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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE l

1. Mame of Limited Partneczhip

FITZGIBBON FAMILY, LTD.

DOCUMENT #
A98000000207

SE
Divis

FILED
CRETARY OF
100 or CDRFQ%%TTKENS

IBOEC 22 Py 1: gg

I O
N (e

Mailing Address Principal Offics Addrsss 3. DatérFormed or Registered 5. Capital Contrlbutions as
Shown on racord.
2101 NW. 33RD STREET. SUITE 200 2101 NJW. 39RD STREET. SUITE 200 01/22/1998 $990.00
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 3a. Date of Last Report .
Sh. amourt ot Capital
- Contributions in FLORIDA
- — - 4. state or Country of Fanmatian to date:
2. Wailing Address 2a. Principal Office Address o
A 2907
Suite, Apt. #, elc. Suite, Apt. #, etc. ¥
uite, Apt. #, elc. @, Ap (_GW)E' Number [ Applied For
Gy & Siote City & State 5’ 0?0 ??GL _ Not Applicable
T - Gertificate of Status Desired a $8.75 Additional
Zip Country Zip Cotnlry Fee Requirad
8. Make check payable to: Dept. of State (Sea reversa side for fee information)
9_ Name and Address of Current Registarad Agent ‘io. If changed, new Ragisterad Agsnuomf,’a
- Name ) '
BELSON’ S A ESQ Street Address (P.O. Box Numbsr Is Not Accaptable)
NATIONSBANK BUILDING,SUITE 306 h
2000 GLADES ROAD St At 7, o
BOCA RATON FL 33431 = i

1 Oa_ Pursuant lo the provisions of sections 820.1051 and 620.192, Flarida Slatutes, the above-narned limited partnarship arganized or ragistered under the laws of the State of Flc‘n'da. submits this statement
agent, or both, In the Stata of Flerida. Sueh change was authorized by its ganaral partmer(s). | hereby accept the appointment of registered

for the puipose of changing its ragk: 3 office of ragi
agent. | am familiar with, and acespt tha cbligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registared Agent Accapting Appointment)

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 Genoral Partnar(s) 11a. (Doﬁ;;%iﬁss:f p?s:ho_‘:_ie(;e;fm-nnsbgg) 11b. City, State & Zip Code ile. Docl:aergéusr:a I’Et?rr\"l’ber
DREWROB, INC. 2101 N.W. 33RD STREET POMPANO BEACH FL 3308 P97000103609

D2 vasasiy——1
-0141199-~01015--010
k14, 25 wwkwid41,25

.

CR2EQ03 (8/98)

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

2. 1dohereby certify that the information supphiad with this filing Is voluntarily fumished and daes not quali-fy for the exemption stated in Section 119.07(3)(k}, Flotida Statutes. | réléasa the Division of
Corporations from any hability of non-compliznce with Ssction 119.07(3)(k) In the event that the Information supgplied is deemed exampt from public access. | further cerify that the Information Indicated on
signature shall have the same legal effects as if made under oath. | furiher certify that | am a General Partner of the limited parinership, receivaer or trusteg

Y /i

this annual report i3 trus and accurate and th

empowarad to ammmmyﬂz’mapmr 620, Florida Statutes.
SIGNATURE A /Zfd _

Daytime Telaphons Nurqber ?‘5’ ?" ?7‘?— ??ff

Typed or Printed Name of General Partnar Signing Form @ zens (,4 fare S

P ——



