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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Bandrﬂ‘. Mortham
4 Secrelary of State
DIVISION OF CORPORATIONS

FILED
G8 SEP 30 PH : 30

1.

Name of Limlted Parinership

DOCUMENT #
A98000000140

SECRETARY OF STAVE
TALLAHASSER, TLORIDA

SAFF ATLANTIC PROPERTIES, LTD.

Mailing Address

1440 SOUTH OCEAN BOULEVARD. #8C
POMPANO BEACH FL 33062

YV AU

Principal Office Address

1440 SOUTH OCEAN BOULEVARD. #8C
POMPANO BEACH FL 33062

5a. capitsl Contributions as
Shown on racord.

$60.00

5b. amount of Cepltal
Contrbutions In FLORIDA

3. Dais Formed or Reglstersd S

01/14/1598

3. pate of Last Repart

2. Mailing Address

2a. Principal Ofiice Address

Suite, Apl. #, etc.

Buite, Apl. #, elc.

4. siate or Country of Formation to data;
FEI Numba - -
6. Fe1Number [ Appiied For

6S-08 1073

L not Applicable

City & State City & State
7. Ceriificats of Slatus Deslred D $8.75 Addilional
Zip Country Zip Country Fee Requirad
8_ Make check payable to: Dept. of Stale (See reverse ide for fea Information)
9, Name and Address of Current Reglstered Agent 10. it changsd, now Registerad Agent’Offica -
Name
SAFF, HARVEY J U - vy
! Btroet Address (P.O. Box Number B8, [ P S i g

1440 SOUTH OCEAN BOULEVARD, #8C
POMPANO BEACH FL 23062

- 10/02,958-~01 053003

Sulte, Apt. #, etc.

>

saad 141,00 #enld] 05

City

FL] Zip Code

for the purposs of changing its regislered office or registerad agenl, or bolh, in the ptate of Flogida. Such chpfge Was autiorizad by its general partrier{s). | heraby accept the appointmaent of registered

agont, | am familiar with, and accep! the obligations of section 628,182, Flonda :
) / ?7,//?@
DATE Ly / / R

"LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
ND ACTIVEWITH THIS OFFICE.

natal Partner 11 b City, State & Zip Code

40a. Pursuant to the provisions of soctions 620.1051 and 620.192, Florida Statutes, the sbove-named limited pannejp organized or reglsterad under the laws of the State of Florida. submits this statament

SIGNATURE (Reglslered Agent Accepling Appointment) K_ [

A GENERAL PARTNER THAT IS A COR%OIé%be
MUST BE REGISTERED

Address of Each

Registration/

11c.

1. Nemat ot coer P RIS oeboimonter |
SAFF, HARVEY J TRUSTEE 1440 SOUTH OCEAN BOUL POMPANO BEACH FL 3308 %,
SAFF, MYRA H TRUSTEE 1440 SOUTH OCEAN BOUL POMPANO BEACH FL 3308 %
SAFF, HARVEY J TRUSTEE 1440 SOUTH OCEAN BOUL POMPANO BEACH FL 3306 ©
Sﬁ:FF, MYRA H TRUSTEE 1440 SOUTH OCEAN BOUL POMPANO BEACH FL 3306

\0’k

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

ﬁarlly Turnishéd gAd dogls nol qualify for the exemplion slated in Section 118.07(3)k), Florida Stalutes. | release ihe Division of
nigrmalion supplied Is deerned exernpt from public access. | urther erlify that the Information indicated on

cls as f made under oath. | further certify thal | am & General Parlne;af?ﬁmited partnership, recelver or trustee

LY

Daytime Telaphons Numbar

4 2. 1do hereby osriify thal the information supplied with this filing Is vo)
Corporalions from any liabilily of non-compliance with Segliop 1

empowered 1o oxecy\ls raport Bs fequired by chnplgl
J‘:
/
SIGNATURE e

Tvpad or Printad Nama of Geaneral Partner Sianing Form



