[} T SEETY B TS BT 1 | [ e | 1

~To nevocmou AND $500 PENALTY FEE

FLORIDA DEPARTMENT OfF STATE

[y

: LIMITED PARTNERSHIP
o ANNUAL REPORT Sandra B, Morthem
’ Secretary of Stale .F" EQ
1998 DIVISION OF CORPORATIONS TARY OF STATE.
DlvslglccﬁE DF €0 1 on ATIONS
1. Name of Limitad Partnarship 1a. DOCUMENT #
:
A9d700000 22/0 98 JAN 16 AM11235
J’UPJTER Prems Assoo ATES, (T N\
Mailing Address Prncipal Office Addrass 3‘ Date Formed or Registerod 58 CEE'I:E r(!:r? pelgl;ruéuons as

. ¢fo KonoVER v Assowates Sourh, /wc. A~ 77 43,452,000, &
_'. 7@ M Pf?‘-ME 7‘7—0 m&t 7?96"9 0”175 %g 38. Dale of Last Report g
B . Bof’ﬂ I?/Pﬂ’ﬂ} F(v 3</’33 /ﬂ' “/‘/" ?7 5h. amount of Capilal

Contnbutlons in FLORIDA

4. swte or Country of Formation

p 2. Mailing Addross 28, Pincipal Offive Agaress L 82152 84,0
Sulte, Apt. #. elc. Surte, Apl. #, etc. TEIN
R APt 6. FEINumbar a Applied For
; —
Tity & Slate City & State 65 -8 B3 g Nol Applicable
7. Cenilcate of Status Desirea [0 $8.76 Adorone
- 2p Country Zip Couniry Fea Required
B. Make check payable to; Dept. of State (Soe raverse side for fae inlormalion)

10. i changed, naw Registerea Agent/Otfice

[ 8. Name and Address of Current Registered Agent

! MARIA 5. ASHENFECTER Name

i ﬂ/o kﬂ”o Véz ¥ ﬂ SSOC /MCS Swfﬂ Stroat Address (P.O. Box Number s Not Acceplable)
. T W, ﬁ?{.meﬂc? BRK Ro. o ﬂﬁ/ﬂg‘ Sulte. ApL ¥, 8l

! Wcﬂ ﬁﬂ?oﬁ]’ F(' 33"}3‘3 City Zip Code
FL|

108, Pursuani 1o Ihe provisions of soctions 620 1051 and 620 192, Fiorida Stalules, the above-named limiled parinetship organized or ragistered under the faws of the State of Florida, submils this slalement
for ihe purpose of changing ifs registered oflice of registered mgent, or both, in the Slate of Florida Such change was aulhorized by its general partner(s). | hereby accept the eppaintmant of registered

agent. | am tamiliar with, and accepl the obligalions of seclion 620.182, Florida Statules

SIGNATURE (Regislered Agenl Accepting Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

o - i Address ol Each General Partner . )
1 1. Namels) of Ganeral Pariner(s) 11a. {De NOT Use Post Office Box Numbers) 1 1 b. City. State & Zip Code 11c. Document Number

K. SoutH, Iwe. 0 Wl mer gk |Boca Kron FC 33433|1 SRX0I5Y/8
#4908
" 1O0UDEE 12851 1

AT I]IUlll" 015
iHi**"‘H.f_'L ¥iwklg ], oh

“Note: General partners MAY NOT he changed on this form; an amendment must be flled to change a general partner.
12 | dohereby cerily that the information supphad with this filng is voluntarily furnished and doss not qualify for The exemption stated in Section 119.07(3)(k). Florida Statutes. | release the Division of

o::rpprnnons rom any liabilily of non-oompliance with Secton 119.07(3)(k) in the event thal the information supplied is deamed exempl from public accass. | further centify thal the information indicated on
this &dnual report is rue and accurale and thal my signature shall have the same lagal effects as it made under oath, | further certify that | am a General Partner ol the limited parlnership, receiver or trusieg

om| red 1o execule this report 8% required by chaplar 620wF lorida Statites
— . DATE é/ﬂ,
Daytime Talephone Number 5 /- > 9?' VQ a y

SEHERA. PRRTNER

3IGNATURE .

Typed of Printed Name of General Pariner Sigaing Form

ScegeTaps 0/-‘

CR2EC03 (6/97)



