIONS PH l" 2',!

.o
P 1a.__ DOCUMENT # 35 5@ -
A97000001831 - SECRETARLE ¢ oron

Mailing Address Principal Office Addrass 3, Date Formed or Registered Ha. Gapital Contributions as
Shown on recerd.
5082 COGONUT GREEK PARKWAY 5082 COCONUT CREEK PARKWAY 08/21/1987 $990.00
MARGATE FL 33063 MARGATE FL 33063 3a. Dats of Last Report i
12/26/1997 5b. Amount of Capitai
Cantributions In FLORIDA.
4., state or Couritry of Formation 1o dater
2. Mailing Address 2a. Principal Office Address
FL
Sulte, Apt. #, etc. Suita, Apt. #, etc.
Ag uite, Ap . 6. FEI Number ‘ [ Appiied For
City & Siate Ciy & 5ate 650791601 [ Not Applicable
7. Certificata of Status Desired N $8.75 Additional
Zip — Country Zip Country Fee Required
8. Make check payable lo: Bapt, of State (See reverse sida for fee information)
Q. Name and Addrass of Current Registered Agent 40. changed, new Registered Agent/Ofiice
i Name
PROCACCE, PHILIP J Stoat Address (PO, Box Numbar 1s Not Accapiable)
rea ress (.. umbar s e,
5082 COCONUT CREEK PARKWAY
MARGATE FL 33063 Sutile, Apt. %, atc.
City F L Zip Coda
410a. Pursuant to the provisions of sections 620.1057 and 520,192, Florida Satutes, the abo d Ilmlted p ip organized orn:agis(ered under the laws of the State of Florida, submits this statemant

for the purpose of changing its reglstared office or reg! d agent, or both, in the State of Florida. Such change was authaorized by its general partner(s). | hereby accept the appointment of registared
agent. | am familiar with, and accept the obligations of saction 520.192, Fiorida Statutes.

SIGNATURE (Ragistared Agent Actapting Appalntmant) 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 Gerneral Pariner(s) 11a. (mfgﬁﬁ:fpi?o%i:ﬁ:;ﬁ;m 11b. City, State & Zip Coda 1lc. Do:ergmlﬂbar
PROCACCI WACHULA, INC. 5082 COCONUT CREEK PA MARGATE FL 33063 P97000072100

A00O002 M S0nsA——0
~i/225%3—-01010--825.
k141,25 eekeidl,2h

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

12. 1doheraby cartify that the Informatian supplled with this filing is valuntarily fumished and does not qualify for the exoempticn stated in Section 118, 07(3)tk), Florida Statutes. | relaase the Division of
Corporations from any liability of non-compliance with Secticn 119.07(2)(k) in the event that the infermation supplied is deemext exaempt from public accass. | further cerlify that the information indicated on
this annual report [s truze and accurate and that my signature shall kave the same lagal effects as if made under oath, | further certify that | am a General Partner of the imited parinarship, eceiver or rusiee

ampowered to execute this report as requirad by chapter 820, Florda Statutes.
SIGNATURE _ % B oATE /Jf/?/&” / 14

CR2EQ03 (8/38)

Typed or Printad Nams of General Partnor Sigring Forn f A / ! p . ﬂ /ZC’.’MC’.- ,' Daytime Teleghone Number / ?W) ? 7 ?‘U’?) Q—




