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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1 « Name of Limited Partnership

AMERICAN CAPITAL INVESTORS, LIMITED PARTNERSHIP

. DOCUMENT #
A98000001346

Malling Address

4360 NORTH LAKE BLVD.. #205
PALM BEACH GARDENS FL 33410

Principal Office Addrass

4360 NORTH LAKE BLVD.. #205
PALM BEAGH GARDENS FL 33410

2. Malling Address

2a. Principal Office Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

6. FEINumber

=D

LT

sa Capnai Conlrlbutnons as W
Shown on record

$1.000,000.00

3 Dale Furmcd or Registered ]

05/26/1958

["3a. Dato of Las! Report

5b Armount of Capital
—] Contributions in FLORIDA
to date”

4 State or Counlry of Ft)m\atnon

FL

I

L_] Applied For
[] Not Applicable

City & State Gity & State | e - —
7 Cer‘llfcalc ol Stalus Desired - $B.75 Addinonal
Zip Country Zip Ccountry | u Fea Required
8 “Make check paya':lc . Dept of Stare {See reverse side for fee informalion)
9_ MName and Address of Current Reglstered Agent B 7 ih I cha;;ed new Reéistcred Agenl'Offce -
Name B ety e T o T
WASHOFSKY, MARTIN E EAP.A . . e . _
m NORTHMKE BLVD #205 Sireat Address (P.O. Boax Numbar Is Not Acceptable)
.y B L y -
e e I AL e RIPRE N
PALM BEACH GARDENS FL 33410 S Ao AL S s
T T e . RLE I
L et .a 3- -0
City Zip Code
SR SR 1. S PSS T

SIGNATURE (Registered Agenl Accepting Appointment) _

103. Pursuant to the provisions of sactions 520.1051 and §20 192, Florida Statutes, the abave-named limiled parinarship organired or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad alfice or registered agent, or bath, in the Stale of Flarida  Such change was adthorized by ils genaral pariner(s) | hereby accept the appaintment of regislered
agent. | am familiar with, and accept tha abligations of section 620192, Florida Statutes

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

DATE

12.
execyte this report 8s requir

SIGNATURE _

1 do hereby cortify thal the information supplied with this filing is voluntarily furnished and doés not quanfy for the exemption stated in Seclion 119 0?(3)(k} Florida Statutes | release the Diwision of Corporations
frorn any liability of non-compfianca with Section 119.07(3)(k) in the event that the information supplied is deemed exempl from public access | turther cerify that the information indicaled on this annual reparl
is true 8nd gocurate and that my signature shall hava the same legal effects as it made under path | further certify that | am a General Partner of the linited pantnership, receiver or trustec empowered 10

ples 620, Florida Statutes.

Typed or Printed Name of Ganaeral Pariner Signing Form artin B - WashoFsk

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. T
11.  Name(s) of General Partne(s) 11a. mo’:?g'r"fﬂg ’F’anstl;ho?fzaé?:lxp;::\?;:rs)w 1 1b o City, Stata & Zip CM? o 119;7Do§u?::m8;:bep ]
AMERICAN CAPITAL SERVICES, | 4360 NORTHLAKE BLVD., PALM BEACH GARDENS FL P97000081197
s

dﬁ\

2/11/99

DATE

561 694-2400

Daytime: Tetephane Mumber

CR2EQ03 (12/98)



