FILE ON OR BEFORE A
REVOCATION AND

-

PRIL 7, 1999 TO AVOID
$500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARIMENT OF STATE
Katherine Harris
" Secretary of State
DIVISION OF CORPORATIONS

FILED
99 MR 17 PH K 49

1 » Name of Lirmited Partnership

MAIWAL INVESTMENTS LTD.

DOCUMENT #
'A97000002594

|ﬂsilfn'u‘unﬁlmmmml’lﬁ!iil'ninmlmlmmummu

Mailing Address

4400 NORTH A1A, SUITE 1031
NORTH HUTGHINSON ISLAND
FT. PIERCE FL 3449

Principal Otfice Address’

4400 NORTH A1A. SUITE 1001
NORTH HUTCHINSON ISLAND
FT. PIERCE FL 34349

3 Dale Formed or Reglslered

12/02/1997

36 Date of Last Reporl

01/20! 1998

5a. Cap\tal Contnbutmns as
hown on recard

$987.50

5b. Amount of Capital
Conlributions in FLORIDA
to date

2. Mailing Address

2a. Principal Office Address

Suite, Apt. #, etc.

Suite, Apl. #.etc.

4 Sldlt. ar CDunlry o! Formalion
E( Nurber

o

Ag@.IED FOR .. ..

7 Certificate of Status Desired

e U
l:l

7 Applied For
Not Applicable

$B.75 aAdduional
FOO Re qu

City & State City & State
Zip Country Zip - Country
9, Name and Address ofCurro'r;t”E;g-i;lered Agent T
Name
SKLAR, WALTER N
4400 NORTH A1A, SUITE 1001
NORTH HUTCHINSON ISLAND | Suite Apt #ee
FT. PIERCE FL 34949 R

Street Address (F‘ O Box Nuniber Is Nal A“f»eplahle) SRR

If changed new Reg<slered AgenbOffce

10

Zip Code

FL

SIGNATURE {Regisiered Agent Accopting Appointmant)

1 Oa_ Pursuant to the provisions of sections 620.1051 and 820.192, Florida Statules, the above -named limited panunrshlp organized of regislered under the laws of lhe State of Florida subrmits this statement
for tha purpose of changing its registered office or registered agent, or both, in the State of Florida  Such change was authiorized by its general partner(s) | hereby accapt the appointment of registered
agent | am familiar with, and accept the obligations of seclion 620.192, Florida Stalutes

DATE

MUST |

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

11, Nemels)of General Partnerts) 118, (06 N7 U Past Gings Bor sumspazs) | 11D
, WALTER 4400 NORTH A1A, SUITE N.
SKLAR, MAIDA 4400 NORTH A1A, SUITE N.

Note: General partners MAY NOT be changed on this form; an_‘arkrrllendment must be flled to change a general partner.

CllY Slaln & ?.,p,p?d,p ] 1 1:7;;§3§§1;a£321ne(
HUTCHINSON ISL. FT
HUTCHINSON ISL.FT
: A L e
] A - O A
add 14] 25 ek 41 ceh
AQgq |

L

Typed or Printed Name of General Pariner Signing Form

from any liability of non-compliance with Seclion 118.07(3)(k) in the event tha)
execute this reporl as requigkd by chapt Florida Statutes.

1 do hereby certify thal the informalion supplied with this fiing is vofuntarily furnished and does not qualify for the exemplion stated in Section 119 07(3)(k). Florida Statutes | release the Division of Corporations.

@ informalion supplied i1s deemed exempt fron

is true and accurale and thal my signalure shall have the same legal effectyfas if made under oath. | further cartify that | am a General Partner of the mited partnership, receiver oc trustee empawered lo

CWRLTER Si<LARrR

i public access | further certify thal the information indicated on this annual report

DATE

2.-1(-99

) s - E533

Daybme Telephone Num‘r.}e__ré}’&

CR2E003 (12/¢8:



