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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP ¢FILED
ANNUAL REPORT Sandra . Mortiam TARY OF STA1IE
Secretary of State Bl‘e’iSiﬁi F CORPORATIOHS
1999 DIVISION OF CORPORATIONS
99 JAH -4 AHI0: O

DOCUMENT #
“A97000002768

1. Name of Limitsd Partnership

LINKSCORP FLORIDA QAKS, LTD.

TR TR T

Maifing Addrass 7 Principal Office Address - 3. Dats Fonmad or Registerad D@. Gapital Coniributians as
Shown on record.
245 WAUKEGAN ROAD. SUITE 204 245 WAUKEGAN ROAD. SUITE 204 12/18/1997 $300,000.00
NORTHFIELD IL 60093 NORTHFIELD 1L 50093 3. Date of Last Report ! ’
0”273(1998 5b A.mountofCaprta
- - in FLORIDA
— 4. State or Country of Formation 10 date:
2. Mailing Address 24. Principal Office Address f
Suite, Apt. #, ete. Suite, Apt. #, ete, -
ite, Ap Lte, AP 6. FEI Number 3@-—- 4‘20 4077 g Applied For
City & St Ciy & State AP-PLIED FOR = NotApplicable
7. Certificate of Status Desired [ $8.75 acditionat
Zp —Country Zip County Fea Required
8. Make check payable ta: Dept, of State {See reverse side far fee information)
" O_ Name and Address of Current Registered Agent - 10, 1 changed, new Registerad Agent/Offics
y Name T S

C T CORPORATION SYSTEM

Street Address (P.Q. Box Number |13 Not Acceptabla)

1200 SOUTH PINE ISLAND ROAD

Suite, Apt. ¥, elc,

PLANTATION FL 33324

City Zip Code

FL

10a. Pursuanttothe m;irsF::ns of sac!n;éns 620.1051 and 620,192, Florida Statutas, the above-named limited partnership organized or registered under tharlaws of the State of Florida, submits this statemant
for the purposa of changing ils registered affice or registerad agent, or both, in the State of Florlda. Such change was authorized by its general pariner(s). | hareby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accapting Appointment) DATE

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

Registration/
11. 1 1c. Document Number

11a. Address of Each General Partner 11b. Gity, Stats & Zip Code

Mamafs) of General Partner(s) {Do NOT Use Post Office Box Numbers)

LINKSCORP, iNC. 245 WAUKEGAN ROAD, sU NORTHFIELD IL 60093 F94000006390

LSOO 2 sS4 S e -3
=1 /2698~ 1087001
i S IR RS T o e

Note: General ‘p..a.rthers MAY NOT be changed on this fdnﬁ; an amendment must be filed to change a general partner.

121 doi’alo'rs;zg'i&;o:r;ifryi Ihat t:_-ue ir'nfarmaﬁon guppliad with this fling Is voluntarily furnished and does not qualii:,; fcr the exé;;{ion stated in Section 11 9.07(3}(kj. Florida Statutes. [ release the Division of
Corporations from any lability of non-compliance with Saction 119.07{3)(k) in tha event that the information supplied Is deemed exempt from public access, | further cerify that the information indicated on
geazcurate and that my signature shall have the same lagal effects as if made under oath. | further cerlify that | am & General Partner of the limited parinarship, receiver or trustes

SIGNATURE

Typed or Printed Name of General Pa

- _ _ ____DATE iz-!Zi!‘_?g
Daytime Telephona Number 8"}"7‘ 44 f bl ‘LOID

CRZEQ03 (8/96)




