" 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
ANNUAL REPORT Sandra B. Mortham FILED
Secretary of State
1999 DIVISION OF CORPORATIONS 9B DFEC | 7 PH L 30
1. Name of Lirited Partnership 1a. DOCUMENT # ?ECRETARY OF STATE
A98000000020 TALLAHASSEE, FLORIDA
THE FAWCETT FAMILY LIMITED PARTNERSHIP I, LTD. H",I” ml
Mailing Address Principal Office Addrass V 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
11780 U.S. HIGHWAY ONE, SUITE 300 11700 U.S. HIGHWAY ONE. SUITE 300 12/26/1997 $500,000.00
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 3a. pate of Last Report ' ’
01/30/1998 5h. Amount of Gapltal
13 i1 FLORIDA
- : — 4. State or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Addrass FL $500,00.00
Suite, Apt. #, efc. . Suite, Apt. #, ele. @. FEI Number ] Applied For
City & State iy & Stato 650803629 [ Not Applicable
7. Gortifizats of Status Desked [ $8.75 Additional
Zip Country Zip Couniry Fes Required
8. Make check payabla to: Dept. of State (See roversa side for feas information)

9. Name and Address of Current Registerad Agent 1 0. if changed, new Reglstered Agent/Offica

Narne
FHS CORPORATE SERVICES, INC.

Street Address (P.O. Box Number s Not Acceptabla)

11780 U.S. HIGHWAY CNE, SUITE 300

NORTH PALM BEACH FL 33408 Suile, APt #, iz,

City Zlp Codo

FL|

40a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statulas, the above-namad limited partnership organized or ragistered under the laws of the State of Florida, submits this statemant
for tha purpose of changing its reg d offica or registered agent, or both, In the State of Florida. Such change was autharized by its general partner(s). | hersby accept the appointment of registered
agent. 1 am familiar with, and accept the obligations of section 620.152, Flarida Statutes.

SIGNATURE (Registared 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.

41, Name(s) of Generat Partner(s) 1. o i Py | 11D. Gl Stio & 2ip Coc 11, Redistrationt

NCT Use Post Office Box Nurabors) Document Number

FAWNCETT, INC. 11780 U.8. HIGHWAY ON NORTH PALM BEACH FL 3 P97000107276
e ] e PR B R |

v N e R e e

ams«,‘.n AL MEdb.aE

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

1 2. | dohereby cerlify that the information supplied with this filing is voluntarly furnished and does not qualify for the axemption stated in Section 119.07{3)(k), Florida Statutes. | releass the Division of
Corporations fram any liabillty of non-compliznce with Section 119.07(3)(k) in ths event that tha information supplied is deamed exempt from public access. | further certify that the information indicated on
this annual repert is true and accurate and that ry signature shall have the same legal effacts as if made under cath. | further certify that | am a General Partrer of the limited partnership, receiver or trustes
empowerad to execute this report as requirad by chapter 520, Florida Statutes.

AWCETT.,” INC., eral Partner )
smmmu%% i 22 , President nATE
ivian awcertt

Typed or Printad Narne of Ganeral Partner Signing Form wﬁeml_mﬁame Telephone Murmber (561) 626-6448

CR2E003 (8/98)




