FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT T0 REVOCATiON AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

4. Name of Bimited Parnership

Malling Addross

1512 EAST BROWARD BLVD.. SUITE 300

1a.  DOCUMENT #
A98000000778

MATECUI;IIBE DAVIE BLVD. PARTNERS, LTD.

| £
Y OF STATE

I
(DRE GRATIONS

SECRE
SI.‘C

=en

DIV
98SEP Ik PH 2: 18

AR T O

Prmmpn! Oﬂuce Address

1512 EAST BROWARD BLYD.. SUITE 300
FORT LAUDERDALE FL 33301

3 , Date Formed or Registered

03/25/1998

Shown on record.

$5.000.00

34a. Date of Lest Report

5a. Capital Contributions as

FORT LAUDERDALE FL 3330

5b Amount of Capital
Gontrlbuhons nFLORIDA

4, state or Country of Formation

| 2a. Principal Office Address FL Q(p()

2. Mailing Address

[ Appliad For
[ Not Applicable

Suite, Apt. #, etc. 6. FEt Number

¢5- 0525107

Suite, Apt. #, elc.

City & State Cily & Slale
- N 7. Centificate of Stalus Desired [j $B.75 Acditional
Zip Counftry Zip Country Fee Required
B, Make check payable 1o: Dept. of State (See reverse side for feq informalion}
o 9. Namo and Addrul ol Curun'l Regil:lg;;ii.;p:t;l“ﬁr 1 D, If changed, new Registered AganiiOfice
Name

WATSONI WELCOM H ESO Streel Address (P.O. Box Number |s Not Acceplable)
1512 EAST BROWARD BLVD., SUITE 300 N
FORT LAUDERDALE FL 33301 Sulte, Apt. #, oic. o

LA o 4

. FLU "/

1 Oa Pursuanl to the provisions of sucllons &20. 10_,1 nnd 620182, Florlda Statutes, the ebove-namad limltad parinarship organized of registered under tha laws of Ihe Slale of Fiorida, submits menl
for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. Such change was authorlzed by ils ganeral partner(s). | hereby accapt the appolntment of rdglstered
agent. | am familar wilh, and accepl the obligations of seclion 620.182, Florida Statutes.

City

DATE

SIGNATURE (Reglsterad Agent Accapling Appointment) .
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
'MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Nomals)of Ganorel Partnerls) _ o L 118 5 N e Pt Do bt nirsy | 11b. Gty Stato & 2ip Gode 11C.  ponrsons oo
MATECUMBE DAVIE BLVD. PARTNE 1512 EAST BROWARD BLV FORT LAUDERDALE FL 33 PBE000027845
GO SR 3R
-9/ 180R--01005 -0 “1
i D B O r S

\

CRZE003 (5/98)

Note General partnaré ﬁAY NOT be changed on this form; an amendment must be filed to change a genera! partner.

12 1 do hareby cartify that the informalion suppliad with thls ﬁhng Is voluntarlty furnished and does not qualify for the exemplion siated in Seclion 119.07(3)(k), Florlda Stalules. | releass the Division of
Corporations from any liabllity of non-compliance with Section 119.07(3Xk) in the svent that the Informalion supplied is deamed exempl from public accass. | further cerlify that the Information indicated on
this annual report is true Bnd accurate and that my signature shall have the same lepal efects as if made under oath. | furlther certify thal | am a Genera! Pariner of the limited partnership, receiver or trustes

empowsrad 1o exacule this repogLas required by chapter 620, Florida Stalutes
SIGNATURE/?%‘ e e F 8- 8L

:3(] ﬂ-{-DI Daviima Talanhaone Numhboar (Cf Y’ ) 7 7() %7] U/

Tvped of Pranted Name of Goenoral Partner Sianing Form - ) ] 0 V(’V] A




