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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham .
Secretary of State H E’* E D
1 99 9 DIVISION OF CORPORATIONS
1. Name of Limited Partnership A980D0%COL(J)I\‘A' %NE’B#
ukCnE:hu.i bTATE
TALLA ;
Mailing Addrass Princiaal Office Address ' 3. Date Formed or Registared 5. Capital Gontributions as
Own Of Tacord.
2295 CORPORATE BLVD.. NW.. SUITE 222 2295 CORPORATE BLVD.. NW.. SUITE 222 05/07/1998 $100.00
P.O. BOX 5010 P.0. BOX 5010 3a. Dale of Last Report :
BOCGA RATON FL 33431 BOCA RATON FL 33431
5b. amount of Capital
Contributions ln FLORIDA
. — 4. siate or Cauntry of Farmation to date:
2. Mailing Address 2a. Principal Office Addrass
FL
Suite, Apt. ¥, etc. Suite, Apt. #, efc. - 3
P p! 6. FEI Number O Applied For
City & State City & State A - DBI3L5! ' (X Nt Applicable
7. Certificate of Status Casired $8.75 Additional
Zip Country Zip Country ) Fee Required
§. Make chack payable to: Dept. of Stats (See reverse side for fee information)
9. Nama and Address of Current Registered Agent 1 ﬁ_ If changed, naw Ragiste:e'd'A'ganUOmca
Name
HERRICK, NORTON Strect Addrass (P.0. Box Number Iz Not Acceptabl
e rass (F.O. 2 N ris \CCo
2295 CORPORATE BLVD., NW., SUITE 222 ‘ e iabie)
BOCA RATON FL 33431 Sulte, ApL %, otc.
City Zip Cods
_ FL
10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florlda Statutas, the abave-named limited parinership organized or registered undar the laws of the State of Flarida, subrmits this statemant
for the purpose of changing its registared offics or registered agent, or both, in tha Stats of Florida, Such change was authorized by its general partner(s). | hareby accept the appointment of registered
agent. | am familiar with, and accept the obfigations of section 620,192, Florida Statutes,
SIGNATURE (Reg d Agent Accopting Appointment) DATE

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

11. Mame(s) of General Partnar(s) 11a, (Do’:'ldgfref;:f;; :hx QGmBn:::xP:E:b;E) 11b. City, State & ZIp Cade ¢, DocF:Bn%Lsr:trﬁS:ber
G-P NHs LR lII, INC. 2295 CORPORATE BLVD., BOCA RATON FL 33431 P98000042230

. bmuu

. e e e

‘ ****150 OO skl S0 00

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

12. 1do heredy certfy that the infermation supplied with this filing is voluntadly fumished and does not qualify?:_r-tho axemption stated in Saction 119.07(3XkK), Florida Statutes. | releass the Division of
Corporations from any Eability of nan-compliance with Section 119.07¢3)(k) in the event that the information supplied Is deemed axempt from public access. | further cerlify that tha Information indicated on

this annual raport is trus and accurate and that my signatura s tha sams legal effects as if made under oath. | further cartify that | am a Ganraral Partner of the limited partnaership, receivar or trustee
empowered 1o execute (his report as required by chap , Florida Statutes,
SIGNATURE - L DATE{R =}~ &

Typod or Printed Name of Gensral Partnar Signing Form Sar-den leeriot Prese $5-P N L T {nt., _ Daytime Telophono Number_Stf 2¢! FEE&

CR2E003 (8/98}




