FILE ON OR BEFORE DECEMBER 31,1398 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP E1L
ANNUAL REPORT Sandra B. Mortham sg CRETAR UF STATE
Secretary of State DIVISIBN OF CORPORATIONS
1999 DIVISION OF CORPORATIONS

1. Nome cfLimited Partnership

DOCUMENT #

A9700000238 1

MINN’S FAMILY LIMITED PARTNERSHIP

58 HOV

18 PH 1+ 1h
g WP

(T

Mailing Address Principat Office Address 3. Date Formed or Registered 5a. capitar Gontnbubonsas
Shown on record
5275 SUFFOLK DRIVE 5275 SUFFOLX DRIVE 103011997 $1,450,000.00
BOCA RATON FL 33496 BOCA RATON FL 3349 3a. pate of Last Repont ' ' :
04/13/1998 5b. Amount of Capitat
Contributions In FLORIDA
5 ) 4. state or Country of Farmation to date:
= Mailing Address a. Principal Office Address ; .
FL 1,450, 000
Suite, #, elc. Suite, Apt. #, elc.
= " e T
Chty & Stata City & State Not Applicable
7. Certificate of Status Desired D $8.75 Additicnal
Zip Country Zip Country Fee Requirad
_5. Make chack payable to: Dept. of State (Saee revarsa side for fee information)
Q_ Name and Address of Current Reglstered Agent 10, i changed, new Registerad AgentiOffice
Name

KELLEY, CRAIG | ESQUIRE

4420 BEAGON CIRCLE, SUITE 100 SivectAddross (PO Box Numbar Iy B RRERIRN_J > o I 2F TR —

—-11 J’?d o —~{11 ﬂr‘-‘-’l-—wl]? B

Suits, Apt. #, etc.

WEST PALM BEACH FL 33407 CERHASIE, 25 4526, 25

City Zip Code
FL

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutas, the above-named limited partnarship organized or registared undar the laws of the State of Florida, submlts this statement
for the purposa of changing its registered offics or registered agent, or both, in the State of Florida. Such change was authorized by its ganerai partner(s). | hareby accept the appoiniment of registered

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appointment),__ DATE _

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

Addrass of Each General Partner | ) Ragistration/
11a. {De NOT Uss Post Office Box Numbers) 11b. City, State & Zip Code 1ic. Bocument Nusribar

5275 SUFFOLK DRIVE

11. N;

() of General P

BOCA RATON FL 33436 P97000066404

M.M. PLASKQVE, INC.

f

Note! General partners MAY NOT be changed on this form; an_amendment must be filed to change a general partner.

12. ¢t Jg hiereby certify that the information supplied wilh this filing Is voluntarily fumished and does not qualil‘y;o; the exemption statad in Section 119.07(3){(k), Florida Statutes. | ralease the Division of
Caorporations tram any Hability of non-compliance with Section 119.07(3){%) in the avent that the Infermation supplied s deemed axempt from public access. 1 further certify that the infermation indicated on
this annual report Is true and accurate and that my signatuna shall have the sama legal effacts as if made under cath. [ further cartify that | am a General Partnier of tha limited partnership, recaiver or trustea

S,G.lm:f:;? [ 1 b, P § athonod upensp. ot ot

Typed or Printed Nama Gsneral Partner Signlng Form (}QA !G I W u P P.Sé ('{ 3,912‘3000

Day pt Numbar,

CR2E003 (8/98)




