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

T - — - . S
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE -’ F; E ﬁ,
ANNUAL REPORT Sandra 8. Mortham SECRETARY OF STATE
1999 Secretary of State DIVISION OF CORPO RA’HGNS
DIVISION OF CORPORATIONS
FC 1L PH 11 L8
1. Name of Limied Parinership DOCU MENT # 98 &'

“A98000000433

ROSE & ASSOCIATES, LTD, O

3. Date Formed or Ragistersd 5a. Cepital Contriutions as

Mailing Address Principal Office Address
Shown on record,
5533 FOUNTAINS DRIVE $533 FOUNTAINS DRIVE 02]17[ 1998 $'| 181,538.00
LAKE WOBTH FL 30467 LAKE WORTH FL 33467 3. Data of Last Raport T
N \P\ Sb. Amount of Capita
4. state or Country of Fermation Conlﬁblﬂlons i FLOR[DA
2. Mailing Address 2a. Principal Office Address ) ) oo
FL $ [‘ ‘g !1 ggg‘
Suite, . #, efc. Buite, Apt. #, etc. -
e, Aot %, etc, uite, Apt. %, © ©. FEtNumbar Zr 5(03 1 Applied For
Chty & State YRS = 6 § ? [ not Applicable
T . Certificate of Status Dasired O $8.75 Acditional
Zip “Country Fip Country Fae Required
E. Make check payable to; Dept. of State (See reverse side for fee infarmation)
6. Name and Address of Current Reglstered Agent o - ) " A0, 1 changed, new Registersd AgantoTfics
. Name )
HARVAN, DAVID M ESG
40 NE 7TH AVENUE Street Address {F.0. Box Number Is Not Acceptable)
DELRAY BEACH FL 33483 Sulte, Apt. %, elo.
City ) F LTZip Code

104a. Purmsuantiothe pmviskuns of sections 620.1051 and 620, 192. Flordda Statutes, ths above-named limited partnership arganized or registerad under the taws of the Steto of Florida, submits this statemant
for the of ek ing its regi office or vegist agent, or kath, in the State of Flarida. Such change was authorized by its general pariner(s). | hereby accept the appointment of reglstered

agent. | am familiar with, and accept the chligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Apy DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 7

41,  Mamals) of Gonarst Pariners) 8. o e pont ofca g ttmoeryy_| 11D City, Stete & Zip Gade. T1C.  po er
L&S ROSE, ING. 5533 FOUNTAINS DRIVE LAKE WORTH FL 33467 POT000094055
EODOD2F2naE——= .0
\ =13/23; /4501011125
Rt T S T v S

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

GRZE003 (8/98)

4 2. 1dohareby corify that the information suppltad with this filing Is voluntarily fumished and dees not qualify for the exemption stated in Section 119.07(3){K), Florda Statutes. | raleasa the Division of
Corperations from any Eahility of non-compliance with Section 119.07(3)(k) in the event that the informatian supplied is deamed exempt from public access. | further certify that the informatlon indicated on
this annual report i trus and accurate and that my slgnature shall hava the same lagal effects as if made under oath. 1 further certify that | am a General Partner of the limited partnarship, recaiver or trustee

SIGNATURE 57%2:%—»*( PRESHENT N R 4
2 L.Eomf\&{s ROSE PRESIOBT oo trs e _ZEN= B2 oLlo

“Typed or Printed Name oeren’eral Partner Signing Form

cove22e



