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 -2 P12 52

4. Name of Limited Partnership 1a.

DOCUMENT #
A98000001451

SECRe TALY U STATE

HILLSBORO MILE LIMITED PARTNERSHIP

Principal Office Address

Malling Address
7 INDEPENDENCE COURT 7 INDEPENDENGE COURT
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442

R

Ba. Capﬂ:al Comnbuhons as
Shown on recard

- sm:m-m

—_—

3 Date Fomved of Regma(cr}

06711/1998

3a Dale of Last Remn

5b Amount of Capltal
Conlributions in FLORIDA
1o date

4 Siate or Country of Formahon

2. Maiting Address 2a. Principal Office Address T FL TGO
e T — e -
Suite, Apt. #, etc. Suite, Apt. #, etc. 6, FEi Number
. {.] Applied For
, -
Chy & Stato Ciy & Siate e C; 5 CJ (s é 7 O ? {:_I Not Applicable
o 7 Certificate of Status Desired [g $8.75 Adduonat
Zip Country Zip Country o el Mﬁ d
8 “Make check payable to Dapt of $lale (See Teverse side for leg infarmation}
- — S D Y - LY
N _ — ]
9. Name and Address of Current Registered Agent 10 If changed naw Reg»slared AgenUOffce
R S ——

* SCIARRETTA, STEVEN A ESQ.
- 2300 GLADES ROAD, SUITE 302€
+ BOCA RATON FL 33431

[ Sune. Kp} E:eic

cy

Street Andress (P o Box Number Is ls Nm Acreplable) T

T T e e
13712, ‘1

agent. | am familiar with, and accept the oblipations of sactien 620.192, Flotida Statutes

SIGNATURE {Registered Agent Accepling Appoiniment)

1 oa_ Pursuant to the provisions of sactions 620.1051 and 620.192, Flarida Statutes, the above-named imited parinership organized or registerad under the laws of the State of Flonda, submits this statement
for the purpose of changing its registered affice or regislered agent, or both, in the State of Florida  Such change was autharized by its géneral parineris} | hereby accept the appainiment of registered

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

Nama{s) of General Partner(s)

11.

WINE, ANTHONY

N

12.

axacute this report as requwmer 620, Flogj
\

SIGNATURE

Typead or Printed Name of General Pariner Signing Foarm

1 1 Address of Each General Partner
A. (Do NOT Use Posl Office Box Numbers)

7 INDEPENDENCE COURT

Note: General partners MAY NOT be changed on this form; an amendment must"l;e filed to change a general parlner

| do hereby cartify hat the information supplied with this filing is voluntarily furnishad and dogs not qualify tor the exemplion stated in Section 113 07(3){k). Florida S1atutes | release the Dwision of Ccrpmahons
from any habllity of non-compliance with Section 119.07(3)tk} in the event that the information supplied is deomad exempt from public access | further certily thal the informalion indicated on this annua! report
is true and! accurate and thal my signalure shall have the same legal effecls as if made under oath. | furlher certify that 1 am a Genoral Partner of the mitad parinership, receiver of trustee empawerad ta

Regsslrahon’
JE'gDocumenl Number |

LI

Cuy State & 2ip Code

DEERFIELD BEACH FL 33

CR2EQD3 (12/98)

(\

afaefq

DATE

. Daytime Telephone Number

0004254



