FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
99 MAR 30 PH 2: 10

1a

1 - Name of Limited Parinership

. DOCUMENT # SEUHETART &
A98000000901

&

FULCRUM FUND, LTD.

i

Maiing Address

400 ALABAMA AVE.. SUITE 7
WEST PALM BEACH FL 33400

Principal Office Address

400 ALABAMA AVE.. SUITE 7
WEST PALM BEACH FL 33401

3. Date Formed or Registered

04/10/1998

3A. pate of Las! Report

5a. Capilal Contributions as
Shown an recard

. $0.00

5b. amount of Capital
Contributions inFL ORIDA

ta date

4, swate or Counlry of Formatian

CORTES, HECTOR A
1400 ALABAMA AVE., SUITE 7
WEST PALM BEACH FL 33401

2. Mailing Address 23a. Principal Office Address \z} N0
7900 RrRRAL1A  RUE /Y00 [FAARAMA _AUE FL .
Suite, Apt. #. 8lc. < Suite, Apt. #, etc. 6. FEiNumber T
\“Ul TE # ? Lo TF ya - ,H’Applled For
City & State Cily & State s B wotasplicabie
a{“:?‘, /’% Zﬂ; 3‘_“0{ /E—A Lt/ Fakdra /"-’,‘7" ”1 {ﬂ,{};{, FA - 7, Certificate of Status Desired [_I $8_.75 Additional
Zip - ounltry Zip Country e = o Ced FeeRequied
3-3.1_/0 / 33‘/L) J B. Make chech payable to Dept of State {Sce reverse side for fec infurmation)
9_ MNam# and Address of Current Reglstared Agent o 10 ’ II; Ch‘aﬂg‘]g&_{‘:‘a‘.v_\;.ﬁedismr‘nd Agenb’dﬁ»rcéh ) T
Mo e L e .

Street MleSS.(_R-b_-B-gl'NU&It;é; |;N(J’|W£50;p|éhle)

Suite, Apt ¥ elc

City [ Zip Code _

agent. | am lamiliar with, and accept the obligations of seclion 620.192, Florida Siatules

SIGHNATURE {Registerad Agent Accepling Appaintment)

1 oa_ Pursuant fo the provisions of saclions 620.1051 and 620.192, Florkda Statutes, the above-named himited partnership organized or registered under the laws ol the Slale of Fiorida, submits this slatement
for the purpase of changing its registered office or registerad agent, or both, in the State of Florida  Such change was authorzed by its general padoer(s) | hereby accept the appoiniment of registered

DATE

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

1 1_ Name(s) of General Partner(s) 11a. (00':?8rrefjss:f;s,zﬁhoﬁiigeéaulfﬁ:;a@. ] 1 1 b L Cuy’ Sléle & Zip Codler ) 1_1 C_ Do?ua_r?iei;ariljgbe_r_ o
CARINTHIA CAPITAL CORPORATIO 400 ALABAMA AVE., SUI WEST PALM BEACH FL 33 P98000020922
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N\?te: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner. |

12,4

execute this report as required by chapter 620, Florida Statutes

SIGNATURE/ZZZ' JZ

Typed or Printed Name of General Pariner Signing Form

Ery

| do hereby certify that the information supphed with this filing is voluntarily furnished and does net qualify for the exemplion slated in Secton 119 07(3)(k). Flonda Statutes 1release the Dhvision of Corporations
from any lability of non-compliance with Saction 119.07(3)k} in the event that the infarmation supphed is deemed exempt from public access 1 further cedily thal the informalion indicated on this annual report
I trua and accurate and that my signature shall have the same legal effects as if made under oalh. | furher certify that | am a General Partner ol the imiled parinership recaiver of bustes empowered ta
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