FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

1. Name of Limhed Parnership 1a. DOCUMENT #
A97000001862

:gERIDIAN COMMERCIAL PROPERTIES LIMITED PARTNERSH

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE l‘ “ I
$andra B. Mortham aren Lfl- S Vﬂ £
ANNUAL REPORT Sacretary of State i IEE‘ i '!' J[ (. “[ IRALIONS
1998 DIVISION OF CORPORATIONS
o PR-B I S 32

RV A

Malling Address Frincipal Olfice Address 3 Date Formed or Registorad 5a. Capltal Contributions as
Shown on record
7777 GLADES ROAD #2014 7777 GLADES ROAD #201 08/28/1997 $4,000.00
BOCA RATON FL BOCA RATON FL 33434 3A. Dale of Last Reporl ' '
5b Amaunt b} Capllg
Contributions in FLORIDA
| 4, state or Country of Formation 1o date:
2. Malling Address 2a. principal Office Address
FL
Sulte, Apt. #, etc, Suite, Apl. ¥, etc. 6. FEI Number
! : [:] Applied For
City & State City & State 38 -3Uo o _{:;L{ 3 Not Applicable
7. Cenlilicate of Status Desired D $6.75 additicnal
Zip Counlry Zip ) Country Feo Required
B. Make chack payable to: Dept. of Stale (See reverse sido for fee informalion)
1Ml 2
Q. Name and Address of Current Reglstered Agent 10. Ifchanged, new Regislered AgentOffice
Name
SCHMIER, JEFFREY L
7m Ms ROAD ',201 Straal Address (P.Q. Box Number Is Mot Accaptable)
BOCA RATON FL 33434 Sult, ApL. #, €lc.
Chy F L Zip Cods

1 oa, Pursuant to the provisions of sectons 620.1051 and 620.192, Florida Statules, the above-named limited parinership organized or registered under the laws of the State of Florida, submilts this statement
{or the purposa of changing Is registered oflice or registerad agent, or both, in the Siale of Florida. $uch change was autherized by its genaral pariner(s). | hereby accapt the appointment of registerad
egent. | am familiar with, and accept the obligalions of section 520.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment} . . 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 Pariner(s) ila. [Do"r\qdod{ngeoljslifgﬁca;%g;?&lmng;rs) 11b, City. State & Zip Code 11¢. Do?:rgzasr::ﬂlgz;\nfber
HSGS, INC. 20500 CVIC CENTER DR SOUTHFIELD M 48078 o000 74§63

ot S LI ) s o Rl N R o
~I4¢ 14783 - Dlll]u--ll 15
s¥skld].0n whewld], 25

"

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

42. ! dohereby cenlily thai the infermation supplied with this filing s volunlarily furnished and does not qualify for the exemplion slaled in Section 119.07(3)k}, Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.0%(3){k} in the avent that the information supplied Is deemed exempt from public access. t further certily that the information Indicated on
this annual reporl is trus and accurate and that my signalure shall have the sams legal elfects as if made under cath. | urther certify that | am a Genera! Partner of the limited partnership, receiver or trustas
empoworad ko execute this repori as required by chapter 620, Florida Statutes.

DATE Lot Ay

CR2EDO3 (12/97)

' e &y
Typed or Prinited Nama of General Partnar Signing Form OB XA \C-V\. Deytime Telaphone Number Z g % —78 271 - k'?VCDCD




