FILE ON OR BEFORE DECEMBER 31,1938 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1 +  Name of Limited Partnership

DOCUMENT #

SO SIATE
NI Lu ATIONS

€ JAN2T PN 2L

A98000001 111

491
oM

VAILCO PARTNERSHIP, LTD.

0 0O

3. Db Fone
05/05/1998

3a. vavaran Repwrt

Mailing Address

Por Feg lerend 5a. Capnta’ Conlnbghions as

Shown Qi resord

$100,000.00

Poncipal Office Addvess

5867 NW. 24TH TERAACE
BOCA RATON FL 334%

5867 N.W. 24TH TERRACE
BOCA RATON FL 33496

5h.

Amounl of Cagital
Contrabtion s in § L OFG1A

G ot or Counliy of Foripation ter daler

FL

. FEyNumber

65 K 350 1o

?. Caabfe ati- af Statos Dhesiresd

2. Mailing Addrass 2a. Poncipal Office Address
| Suite, ApL #, et T suite, Apt #, elc
[[.J Applhied For
ey s City & State 1 Hot Appl cable

$B.75 Adunas

Fee Regured

Lt

Die il ©F Stte (S recersn side for fec nfurmat ng

Coum_ry ) 2ip ) Country

8. Make ol pagatie T

10.

9 Nime and Address of Current Registered Agent I changed nes Ruagistered Agent'Ofhine

SILFEN, FREDERICK R
5867 N.W. 24TH TERRACE
BOCA RATON FL 33496

Kame
[ Sirect Address (B0 Broe Mun b Is Bat Ac v epbadie)

Suwile, fgt # el

A F L 2o Codi

1°a Pursuanl to the provisions of sechons 620 1051 and 620 192 Flonida Statutes, the above named imite:d partigrsbup orgamzed of regotere T unden ths I 140 O the Stale of Florida. submnit~ this statemer:
for the purpose ol changing its registered office or registered agent, or botn, in the State of Fionda Such change wars aothonged by it @ewral poetae (83 [ hetety a0cept tne aponnittent of registensd
\ agent | an famitar with, and arcepl the abligalions of section 620 192, Fiorida Statutes

Cily

SIGNATURE [Reg»slered Agent Ar(ephng Appoinlment) DATE

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

Adidiess of Each Ganeral Parlnes
1 1 a. (D0 NOT Lhan Posl Off ce Bow Numbicers) 1 1b.

11,

Registration!
Docomant Nuariber

Mame{s} of General Parluer(s} Crty St & Zip G s 1 1 C.

BOCA RATON FL 33496

P98000040653

R & F SILFEN, INC. 5867 N.W. 24TH TERRAC

\ U
IS I R

Notg W(ﬁieneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
| 12.

| do hereby cerhify that the informiathion suppied with this fillg is volundaniy furnished and docs nng
Carparations fram any kability of non-complance with Section 118 07(3)(K) in the event that the inforinalbion supp’
this annual report is true and accurate and lha? my signature sha! have the sane tega' effects a< it madle undes Gath
empowared to exscule this reporl as required by chaplterfi20, Florida Statutes

bk P18 OFLs k) Flownba Statutes | relcase the Dhvisaon of
Hurthes certiby hat We information inc - ated o

tgualfy b the exempliun statedim S
e i devaned esempl froe puotde accesy
Haither ¢ Uy et Tarn a Gedne o Pardoe: ol e b ted padacrstiop, rese ven of biosted

L9

iz /2. 1o
(501)33§ 95/

LTI

SIGNATURE ¢~

Typed or Prnnted Name of General Parlner Signing Form |

FReDFtILL St

Craytine: Tedphid Fuarnber




