FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

3 OCT -6 P

Hril\“l*

1. Name of Limited Parinership

BALINT DRIVE MORTGAGE LTD.

1a. _ DOCUMENT #
A97000002746

au-PH
[Tl

Pl

o bl

llOE

A

Malling Address Principa! Offios Addrass 3. Date Formed or Registerad 5a. caghal Contributions as
Shawn on record.
C/0 HERBERT SOBEL C/0 HERBERT SOBEL 12/17/1997 $935,000.00
1773 WILTSHIRE VILLAGE DRIVE 1173 WILTSHIRE VILLAGE DRIVE 3a. cate of Last Report b
WELLINGTON FL 33414 WELLINGTON FL 33414
07/13/1908 5b. amount of Capitat
Contrdbutions in FLORIDA
2 5 4. state or Country of Formation to date:
« Malling Addrass &. Principal Office Address
FL a3h ,000
Sulte, Apt. #, elc. Sulte, Apt. #, efc. 6. FEI Number 0 Applied For
City & State City & Siate 65-0606813 = NotApplicatle
7. Certificats of Stalus Deslred []7 $8.75 Additional
Zip Country Zip Country Feo Requirad
_8. Make check payable to: Dept. of State (See reverse eide for fes information)
0. Name and Address of Current Reghitersd Agent 10. v changed, new Registered Agent/Otfiop
Name
CT CORPORA“ON SYSTEM Strest Address (P.0. Box Numbar Is Not Acceptable)
1206 SOUTH PINE {SLAND ROAD s
PLANTATION' FL 33324 Sl ApL 7.5
City Zlp Code
F

10a. Pursuant to the provisions of sections 620.1054 and 620.192, Flarida Statutes, the sbova-named limiled parinership arganized or reglstered undar the laws of the State of Florida, submits this staternant
for the pumoes of changlng Its reglsiered office or reglstered apant, or both, in the State of Fiorida. Such change was authorized by Its genearal parinet{s). | hereby mccept the dppointment of registarad
agent. | am femiliar with, and accept tha obligations of section 620.182, Florida Biatutes.

SIGNATURE (Registersd Agent Accepting Appolniment}

DATE

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

11.  Name(s) ¢f Genaral Pariner(s) 11a. tbowg;?;‘ ”EE‘C"’:GN”“E“" Pla""e' , | 11b. Chy, State & Zip Code TG, o o
SHERRY, WILLIAM 1773 WILTSHIRE VILLAG WELLINGTON FL 33414
\ P I T e ] e I | e
~IA2/80--01127--011
L2 VT N

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

42. 1dohsereby carty that the intormation suppiied wish this filing is vo! ity fumished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | relogse the Divislon of

Comporations from any liabllity of nen-comptian
this mnnuat repgrt is true and accurate and thal
empowaered 1o $xecula this raport as

-- - Statutes.
, LR ;""/

AKX in the event that the information supplied is desmed exsmpt from public Bocess. | further certify that tha Information Indicated on
pthe same legal effocts as if made under oath. | further cerlify that { am & General Partner of the limited parinership, recelver or trustee

4) i l4%

SIGNATURE {

Tvpad or Pranted Name of Genara! Pariner Slaning Form

Wil FHoty

Navtirmma Talanhanas Mirahear

CRZE003 (8/98)

1y ~N43 —1743



