FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSI-.IIP.
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

1. Name of Limilad Partnarship

GUTENKUNST, LTD.

DOCUMENT #
“A97000002143

SEC
DW;SIDRE

99 Jan

A AGRR A

oolfze

ILED
TARY OF STATE
H OF CORPGRAT IONS

~L PH 3 3]

Maifing Address

Principal Office Address

3. Dath Formed or Reglstered

5a. Capital Contribufians as
Shown on record.

C/O MACLEAN AND EMA /O MAGLEAN AND EMA 10/03/1997 $400,000.00
2600 NE 14TH ST. CSWY. 2600 NE 14TH ST. GSWY. 3. Dot of Last Report A
POMPANG BEACH FL 30062 POMPANO BEACH FL 33062
1 1“ ?“997 Sh. Amoum of Capitai
4. siota or Gountry of Formation & Cany 1 one MPLORIBA
_ — — . or Couniry of
2. Mailing Address 2a. Principal Office Address e
Suite, Apt. #, ete. Suite, Apt. #, ete. i
ulte, Ap e uite, Apl L 6. FEI Numherr [ Applied For
ST ESEs T iS - 650785378 [} Not Applicable
7 . CentiNicate of Status Desired [ $8.75 addiional
Zlp Country Zip T Country ] Fea Reguired
8. Make chack payable to: Dept. of State (See reverse side for fee information)
Q. Name and Address of Current Registered Agent 40. It changed, new Registered AgentOffice
' Name i !
MACLEAN, FREDERICK R _ ]
C/O MACLEAN AND EMA Street Address (P.O. Box Number 18 Not Accaptable)
2600 NE 14TH ST. CSWY. ‘Suite, Apt, . B16.
POMPANO BEACH FL 33062 = e

10a. Fursuantioths p'ruvisinns of sections 520.1051 and §20.192, Florida Statutes, the above-namad Ilmhéd parinership organized or registered under the laws of the State of Florida, subimits this statement
for the purpose of changing its vegistered office or registered agent, or both, in the State of Florida, Such change was authortzed by its ganeral partner(s). | hareby accept tha appointment of registered
agent. | am famifiar with, and accept the obligations of section 620.132, Florida Statutes.

SIGNATURE (Registarad Agant Accepting Appe o DATE

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

1. oty Gt s ta MR [11b, onomtmom | Mo oo
GUTENKUNST, ALICE 1009 CASAURINA DELRAY BEACH FL 33483

T2 NSS1a9T—3
~31/22/39-01113--018
w5 IH, 25 k526, 25

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

12. |doherehy eamfy that the information supplied with this filing is veiuntarily fumished and dues not qualify for the exemphon stated in $action 119 07(3)(k), Florida Statmes | refeasa the Division of
Corporations from any liebility of nan-compliance with Section 119.07(3)(k) in the event that the information suppliad is deemed exampt from plhlic access. 1 further cartify that the information indicated on

this annuat report Is trua and accurate and that my signature shall have the same legal effects as i macde under oath. 1 furlher certify that | am a General Partner of the limited partnership, recelver or trustee

empcmarad to axacuta this raport as required by chaptar 620, Florida Statutas.
oate_£2/ 25/ )/2/; 5’/7_‘2’

SIGNATURE "% @%ﬁ onal |
Daytime Tetephana Number ;77' =5 é’fl_ "'*{9.265 g

CR2EG03 (8/98)

TypedorPnnledNamenfGemralPartnelegningan-njZ/C; f?/?"/"/ff/(}gdfff
OGN



