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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE P
Sandra B. Mortham SECRE '{AR%(}F S1A]
ANNUAL REPORT Secretary of State DIVISION OF CORPORATIONS
1999 DIVISION OF CORPORATIONS
98 GCT -5 AM 9: 00
1. Name of Limited Partnarghip 1a. DOCU M ENT #

A97000002851

WA, LTD!

AR ERT R

Malling Address Principal Office Address 3. Date Formed or Registered 5a. Cuplul Conlributions as
Shown on racord.
% MACLEAN AND EMA % MACLEAN AND EMA 12/24/1997 $1,100,000.00
2600 NE 14TH STREET CAUSEWAY 2600 NE 14TH STREET CAUSEWAY 3a. Dets of Last Report TR
POMPANO BEACH FL 33062 POMPAND BEAGH FL 33062
02/04/1998 8b. amount of Capitsi
Conh‘lbuﬂons n FLORIDA
4, state or Country of Formation fo
2. Malling Address 2a. Principal Office Address f
Suite, Apl_#, Btc. Sulte, Apt. #, elc. 6. FEINumber 53% ~ 020137 U Applied For
Gily & State Cily & Stale Q) wotappiicabie
7- Certificate of Status Desired D s8‘75 Additiona!
Zip ] Counlry Zip Country Foe Required
B. Make check payable 1o: Dept. of State (Soo reverse skde for foe nformation)
9. Nsme and Addrsss of Current Reglstersd Agent 10, 1t changed, new Registered Agent/Offion
Name
MAGLEAN, L&URA G ESQ. Straot Address (P.0. Box Number (s Mot Accepiabie)
%MACLEAN&ND EMA SHHOIOH S e e -
2600 NE ‘MTH STREET CAUSEWAY Sulte, Apt. #, efo. 110 .fD“r“lnqrj _ﬂl 11 r".'::D 15
POMPANOQ BEACH FL 33062 ity %% Py x ? g

104a. Pursuanttothe provisions of sections 620,1051 and 620.192, Florida Statutes, the above-named limited parinershlp organized or registered under the laws of the Siate of Florlda, submits this statement
for the purpdse of changing is regleterad olfice or registared agent, or both, in the State of Florda, Such change was authorized by its general partner(s), | hereby accept the appointmaent of ragisiered
agent. | am familiar with, and accepl tha obligatlons of secllon 620.192, Florida Statutes.

SIGNATURE (Reglstersd Agent Accepting Appolntmant) 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 Gonoral Partner(s) 11a. {Do':ng;aﬂgffo:?’o?nmeé:lx?:;;:m 11b. Glty, Siate & Zip Code 11, porument Membor
ARTZT, KAREN 800 REDBUD TRAIL AUSTIN TX 78746-3536 4
* ()
HOWARD, PAULETTE 8274 NW 23RD WAY BOCA RATON FL 33498 g
O

I

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

SIGNATURE

620, Fiorida Stalutes. ;

12_ | 3o hareby oorwy thal the information supplied with this filing s veluntarlly furnished and does not quallfy for the exemption stated in Section 119.07(3)k). Florlda Statutas. | relesse the Division of
Corporations from any liabliity of non-compliance with Section 118.07{3){k} in the event that the Information supplied Is deemad exempt from public access. | further cerllfy that the Informatien indicated on
this annual repdit |s true and accurate and that my signature shall have the same legal eNects as If made under cath. | further cerlify that } am a General Pariner of the limited pantnership, receiver or trustee

empowered 10 execute this reporl as required by chapter

DATE

Typed or Printed Namg of General Pariner Signing Form _Eﬂu_l.ﬁ:ttﬁ__unﬂ_ﬂ_ﬂ-u__ Davilme Telenhane Numbar_&)ﬁ




