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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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3. Dale Formed or Registered

1 « Kame of Limited Partnership
: ' ( i
LN

MSDP, "LTD."

Principal Office Address Sa. Capital Contributions as

Malling Address

P.O. BOX 16550
WEST PALM BEACH FL 331¢€

P.O. BOX 16550
WEST PALM BEACH FL 33416

07/22/1998

3a. pate of Last Repor

2. Malting Address

2a. Principal Office Address

Suite, Apt. #, etc.

Suite, Apt. #, atc,

5b Amount of Carntal

Shown on record

$15.000.00

Contributions In F{ ORIDA

4, State or Country of Formation 1o date:
FEI Number o
6. L Applied For

[ Not Applicable

City & State City & State - _ -
7 . Cenificale of Status Desired D $8.75 Additional
Zip Country Zip Country Foa Required
B Maka check payable to: Depl. of State (See raverse side for fea information)
9_ Name and Address of Current Registered Agent ] o 1 0 L1} changechlj-;;na Registered Agent!Office
Name -
SANDS, MICHAEL E .
Address {P.O. By Nurnber Is Deplable)
S078-Wi-OW-ROND-RD — st
,Z‘fjg_ L. Lakes Blvd
WEST PALM BEACH FL 33‘”7 Suite, Apt #, e& 20 ‘
City - Zip ()Dda
7 WEAN Veack, FL 2409

1 Oa, Pursuant to the provisions of sections £20.1051 and 820.182, Florida Siatutes, the above-named limited parinarship organized oc registared under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad office or registered agant, or both, In 1he Stale of Fiorida. Such change was aulhorized by ils general partner(s). | hereby accepl the appaintment of registered
&gent. | am familiar with, and accept the obligations of saction 620.192, Florida Statutes

SIGNATURE (Registered Agent Accapling Appointment) . DATE
A GENERAL PARTNER THATIS A CORPORATiON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTlTY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 a. Address of Each Generaf Partnar 1 1 b
1D NQT Use Post Office Box Numbers) "

Regstratan/

C“f‘ State & Zyp Code Document Number

Name(s) of General Pariner(s)

1.
SANDS, MICHAEL E

WEST PALM BEACH FL 33

=R L N e

_1'. Dy

*H#l

TG

| - i |

Note: General parthers MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12.

1 do haereby certity that the information supplied with this filing is voluntarily furnished and does nol qualily for the exemplion siated in Section 119.07(3)k). Florida Sialules_ | release the Dwision of
Corporations from any liability of non-compliance with Section 119.07{3){k} in the event thal the information supplied is deemad exempt from public access. | furiher certify that the inforrmalion indicated on

this mnnual report is true and accurale and thal my signature shall have theysame legal ef as H made under path | further certify that | am a General Partner of the limited partnership, recaiver or trustee
empowerad 10 execute this report as required by chapter E?Otes

SIGNATURE _ e 1 -25-9F

CR2E003 (8/98)

Typed or Printed Name of Genaral Pariner Signing Form J M iﬂd:_s_; e Day‘hme Telephona Number 54/ é 35 /45-3




