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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham F: g L E @
1 9 9 9 Secretary of State
DIVISION OF CORPORATIONS 98 DEC 28 £M 8 57
1. Nowe of Limited Partnership 1a. DOCUMENT # SECRET:*%RY G! :JZATE
A97000001862 TALLARASSEE, FLORIDA

MERIDIAN COMMERCIAL PROPERTIES LIMITED AT RNV AR TR
PARTNERSHIP

Malling Address Principal Office Address 3. Date Formed or Registerad 5a. Gaptal Conirioutions as
~7P-GHADEAROAD—#20t- 7777 GLADES ROAD #201 08/28/1997
—BOGA-RATON 30434 BOCA RATON FL 33434 3a. pate of Last Repart $4’000'00

04,08,1%’8 5b. Amount of Capital
4. stata or Counfry of Formation gagah;lgutnons (FLORIDA

2. Malfing Address 2a. Principal Office Address

zosco (Lhuie. (Centpe, ) Fl

Suits%pt. # etc.@_ = Suite, Apt. #, etc. 6. FEINumber | Applied For

-r L .
T s:a::[ == SRS 38-3400454 [ Not Applicable
&OT‘&@{ e LD N WA 7 . Certificate of Status Desired ]:l $B.75 Additional
Zip Country © Zip Counfry ) Fas Required
Lf g Lo OSA- 8. Make check payabls to: Dapt. of State (See reverse side for fee Information]

10. ifchanged, new Registered Agent/Cffice

Q. Name and Address of Gurrent Reglstered Agent
Mame
SCHMIER, JEFFREY L :
7777 GLADES RO AD #201 Street Address {P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33434 Sufe, Agl. #, ale.

Zip Cods

-~ FL

10a. Pursuant to the provisions of sections £20.1051 and 620.192, Florida Statutes, the above-named limitad partnarship arganized or registered unider the taws of the State of Florida, submits this statermant
for the purposa of changing its regl d office or regi agent, or both, in the State of Florida. Such change was authorized by its general pariner(s), | hareby accept the appointment of registerad

agent. [ am familiar with, and accept the cbiigations of section 620.152, Florida Statutes.

DATE

SIGNATURE [Reglstarad Agent Accepting Appeintmant)

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

11. Namne(s) of General Partner(s) 1a. (Dnildgfl:s!s;ﬁ prag :hI @G::a:;:::n“mg orm) 11b. City. State & Zip Code 1c. Doch:ngL:t:ai\tliglr:bm
HSGS, INC. 20500 CIVIC CENTER DR SOUTHFIELD MI 48076 PS7000074863

DoOOonnS Ao s3——3
021485 -0 a0 7008
skkldql, o5 wedkidi,Ph

|

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

12. 1do hereby certify that tha information supplied with this filing is voluntarily fumished and daes not qualify ?r;r the axemption stated in Section 115.07’(3)(k], Florida Siatutes. | refease the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) In the event that the Information supplied is deemed exempt from public access. [ furthar cartify that the information indicated on
this anrual report is rue and accurate and that my signature shall have the same legal effects as if made under oath. | further centify that [ am a General Partner of the limited partnership, receiver o irustee

pter 620, Florida Statutes.

ampowered ta executa this report a3 raguirad b

|2-22 -4 %

SIGNATURE = : e - o

CR2E003 (8/98)

“Typed or Printad Name of General Partner Signing Form Daytims Telephions Numbar,




