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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED STATE
Sandra B. Mortham SECRETARY OF AT
ANNUAL REFORT Secretoryof Siate DIVISIEN OF CORPORATIONS
1999 DIVISION OF CORPORATIONS

98 0EC -3 PHIZ: L

1. Name of Limitec Partnership - 1a. DOCUMENT #
A98000001768

INDIANTOWN REALTY PARTNERS Il LIMITED R ETR
PARTNERSHIP
Maifing Addraas Principat Offica Addrass H 3. Date Formed or Ragistered 8a. capital Contebutions as
Shown on record.
350 SOUTH COUNTY ROAD. SUITE 201 350 SOUTH COUNTY ROAD. SUITE 201 07/24/1998 $1,000.00
PALM BEAGH FL 33480 PALM BEACH FL 33480 3. Dato of Last Repart b
Sh. Amoun: of Capital
Cor i FLORIDA
4., Stats or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address AL
Suite, Apt. #, ete. Suite, Apt, #, etc. . 6. FE! Number 0 )
y Applied Far
Cily & Sale | - City & State - (O o - =X ‘q JO U notapplicavie
7 . Gertificate of Status Desired KJ $B.75 acdivenst
Zip Country ] Zip Country ___ FeoRequired
?. Make check payable to: Dept. of Stata (See reverse side for fas information)
g_ Name and Add of Current Ragt: ed Agent 10. _It-'i:-t-xanged, new Ragistered Agent/Office
Name -
LE NEVE, W. LAWRENCE Streat Address (P.0. Box Number Is Not Acceptable)
350 SOUTH COUNTY ROAD, SUITE 201
PALM BEACH FL 33480 Suite, Apt. ¥, ete. -
Chy il o Zip Code
1 FL|”

d limited partnership nizad or ragistared under tha laws of the State of Florida, submits {his statement

dats?;@e 5 afithorized by its general partner(s). | hareby accept the appointment of ragistered
SIGNATURE {Registered Agent Acceplting Appal £y ./"l A . DATE __ ‘-‘. l} 6 C‘.?

102a, Pursuant o the provisions of sections 620.1051 and 620.152, Flofida Statutes, the ab
for tha purpose of changing its registared affice or registarad agept, ar both, In tha
agent. | am familiar with, and accept the obligations of section 620.192, Florid

P
Flexi

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

Ragistration/

oy , chenml.h ” 11a. rmﬁ;;ess efEal:h Geneml:‘::tnar N 11b. c,:igy, State & 2ip Code 1 1(_‘.:. Docurnant Number
PARTNERSHIP MANAGEMENT SERVI 350 SOUTH COUNTY ROAD PALM BEACH FL 33480 P95000068680

A0S0, ) w14l 25

%\é‘\“p

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partr‘;er.

ling s voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I release the Division of
nt that the information suppiied is deemed exempt from public access. | further cerlify that the information indicated on
a lepal affects as If made under cath. | further cartify that | am a Ganeral Pariner of the limited pastnership, recelver or trustee

SIGNATURE .___{{/ ¢ oATE \\\%614.8/

’ L atthe ) N h — N
Typed ar Printed Name of General Pariner Signing Farm L’J hd \-dbb L F‘C-e L-‘-'f u eﬂ/ b Daytima Telephone Number_g&gf_M_

4 2. Fcohereby certity that the information supglied with s

CR2E003 (8/98)




