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
Seacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS

1. Name of Limited Partnecship

1a, _ DOCUMENT #
A98000000625

SAWGRASS JOINT VENTURE LIMITED PARTNERSHIP

“FILED
SECRETARY OF STATE
DiVISiBN OF CORFORATIONS

9805C-7 PM 2:23

RN

Maiting Addrass

1388 NW 136 AVE.
SUNRISE FL 33323

Principal Offica Address

1383 NW 135 AVE.
SUNRISE FL 33323

3. Date Formed or Registered

03/05/1998

3a. pate of Last Repart

3. Capital Contributions as
Shown on recard,

$400.00

4. statoar Country of Formation

2. Mailing Address

2a. Principal Office Address

5b. Amcunt of Cari?al
Contributions in FLORIDA

1o date:

SIGNATURE (Ragt: d Agent A ting Appaint

1)

DATE

Suite, Apt. #, etc. Suite, Apt. #, etc. FEI Number
6. Ialﬁqoplied For
Clty & State City & State X ot Applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Requirad
8. Make check payable to: Dept. of State (Sea revarse side for faa information)
Q. Name and Addvress of Current Registarad Agent 1 0. If bhanged. new Registared Agent/Office
Name
CARTER, DON Streat Address (F.0, Box Number Is Not A Eie)
Q ress (P.C. Box Number Is ccoplable]
1389 NW 136 AVE.
SUNRISE FL 33323 Suite, Apt. #, efc.
City F L ‘ Zip Code
10a. P ta the provisions of 620.1051 end 620,192, Florda Statutes, the abave-named limited 'pamarshrp organized ar registered under the laws of the State of Florida, submits this statemnent

fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such changa was authorized by its general parinar(s). | hereby accept the appointmant of registered
agent, 1 am familiar with, and accept the cbfigations of sestion 620.192, Florida Statutes.

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

Address of Each General Partner

Registrationf

11. Name(s) of General Partner(s) 11a. (Do NOT Usa Post Office Box Numbers) 11b. C@ State & Zip Code 11C.  pocument Number

CARTER, DON 9395 SW g6 ST. MIAMI Fi. 33176

ISAN, JERRY 2420 NE 27 ST. LIGHTHOUSE POINT FL 3

POWELL, JOHN JR 36750 US HWY. 19 TARPON SPRINGS FL 346

ROSE, BURT 7025 WEST WIND SYLVANIA OH 43560

DO VaTSa Y- -0

-12/00793 01105008
wakidll 25 wEnidll 25

CR2EQ03 (8/98)

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

ampowerad to exgcute W raquired by chapter 620, Florida Statutes.
SIGNATURE oma bl Jx«/t '

42. 1do hereby certify that the informalion supplied with this iling is voluntarily furnished and does not qualify for the exemption statad in Sectian 119.07(3)(k}, Florida Statutes. 1 releaas the Division of
Carporations from any Habiiity of nan-comphanca with Section 139.07(3)(k) in the event that the information supplied Iz deemed exempt from public access. | further certify that the information indicated on
*this annual report I true and accurate and that my signature shall have the same legal effects as If made under cath. | further certify that | am & General Partner of the limitad partnarship, receiver ar trustee

DATE//-’/J _;00

Typed or Printed Name of General Partner Signing

Daytirne Talephona Number,




