- FILE ON OR BEFORE APRIL 7, 1999 TO AVOID

REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

99 FEB 26

1.

Name of Limited Partnarship

DOCUMENT #

A97000002511

;:: Lr; "I‘

CEEBRAID-SIGNAL NOB HILL LIMITED PARTNER, LTD.

Mailing Address

250 AUSTRALIAN AVENUE SOUTH. SUITE 1003

WEST PALM BEACH FL 33401

2,

Mailing Address

Principal Ctlice Address

WEST PALM

250 AUSTRALIAN AVENUE SOUTH. SUITE 1008

BEACH FL 33401

e

2a. Principal Office Address

Suite, Apt. #, etc.

City

& State

'aﬁ_&“S(ale

Suite, Apt ¥, efc.

Zip

Country

- .

. Hame and Add

of Current Reglst

CEEBRAID-SIGNAL NHLPGP, INC.
250 AUSTRALIAN AVENUE SOUTH, SUTE 1003

WEST PALM BEACH FL 33401

1 na. Pursuant o the provisions of sections §20.1051 and 620.192, Florida Statules, the above-named limited parlnersrup orgammd or registered under the laws of the Slate of Florida, submits this staterent
for the purpose of changing its registered office or registared agent, or both, in the State of Florida  Such change was authorized by its general partner(s) | hereby accept the appaintment of registered

d Agent

Bsgent. | am familiar with, and accept the cbligations of section 620 192, Florida Statules

SIGNATURE (Registared Agent Accepting Appointrment)

11,  Name(s)oi G 12 (s) o A_1 1a. oo NOT Zigfpiwéeﬂxpﬁﬂi!m | i1b
— L 2 B 1S}
CEEBRAID-SIGNAL NHLPGP, INC. 250 AUSTRALIAN AVENUE

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

12.

SIGNATURE Yoy X

1 da hereby certify that the information supphed
from any liabilty of nion-compliance with Sect

exacute this report s required by chaple: 630,

Stresl Address (P.0 Box Number Is Not Acceplable)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

3 Date Formed or Reg<smred

11/18/1987

| 3a. Date of Last Report
03[02! 1998

4 Stau or Counny or Format-on
FL

6. FE: Number

65-0796206

7 Certificale of Slalus Besired

ra Make chackﬁayable o ﬁﬁpl of State {S {See reverse side for fec mfurmahoq)

10

DATE

MUST BE REGISTERED AND_&C_I_I[\{E WITH THIS OFFICE. _

Addra

Typed or Prinled Name of General Partner Signigg Form ?ﬂ SOy mh l&l n&&r"

A1b.  cwSuesZpcese e  DoCueen: Muer
WEST PALM BEACH FL 33 P97000098605
TOCIOS 511 17— —10
"El.i.r"U‘L- '3 UlLI'-Id-"EILIH
414

ith this filng is voluntarity furnished and does nat qualify for the exemption slated in Sectian 119 97(3)(k). Florida Statules | release the Division of Cmporalmns
information supplied is deemad exempt fram public access | further cerlify that ihe information indicated on this annual report
is rue and acourate and that my signature shfiifhave thagame lega! stiecls as if made under oath | further cerlty thal | am a Genera! Pariner of the hmited parinership, receiver or frustee empowered to

119.07(3)(k} in the event that the
nda St 3
L, NALPLP Tne.: , &.F.

DATE

Daytime Telephone Numbar

If changed r\ew Reguslerad AgenL‘Orﬁce

f; ]

FILED

AH10: 20

(o

R

5a. capital Contributions ss
Shown on recocd

$1,000.00

5b Amount of Capdal
Conlributions in FLORIDA
10 date

u Applied For
Not Appllcable

I;I 58.75 Additional

Feo quuwred

F Ll Zip Code

.20 swenldi.on
f;v yAl
1)/5

CR2E0Q03 (12/98)



