FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED

qaloy -5 P 1306

1. Name of Limited Parinecshlp

DOCUMENT # S TATE
“A98000001861

SELRL km%iEg‘rmeA

MIZNER’S PRESERVE AT DELRAY BEACH, LTD.

W

Malling Address Principal Office Addross
902 GLINT MOOQRE RD.. SUITE 124

BOCA RATON FL 33487 BOCA RATON FL 33487

902 CLINT MOORE RD.. SUITE 124

3. Dbate Formed or Registerad 5a. capital Contributions as

Shown on racord.
07/31/1998
3a. Date of Last Repart $1’000'00

5b. Amount of Capital

Centributions ﬁ!FLDRI:DA
4. state or Country of Formation to data:
2. Mailing Address 2a. Principal Offlce Address FL
Suite, Apt. #, etc. Suite, Apt. #, etc. FEI Numb
6. ambet E’Applied For
- [icabl
Clty & State City & State Mot Applicable
7. Contiicate of Status Desired O $8.75 additional
Zip Country Zip Caountry Fea Required
8. Make check payable to. Dept. of State (See reverse side for fea Informatian)
Q_ Name and Address of Current Reglsterad Agent 1 0, If changed, naw Registerad Agent/Office
Narne

MORTON, MICHAEL
802 CLINT MOORE RD., SWITE 124
BOCA RATON FL 33487

Sireet Address (P.O. Box Numbar is Not Accaptabie)

Sl A #, 5 CODO0ZES=Ea0_—5
.:_1 1 .n’f"ll"‘ .r'!:ll !"11 il i
Clty Zup'tzide

agent. I am familiar with, and accept the obligations of saction 620,192, Flotida Statutes.

10a. Pursuant to the provisions of sections 620.1051 and 620,182, Flodda Statutes, 1he above-named limited parinership crganized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing its regisiered affice or registered agent, or both, in the State of Florida. Such change was authorized by its ganeral partner{s). | hereby accept the appciniment of registered

DATE

SIGNATURE (Registarad Agant Accepting Appointrnent)

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

MORTON GROUP, INC.

41.  Namo(s) of General Pariner(s) 8, o T e oo et nery | 11 Clly, State & Zip Code TIC, o
902 CLINT MOORE RD., BOCA RATON FL 33487 P33000020897

B NOV - 519

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

1 2. [dohareby certify that the information sufp
Corpdkations from any liability of nopSgmipliance wi
lhlszf'mual report Ist.ruuand acgufalg’and jfat nal

» eqdifed iy captal 620, Florida Statutes.

%

SIGNATURE

ng is voluntarily fumished and doas not qualify for the exemptian statad in Saction 1198.07(3)k), Florda Statutes. | release the Divisien of
119.07(3)(%) in the event that the information supplied Is deemed axempt from public access. 1 further certify that the infarmation indicated an

shall have the same tegal effects as i made under oath. [ further certify that | am a General Partner of thyﬂ partnership, receiver ar trustea

DATE f ﬂ/y

i

Y 7
Typed or Printed Name of General Pariner Signing Form _L/mz M@—

CR2E003 (3/35)

7
Daytime Telephcne Numbar_g/ ?Wﬁ/ﬁg




