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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILLIY
ANNUAL REPORT Sandra B. Mortham SECFET ﬁQY 0]_- T TE
Secratary of State Dl\;’icitj‘ﬂ OF CORPORATIGNS

DIVISION OF CORPORATIONS

1999

1. wname ofLimitad Partnarship 7 DOCUMENT #
A9800000075 1

PINEAPPLE CENTER, LTD, IMRRRI R Rn

98 0EC -7 AMIO: 55

Mailing Address Principal Office Address 3. Date Formad or Registerad 5a. capital Contributions as
Shown on record.

1801 SOUTH FEDERAL HIGHWAY 1801 SOUTH FEDERAL HIGHWAY 03/23/1998 $1,336,000.00

DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483 3. Date of Last Report WD

Bb. amount of Capital
Gonlrlibuﬁons i FLORIDA

4. state or Country of Formation to date:
2. Malling Address 23a. Prncipal Offica Address AL
Suite, Apt. #, etc. Suite, Apt. #, etc. B. FEl Humber ] Applied For
City & Stale City & S8 b S5~0%3 1349 L Not appiicable
7. Certilicate of Status Desired 3 $8.75 Addiional
Zip Country Zip Country Fao Required
8. Make check payable ta: Dapt. of Stale (See reverse side for fee information)
Q_ Mamae and Address of Current Reglstered Agent 1 0 If changed, new Registared Agent/Offlca
Nama 1 —
MULLER, CHARLES E I oo ';:'%E? i vl
Street Add P.O. Box Numbar s Not A tabl
ONE DATRANCENTER, SUITE 1707 e B N AT IE . O5  %k#52E,, 25
9100 SOUTH DADELAND BLVD. Suite, ApL #, sic.
MIAMI FL 33156-7819 o T
FL

410a. Pursuant to the provisions of sections 620.1051 and 820,192, Florida Statutes, the above-named limited parinership organtzed or registared undar the laws of the State of Florida, submits this statement
for tha purpesa of changing Its registared office or registered agent, or both, In the State of Florida. Such change was authorized by its ganeral pariner(s), | hereby accapt the appaintment of registerad

agent. | am familiar with, and accapt tha obligations of section 620,192, Florida Statutes,

DATE.

SIGNATURE (Registarad Agant Accapting Appeintrment)

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 General Partner(s} 11a. (ooAng;'ml ufPEach:?EeneEmeP: r':lar ) 11b. City, State & Zip Code 11c. Duiﬁmﬁﬂw
LINTCN, INC. 1801 SOUTH FEDERAL Hi DELRAY BEACH Fi. 33483 PS7000013405
FRANRAD ENTERPRISES, INC. 352 N.E. 3RD AVENUE DELRAY BEACH FL 33444 P98000016329

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

1 2_ 1 do harsby certify that the information suppilad with this fifing Is voluntarily furnishad and does not qualify for the examplicn stated in Section 1719.07(3](k)‘ Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} in the evant that the information suppiied is deamad exempt from public access. 1 further certify that the information indicated an
this annual report is fnse and accurate and that my signature shall have the same legal effects as If made undar cath. | further certify that 1 am a General Partner of the limited partnership, receiver or trustea

empowared to execute this rej ag ired by chapter 620, Florida Statutes.
7 ) \/W E— DATE ”IM,&H’

Paytima Telaphone Number,

SIGNATURE

CR2E003 {8/98)

Typed or Printed Name of General Partner Signing Form




