FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVQCATloy AND $500 PENALTY FEE

—
LIMITED PARTNERSHIP

ANNUAL REPORT

1999

1. Name of Umited Parinership

DOCUMENT #
“A98000001446

SOVIERO FAMILY LIMITED PARTNERSHIP i

FLORIDA DEPARTMENT OF STATE SECRE TF'E LyEDF
Sandra B. Mogtham VIS e Png STA TE
Secretary of State O PORATIONS
DIVISION OF CORPORATIONS

S8DOEC Ik AM S 23 i

L;Ll

NG GUETRAR

Maillng Addrass

70 SQUTHEAST FOURTH AVENUE
DELRAY BEACH FL 33483

Principal Office Addrass

70 SOUTHEAST FOURTH AVENUE
DELRAY BEACH FL 33483

3. Date Formed or Registarod

06/10/1998

3a. pate of Last Repart

5a. Capital Contributions as
Shown on record,

sa?;OOO‘OO

5b. Amount of Capitat
Contributions in FLORIDA

. 4. state or Country of Formation 1o date:
2_ Mailing Address 2a. Principal Office Addrass B
Suite, Apt. #, elc, Suite, Apt. &, etc, FEIN
—S urnter 8 Applied Far
City & State Ciiy & e = { ‘,‘3’ ~58 4[5 ﬁ ;,L Z Not Applicable
7. Centiflcate of Status Dosired I | $8.75 additional
Zip Country Fay Counu—y Feg Required
f. Make check payable to. Dept. of State {See reversa side for fee information)
9. Namsa and Address of Current Ragistered Aganit 16. If changéd, new Registarad Agant/Office
} Nams

SOVIERO, ANTHONY C
70 SOUTHEAST FOURTH AVENUE
DELRAY BEACH FL 33482

Street Address {(P.O. Box Number Is Not Acceptable)

Suite, Apt. #, ete,

City

Zip Code

FL

DATE,

1Qa. Pursuantto the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named Iimi:édipadnarshlp erganized or registered under the laws of the State of Florida, submils this statement
for the purposs of changing its registared offica or registared agent, or both, in tha State of Florids, Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accapt the obligations of section 820.182, Florida Stalutes.

SIGNATURE (Registerad Agent Accepling Appointmant)

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

11.

Name(s) of Ganeral Partner(s)

Address of Each General Pariner

112, (o0 NOT Lso Post Oflce Box Numpers!

11b. City, State & Zip Code

Registration/
Documient Number

1c.

SOVIERO FAMILY PARTNERS I,

70 SOUTHEAST FOURTH A

DELRAY BEAGH FL 33483

s N e ek

EE e

L0 seRssRIR. 00

Note: General partners MAY N be changed on this -fbrm an amendment must be filed to change a génera! partner.

ith this ﬁling is voluntarily fumished and does nat quahfy for the axemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of

SeT{3)kY In the event that the information supplied is deamed exermnpt from public access. | fusrther canlify that the information indicated on

Typed or Printed Name of General Pxi-tner Signing Form

42. |do hereby certify that the informauon supp

Comorations from any liabili oo

this annual rep kha

ampowered offda Statutes.
SIGNATUR mﬂa&;Q»g [l

DATE

nve the same legat effects 2 if made under oath. | further certify that | am & General Paitner of the limited partnership, receiver or trustee

ﬁ@_@%&)———_ Daytirne_ Telephona Number &/ Q)a Em

P n

CR2E003 (8/38)



