FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCAT!ON AND $500 PENALTY _gg

]_.1 M]TED PARTNERSHIP FLORIDA DEPARTMENT OF STATE § ELE n
Sandra B. Mortham SFCRETARY OF STAT
ANNUAL REPORT Secretary of State MyISICH OF CORPORAT lﬂ"ls
1999 DIVISION OF CORPORATIONS H 3 h !
S8 LEC -7 P
1. Name of Limited Parinarship 1a. DOCUMENT #
A97000002477
OCEAN HARBOUR ESTATES AT OCEAN RIDGE, LTD. IR AR T
Mailing Address Principal Offics Address 3. Date Formed or Registerad 5a. Capital Contributions as
Shown on record.
2499 GLADES ROAD. SUITE 114 2433 GLADES ROAD. SUITE 114 11/14/1997
BOCA RATON FL 332431 BOCA RATON FL 33431 3a. pate of Last Report $1’332 000.00
12’03/1997 5b. émo;lghggr?sag:{?l o
5 - 5 — 4. state or Country of Formation 1o date: LORIDA
~ Mailing Address d. Principal Office Address FL /J 3 9 0/ OO0
Suite, Apt. #, ete. Suite, Apt. #, etc. ©. FEINumber z, 2" LA sy i Applied For
S ESEe SR AP-PLIED FOR L1 ot Applicable
7. Centificate of Status Desired | $8.75 addtional
Zip Country Zip Country Fea Required
8. Mazke check payabie to: Dept. of State (Sea revarsa side for fee information)
Q. Name and Addrass of Current Registered Agont 10. Hchanged, new Registered AgentiQffice
Narng
POPKIN, EDWARD D Street Address (P.O. Box Number Is Not Acceptabla)
2499 GLADES ROAD, SUITE 114 oo
BOCA RATON FL 33431 Site, ALV, ot
City Zip Code
FL

10a. Pursuant to the provisions of sectfons 520.1051 and 620,192, Florlda Statutes, the above-named limited partnership organized or registared under the laws of the Siate of Florida, submits this staternent
{or the purpose of changing its registared office or regi d agent, or bath, In the State of Florida. Such change was authorized by its ganeral partnen{s). | hereby agcapt the appalntment of registered
agent. | am famiitar with, and accept the chligations of sacticn 620.132, Fiorida Statutes.

SIGNATURE {Registerad Agent Accepting Appal } _ DATE

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

11, Namo(s)of Generol Pactner(s) 8. o Nt o s e ot gy | 11D Gy, State 8 2ip Coge 11€.  pocummont Namber
OCEAN HARBOUR ESTATES AT OCE 2499 GLADES ROAD, SUI BOCA RATON FL 33431 P97000065317

4 I e
H‘i‘n s ey D!?U——QD’:#
£ o S SO Y nEL

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

12. !dohanby cartify that tha information supplied with his filing is voluntarlly furnished and does not quality far the exemption stated in Section 119,07(3)K), Flotida Statutes. [ releasa the Division of
Corporations from any liabllity of non-complignee with Section 119.07(3}K} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the sams legal effects as if made under oath. | further certify that [ am a General Pactner of the limited partnesship, receiver or trustas
empowered to execute this report as, required by chapter 520, Florida Statutes.

Oeean Harbeor staites b Ocepn Ridse ,Trc

SIGNATURE .Y/ % %C) Geacrht. Prriner , e 21/ 30 /5 %
Typad or Printed Name of General Partner Signing Form ef_ t«bw I’)L ﬂ\r) IZNG V’ ’9 Daytime Telephone Numbar s-@/ =~ 3? %-—-95 33

CR2E003 (8/98)



