" FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA GEPARTMENT OF STATE

Sandra B. Mortham FILED 1< i //Z/ﬁ

LIMITED PARTNERSHIP
ANNUAL REPORT
Seacretary of State

1999 DIVISION OF CORPORATIONS 98 DFC 28 PH L: 0]

1. Name of Limited Partnership 1a. DOCUMENT # SECRETARY BF STATE
A98000000103 TALL ARASSEE FLORIBA

UNIVERSAL WISDOM, LTD, O

Mailing Address Principal Ciflcs Address 3. Date Formed or Registered ba. gﬁga‘:’ahl g::r:ériburgans as
}Cord.
% JEROME H. STERN % JEROME H. STERN 01/12/1998
n s 3a. dato of Lasyleport $900'000'00

PYENTORAFLSR1E0 .

’ N/ # Sb. Coraiibugons I ELORIDA

r |
7 = - , 3 . 4. state or Gountry of Formation © ;W?
. Mailing Agdress @. Principal Offige Address d/ 20,000 . —

152 2 Hpldudpe Leged d’ Lid. | /8h . fallantate Cepe¥ //m FL d

Suite, Apt. #, elc. slite, Apt. #, etc. 6. FEI Number O )
j"ré A SorrE 75_4 éé‘—-ﬂfffozl7 Dﬁﬂﬂ&.e

City & State Clty, % Stats
AL LA ﬂﬁi&’ [Z LLan PREE 44. 7. Cortificate of Statws Desired O $8.75 Additional
Zip # Count Zlp 4 ntry Fes Required
g 5 J0 ? % ot M J J oo ? %d()j /f_,é_p 8. Make check payable to: Dept. of State (Sea raverse side for foa information)
9, Name and Address of Current Reglstered Agent 10. I changed, new Registerad Agent/Office
Name s
KORN, GARY A Sireet Address (P.O. Box Numbor [s Nat Acceptatle)
20803 BISCAYNE BOULEVARD, SUITE 200
AVEN’]’URA FL 33180 Suite, Apt. #, ate.
City Zip Code
FL|

40a. Pursuantio the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named imited partnership organized ar registerad under the laws of the State of Flerida, submits this statement
for the purpese of changing Its registared affice or registered agent, or biath, n the State of Florida, Such change was authorized by its general partner(s). 1 hereby accept the appointment of registared
agent, 1 am familiar with, and accept the obligations of saction 620,192, Florida Statutes.

SIGNATURE (Regl! § Agent Accapting Appointmant) 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)of Generat Partner(s) 112 ooy z:‘,i‘;?oﬁi';“gi':ﬁﬂfm, 11b. City, State & Zip Code 11, pocyment Numor
CREATIVE LIVING, INC. AVENTURAFL-33180 P97000055987

1o & i fased| Lo, i FL
. - A 97 ‘m?

. 1000027451 1 ——2
-/ 15001104013
LE LV IEON i A s

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

42_ 1do hareby certify that the information supplied with this filing ts voluntarily furnished and doas not quality for the sxemption stated in Section 119.07{3)(k}, Florida Statutes. | relpase the Division of
Carparations from any labiity of non-compliance with Section 119.07(3)(x) in tha event that-d Brinaton supplied is deamed axampt from public access. | further certify that the information indicated on
this annual report i true agd 3 3 e samdlenal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, raceiver or trustee

DATE /#015/? /

, | 4 . . s ’
4 , 4 L ETE LNV
Typad of Printad Name of angeSi Parmar Signing Form Hes. Daytime Talephone qupgr/ 75" 4) HGd—111 ‘%

CR2E003 (8/98)



