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FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT
Secratary of State

1998 DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT #

A98000000017
S T

Malling Address Principal Office Address 3. Date Formed or Reglsiered 5a. Cepital Contributions as
Shown on record.
16344 CORAL SANDS WAY 18344 CORAL SANDS WAY 122011997 $1,000.00
BOCA 3349 BOC ) 8
RATON FL A RATON FL 334% 3a. pate of Last Report
8b. Amount of Caplal
Coniributions in FLORIDA
4, state o Country of Formation to clate:
2. Malling Address 2a. Frincipal Office Address AL
Sulte, Apl. #, elc. Suite, Apt. #, etc. 6. FE Number 0
;.— Applied For
¥ City & State Cily & State K 4 g 0 /Y 7 3 (J Not Applicable
¢ 7. Centificate of Status Desirad 0 $6.75 Adatonal
Zip Country Zip Cauntry Fee Required
o 8. Make chack payabla to: Dept. of Stata (See reverse side for fee infarmatian}
o
4 . Name and Address of Current Reglstersd Agent 10. tichangad, new Registered Agani/Office
Name
WOLFE, RICHARD C ESQ.
i : Streel Address (P.0. Box Number Is Not Acceptable)
{ | 20803 BISCAYNE BLVD., SUITE 200 t z
%“ ] AVENTURA FL 33180 Sulle, Apt. #, alc.
E
s City Zip Code
L FL
E : 10., Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnershig organized or registered under the laws of the Siale of Florida, submits this statement
k. {or the purpoese of changing its registered olfice or regislered agant, or bolh, in the State of Florida. Such change was authorized by le general partner{s). | hereby accep! the appointmen! of registered
5 ’ agent. | am familiar with, and accept the obligations of section 620.192, Fiorida Siatutes.
, BIGNATURE (Rapistered Agent Accepting Appointrent) DATE
-

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

Addrass of Each General Pariner ! - Registration/
11. Name(s) of General Partner(s) 118, (0o NOT Use Post Office Box Numbers) | 11D, City. Slats & 2ip Coce 11€.  pocument umber

BLACKMAN, GAIL 18344 CORAL SANDS WAY BOCA RATON FL 33496

_____ %

P LT I D I ] e B e et
-04/24/82--01 11 700
#w#14]. 00 wwexld]. 0%

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

12, 1 do heraby certify that the Information supplied wilh this filing s voluntarily furnished and does not gualily for the exemplion slaled in Section 119.07{3){k), Fiorida Sialutes. | release the Division of
Corparations from any liability ol non-compliance with Seclion 118.07(3)(k) In the evenl that the information supplied is deemad exempt from public access. | further certity thal 1he infermation Indicaled on
this annual report is true and accurate and thal my signature shall have the sama legal effects as il mada under oath. | furthar certify that | am a Genaral Partner of the kmitad partnership, raceiver or lrustee
empowsred to sxecule this reporl as required by chapler 620, Florida Statutes

SIGNATURE __'_QM M W e L-LO0-9E

- o B i d Rlaans ol I I Brmrtmer 0 e T e ppam S T TR PR S W TR TR

CR2E003 (12/97)



