FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND 559_ EﬂALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F g L E D

DIVISION OF CORPORATIONS
DOCUMENT # 88 OCT 16 P4 1: 50

1. Name of Limited Partnarship 1a.
A97000002046 SECRE TART UF STATE

LIMITED PARTNERSHIP
ANNUAL REFORT

1999

F:
COMMANDMENT REALTY LTD. IRk
Mailing Address Principal Office Address 3. Date Formed or Registered 5a. Capital Contributions as
Shown on regord.
%DALFEN CASCADES ENVERPRISES INC. % THOMAS C. COBB. ESD./SCHARLIN. LANZETTA 09/22/1997 $1,000,000.00
8479 PLACE DEVONSHIRE/VELLE-MONT ROYAL 1393 SW. 18T AVENUE 3a. Date of Last Raport PRI
QUEBEC H4P 155, GANADA MIAMI FL 33130
04!08! 1998 5b. Amount of Caflital
4 State or Country of Formation Eggguﬁons IFLORIDA
2. Mailing Addrass 2a. Principal Office Address )
H oy . ' oe, FL
Suite, Apt. #, ete, Suite, Apt. #, atc. ”
E)edpig e C\ uite, Apt. 3, atc. 6. FEI Number I:l Appiied For
&\State Lo ity & Stats 98‘0178263 D Mot Applicable
‘{\P)E)\CQQQQ‘\‘Y\ @Q&b&ﬂ 7. Gortiicste of Status Desired [0 $8.75 Aditonal
(VC Zip i} Country Fee Required
H 5’1 1 ?\a qQ Qd @ B. Make check payable to: Dept, of Stale {(See reverse side for foe infarmation)

10. Irehanged, new Registered Agent/Office

Q. Name and Address of Current Registerad Agent
Nams
COBB, THOMAS G ESQ.
SCHARLIN, LANZETTA, COHEN, COBB & EBIN Street Address (P.0, Box Number Is Nat Acceptlable)
1399 S.W. FIRST AVENUE Sulle, Apt. #, etc.
MIAMI FL 33130 & : [

10a. Pursuant o the provisions of sections 620.1054 and 620.192, Florida Statutes, tha abave-named fmited partnership organized or reglstered under the laws of the State of Florida, submits tis statement
for the purposs of changing its registered office or registared agant, or bath, in the State of Flotida. Such change was authorized by its general partner(s). [ heroby accept tha appointment of registered

agent. | am familiar with, and accept the cbligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accepling Appointment)

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 Generai Partner{s) 11a. [m';,“g?gz;’f;i‘;f‘ggg,“g?ﬁ““e’ ;Y 11b. City, State & Zip Code 11c. Du;?,,?f,i{’;?:,’;’be,
DALFEN CASCADES ENTERPRISES, 847G PLACE-DEVONSHIRE —QUEBEC-H4P-185CANAD— F97000005599
L\"'\”}"\- %\CC&*\\?_{‘M“@\ Weasrmaoty Suceee,
Sude WO H3Z- 1R
TOOOoD2g T 1 2 7 ——
=10/ 23, e ~-D1066--00%
E 2 2 2 AW SO T e e Y

Qe

CR2EG03 (8/98)

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

4 2. 1dohareby certify that the infermation suppiiad with this fiing Is voluntarily fumished and does h;;quaiﬁg for the exemption stated in Ssetion 1919.07(3)(Kk), Fierida Statutes. | relaase the Division of
Corporationg from any liability of non-compliance with Section 118.07(3)(k) in the event that the information supplied Is deemed exempt from public access. [ {urthar cartify that the information Indicated on
this annual report is true and accurate and that my signature shall have the same logal affacts as if made under cath. | fusthar cerlify that [ am a General Partner of the limited partnership, receiver ar trustea

empowerad to axecute this report as raquired by chapter 620, Floﬂda Statutes,

SIGNATURE 7‘/ L 7 oare_ O Ncherr G \AGS
: X aytime Telephone Numarm_lm_

Typad or Printed Nama of General Partner Signing Form




