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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State F.' f i‘_ E: Q

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

3 e o g et
1. Name of Limited Partnership 1a, DOCUMENT # g PEC 24 i I 4R
A98000001608 SECRETA"Y o STATE

¥ }"LLA 3}1 ; “ "'F"
OLDENIKAMP FAMILY LIMITED PARTNERSHIP T
Malling Addrass Principal Office Address 3. Date Fonmed cr Registered 5a. ggg‘l;tﬂ g::?g;gggons as
11780 U.S. HIGHWAY ONE. SUITE 300 11780 U.S. HIGHWAY ONE. SUITE 300 07/01/1998
NORTH PALM BEACH FL 33406 NORTH PALM BEACH FL 33408 3a. pate of Last Report $2,000,000.00

5b. amount of Carrra!
Contributions In FLORIDA

4. state ar Country of Formation to date:

2. Mailing Address 2a. Principal Offica Address $2,000,000
FL

Suite, Apt. #, efc, Suite, Apt. #, etc. F

G. PEi Nureter | Applied Far

- - ( i

iy & State iy & 50t 65-0850538 [ Not Applicable

7. Contificats of Status Desired | $8.75 Aduitional
Zip Cauntry Zip Country Fee Required

8. Make check payable to: Dept. of State (Ses reverse side fer fae information)

Q. Name and Address of Curvent Registerad Agent 40. ifchanged, new Registerad Agent/Gffice

Name

FHS CORPORATE SERVICES, INC.
Straet Address (F.O. Box Number Is Not Accaptable)

NCRTH PALM BEACH FL 33408 Sulte, AL #, et -01/13/98—01 025007

11780 U.S. HIGHWAY ONE, SUITE 300 ANOONNEEoal D ——a
City TR DD, ‘iE'L |ﬁﬁe&2€. 5 =

10a. Pursuant to the provisions of sections 620,1051 and 620.192, Florida Statutes, the abeve-named limited partnesship erganized or ragistered under the laws of the Stabe of Florida, submits this statement
for the purpose of ct Ing itz registared offica or registered agent, or both, in the State of Flarida. Such change was autharized by its general pariner(s), 1 heraby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 620,152, Florida Statutes.

SIGNATURE (Ragistarad Agent Accepting Appaintment) DATE

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 General Partner(s) T18. (oo Nirs s poss Offon B saperzy | 11D- Gity, State & Zip Coda TME., ooty
OLDENKAMP CORP. 11780 U.S. HIGHWAY ON NORTH PALM BEACH FL 3 P98000053187

]

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

1‘&, [ dor heroby cartify that the Information supplied with this filing is voluntarily fumished and doas not qualify for the exemption stated in Section 118.07(3){(K), Flerida Statutes. | ralease the Division of
Corporations frem any liability of non-compliance with Saction 11£.07(3)(k) In the event that the information supplied is deemed exampt from publlz access. | furlher <artify that tha information indicated on
this annuai report Is trua and accurate and that my signature shall have the same legal effects az if made under oath. | further certify that [ am a Ganeral Partner of the limited partnership, raceiver or trustes

empawered to executa this rt as required by chapter 520, Florida Statutas. . -
%e@ nkam @3/%25 (¢teneral Partner _
SIGNATURE ___ BY\ el A [ y Treasurer o 7%/ /S 778

CR2E003 (8/98)

kam: . 5 481-
Typed or Printed Name of Genaral Partner Signing Farm ?he @%den . P. C?fp” r General D?v\h?n'a:qr}ephma Number, (7 7 ) 8 1 2 6 4 9




